CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filler ID (Ethics Commisslon Fllers) | 2 Total pages filed:
The C/OH Instruction Gulde explalns how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mrs Amanda S OFFICE USE ONLY
NAME  fierveseeviniiesinommisiimieissassssssnsssasssssssnssssssssassssassnssssansesones R
NICKNAME LAST SUFFIX
Campbell 4/5/725%
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE ‘
OFFICEHOLDER | 969 Rockport Ln Allen TX 75013
MAILING
ADDRESS
[] change of Address
5 C?NDIDATE/DE AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
el (404 ) 55-2548
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
e TRER NS, Amanda D s Date Processs
NICKNAME LAST SUFFIX
Campbell Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ary; _sl_T)/zTE; ZIP CODE
TREASURER 969 Rockport Ln Allen 75013
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
SHCES (404 ) 550-2548
9 REPORT TYPE
30th day before electi Runoff 15th day after campalgn
D danuary 15 @ 2y belors electon D une I—_—l treasureyr aPMntmentg

[:I 8th day before election

|:| July 15

(Officeholder Only)

D Exceeded Modified Final Report (Attach C/OH - FR)

]

Raporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 / 14 / 25 THROUGH 3 // 24 / 25

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ prmery (] Runotr U e ption

5 // 3 / 25 EZ General D Speclal
12 OFFICE OFFICE HELD (If any) 13 OFFICE SOUGHT (if known)

Allen ISD School Board of Trustees Place 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Amanda Campbell
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 154.10
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7,674.60
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 93.49
4. TOTAL POLITICAL EXPENDITURES $ 4731.08
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 6,574.81
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

KVM M

Signature of Candidate or Officeholder

Please complete either option below:

JANICE L TURNER
Notary ID #2552366

My Commission Expires

April 11, 2026
NOTARY STAMP/SEAL
Swom/tq_@nd subscribed before me by _/ ;MMQ;/QZ WpAﬂ// this thej/d day of _/ ;l.p/ // ,
/26 ) to certify whichwifne y hand and seal of o_f!i_cg_.__,
r
el TYAKA ~)lce L [/ e /M??%( 4
ature of offlcer administering oath Printed name of officer administering oath Title of officer adm!niya‘%ﬁ'lg oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is i ) . )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Amanda Campbell

20 Fller ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. EZ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 7,520.50
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS 3
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1 ,006.30
6. @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $2,479.22
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. BZI SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $1,246.46
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

22

2 FILER NAME

Amanda Campbell

3 Filer ID (Ethics Commission Filers)

4 Date

3/12/25

5 Full name of contributor [ out-of-state PAC (ID#: )

Robert Kyle McGowan

6 Contributor address; State; Zip Code

3040 Manor Place Dr Roswell, GA 30075

7 Amount of contribution ($)

260.25

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

3/13/25

Full name of contributor [ out-of-state PAC (ID#: )
Kristina Dawson
Contributor address; City; State; Zip Code

6180 Rachel Ridge Peachtree Corners, GA 30092

Amount of contribution ($)

260.25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/10/25

Full name of contributor [ out-of-state PAC (ID#: )
Kara Cancian
Contributor address; City; State; Zip Code

11821 Doolin Ct Dallas, TX 75320

Amount of contribution ($)

1000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/10/25

Full name of contributor [J out-of-state PAC (ID# )
James Fleming
Contributor address; City; State; Zip Code

924 Burnt Hickory Circle NW, Marietta, 30064

Amount of contributlon ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME
Amanda Cam

pbell

3 Filer ID (Ethics Commission Filers)

4 Date

3/11/25

5 Full name of contributor

Dave Street

State; Zip Code

] out-of-state PAC (ID#; )

6 Contributor address;

774 Gordon Combs Rd Marietta, GA 30064

7 Amount of contribution ($)

5000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/11/25

Full name of contributor [ out-of-state PAC (ID#: )
Joanne Thurston
Contributor address; City; State; Zip Code

66 Mt Calvary Rd Marietta, GA 30064

Armount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/11/256

Full name of contributor [ out-of-state PAC (ID#: )
John Twomey
Contributor address; City; State; Zip Code

729 10th St NE Washington DC 20002

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/23/25

Full name of contributor

Cyndi Christie

Contributor address; State; Zip Code

[ out-of-state PAC (ID#:

971 Rockport Ln Allen, TX 75013

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candldate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Fllers)

1 Amanda Campbell

4 Date 5 Payee name
3/13/25 Executive Press
6 Amount ($) 7 Payee address; City; State; Zip Code

530.00 1400 Presidential Dr #110 Richardson TX 75081
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Advertising Expense Palm card printing
OF
EXPENDITURE

(c) l:] Check If travel outslde of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

3/21/25 NTX Boutique

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

476.30 8513 Bliss Trail McKinney TX 75071
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Campaign T-shirts
OF
EXPENDITURE

l:] Check Iftravel outslde of Texas. Complete Schedule T.

E:l Check If Austin, TX, officeholder llving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Category (See Categorles listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedule T

D Check If Austin, TX, officeholder llving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Gulde explalns how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicttation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributlons/Donations Made By Glft/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polltical Committee Legsl Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

expenditure to beneflt C/OH

41 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Fllers)
Amanda Campbell
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
§ Date 6 Payee name
3/17/25 Texas Campaign Strategies
7 Amount ($) 8 Payee address; City; Zip Code
2479.22 5900 Balcones Dr, Ste 100, Austin 78731
9  1YPE OF _
EXPENDITURE M Political |:| Non-Political
10 (a) Category (See Catagories listed at the top of this schedule) (b) Description
PUIZPI?SE Consulting Expense Website design, logo design, palm card design, etc.
EXPENDITURE
() |:| Chack lftravel outslde of Texas. Complete Schedule T. I:I Check If Austin, TX, officeholder lving expense
" Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Zip Code
TYPE OF
EXPENDITURE [] Ppoltical [] Non-polical
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] Checkftravel outside of Texas. Complete Schadule ™. [] check If Austin, TX, officsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bc.us

Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Contributiona/Donations Made By
Candldate/Officeholder/Political Committee

Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Expense

Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Mamorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explalns how to complete thls form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: 1

2 FILER NAME
Amanda Campbell

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

?93.49

Name of financial institution

5 CREDIT CARD
ISSUER American Express
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 1152.97 2/27/25 4/18/25
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
First Graphic Services 229 Garvon St Garland TX 75040

8 PURPOSE OF
EXPENDITURE

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

(b) Description

A poltical Advertising Expense Signs
l:l Non-Political (c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to beneflt C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s} Credit Card issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories llsted at the top of this schedule) (b) Description
EXPENDITURE
I:—_‘ Palitical
Non-Political {c) I__—I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehotder living expense
Complete ONLY I direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
I:l Political
D Non-Political (c) D Check if travel outslde of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office Sought Office Held

Complete ONLY [f direct
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 1/1/2025




