
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID {Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY

OFFICEHOLDER 
NAME Ado_lph_us Dale Received . . . . . . . ... 

NICKNAME LAST SUFFIX ~tc:~l~ Io 

Anderson 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 
ADDRESS 5504 Village Lane Austin, Texas 78744

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER ( ) 922-4627 
Date Hand.delivered or Date Postmarked 

PHONE 512 
6 CAMPAIGN MS/MRS/MA FIRST Ml Receipt # 

I 
Amount$ 

TREASURER Elena 
NAME . . . . ... . . . . Date Processed 

NICKNAME LAST SUFFIX 

Taylor 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

{Residence or Business) 3014 W. William Cannon #1922 Austin, Texas 78745 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 512 ) 750-8338PHONE 

9 REPORT TYPE 
IX]D January 15 3Dlh day before election D Runoff D 15th day after campaign 

treasurer appointment 
(Olflceholder Only) 

D July 15 D 8th day before elec!ion D Exceeded $500 limit D F!nal Report (Attach C/OH - FA) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7 / 25/ 2016 / 29· /THROUGH 9 2016 

11 ELECTION ELECTION DATE ELECTJON TYPE 

Month Day Year D Primary D Runo!f D Other 
Description 

11/ 8 / 2016 
IX] General D Special 

12 OFFICE OFFICE HELD (ii any) 13 OFFICE SOUGHT (if known) 

AISD Trustee, District 2 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 

http:www.eth1cs.state.tx.us
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FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

20 Filer ID (Ethics Commission Filers)19 FILER NAME 

Adolphus Anderson 

21 � SCHEDULE SUBTOTALS �
NAME OF SCHEDULE �

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONSD 
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONSD 
3. SCHEDULE B: PLEDGED CONTRIBUTIONSD 
4. SCHEDULE E: LOANSD 

http:www.eth1cs.state.tx.us


http:www.ethics.state.tx.us




SCHEDULE BPLEDGED CONTRIBUTIONS 

1 Total pages Schedule B:
The Instruction Gulde explains how to complete this form. 

3 Filer ID (Ethics Commission Filers) 2 FILER NAME 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor D out-of·state PAC (ID/I: ' 8 Amount .9 In-kind contribution 
of Pledge$ description 

7 Pledger address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (See Instructions) 111 Employer (See Instructions) 

Date Amount In-kind contribution 
of Pledge$ description 

Full name of pledger D out-of-state PAC (ID#: I 

Pledger address; City; State; Zip Code 

0 Check if travel outside of Texas. Complete Schedule T. 

Prfnclpal occupation / Job title (See Instructions) Employer (See Instructions)

I �
Date Amount of In-kind contribution 

Pledge$ description 
Full name of pledgor D oul·ol-slate PAC (JD/I: I 

Pledgor address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 
Amount of In-kind contributionDate Full name of pledgor D out-of-slate PAC (ID/I: I 
Pledge$ description 

Pledger address; City; State; Zip Code 

D Check if travel outside of Texas. Complete Schedule T. of Texas. 

http:www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReirnbursement So!icitalion/Fundraislng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributlons/DonaUons Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Cand!date/Offlceho!der/Po!itical Committee legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Fifer ID {Ethics Commission Fliers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; state; Zip Code 

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the lop of this schedule) (b) Description 

0 Check ii travel ou!side of Texas. Complete Schedule T. 

0 Check ii Austin, TX, olflceholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed al the top of this schedule} Description 

0 Check if travel outside of Texas. Complete Schedule T. 

0 Check II Austin, TX, officeholder living expense 

Complete ONLY !f direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed al the top of this schedule) Description 

0 Check If travel outside of Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 9/8/2015 
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10 

UNPAID 
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PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule F3: 

2 FILER NAME 3 Filer ID (Ethics Commission 

http:www.ethics.state.tx.us


EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expanse Event Expense Loan Repayment/Reimbursement 
Accounting/Banking Fees Office Overheadr'Rental Expense 
Consulting Expense Food/Beverage Expanse PolJ!ng Expense
Contributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense 

Candidate/Otnceholder/Political Committee Legal Services Salaries/Wages/Contract Labor 

The Instruction Guide explalns how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 

Solicitation/Fundraising Expense 
Transportation Equipment& Related Expanse 
Travel Jn District 
Travel Out or District 
Other (enlera catego,y not listed above) 

3 Filer ID (Ethics Commission Fliers) 

4 

5 

7 

TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

Date 6 Payee name 

$ 

Amount ($) 8 Payee address; City; State; Zip Code 

�~� 

9 TYPE OF �
EXPENDITURE �

10 

PURPOSE 
OF 

EXPENDITURE 

11 Complete ONLY If direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

TYPE OF 
EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY If direct 

D Political 0 Non-Political 

(a) Category (See Categories listed at the top of this schedule) (b) �Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check If Austin, TX, olficeholder living expense 

Candidate / Officeholder name Office sought � Office held 

Payee name 

Payee address; City; State; Zip Code 

D Political D Non-Political 

Category (See Categories Ii sled at the lop of this schedule) Description 

D Check if travel outside of Texas. Complete Schedule T. 

Ochack If Auslin, TX, officeholder living expense 

Candidate I Officeholder name Office sought � Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us � Revised 9/8/2015 

http:www.ethics.state.tx.us


POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicitation/Fundralsing Expense 
Accounting/Banking Foos Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memoriats Expanse Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee legal Services Salaries/Wages/Contract Labor Other (enter a categol)' not listed above) 
Credit Card Payment 

The Instruction Guide explatns how to complete this form, 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

http:www.eth1cs.state.tx.us
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: 

2 FILER NAME 3 Flier ID. how 

http:www.eth1cs.state.tx.us


CANDIDATE/ OFFICEHOLDER REPORT: �
DESIGNATION OF FINAL REPORT FORM C/OH - FR �

The Instruction Guide explains how to complete this form. 
•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 

Adolphus Anderson 

2 

http:www.ethics.state.tx.us

