CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commisslon Filers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER Mrs. Amanda S OFFICE USE ONLY
NAME b s o o v o o s m i a e 318 s S m W 6 0 9Te s £ s S e O
NICKNAME LAST SUFFIX
Campbell 7//;2%6—?4.
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER (969 Rockport Ln Allen X 75013
MAILING
ADDRESS
D Change of Address
5 CANDIDATE/ ABEA CODE PHONE NUMBER ESTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
SREIGE (404 ) 550-2548
Recelpt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Mrs. Amanda S
NAME = |ssmmevmmeen o s s ssboi g sosmaniey s oo sronisvos daabiaves bbdiia il divias sdliviaigs Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Campbell
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 969 Rockport Ln Allen X 75013
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 404 ) 550-2548
9 REPORT TYPE 15th day after campalgn

[] 30th day before elsction

D January 15
[ ] duy1s

Iz 8th day before election

l:i Runoff

|:| Exceaded Modified

I———] treasurer appeiniment
(Officeholder Only)

|:] Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3 / 25 / 25 THROUGH 4 / 23 / 25

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff lj gtehsecrriptlon

5 / 3/ 25 m General I:l 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

D GENERAL COMMITTEE ADDRESS

[OspeciFic

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 Fller ID (Ethics Commission Filers)
Amanda Campbell
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3279.10
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0
4, TOTAL POLITICAL EXPENDITURES $ 5360.01
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 4226.79
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.

. //JW&MM

o
&gnatura of Candi&!ﬁ)r Oqﬁceholder

Please complete either option below:

JANICE L TURNER
Notary |D #2552366
My Commission Expires

April 11, 2026

Swom to and subscribed before me bym_&ﬂém this mdﬁ/’ day of A_OLI L

Wd’% Xy

nature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is
My address is 5 > 8 .
(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 Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $3279.10
2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. ]:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] sCHEDULEE: LOANS $
5. EZ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $5360.01
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. EI SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1152.97
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:’ 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 Guide explains how to complete this form.

1 Total pages Schedule A1:

2

2 FILER NAME

Amanda Campbell

3 Filer ID (Ethics Commission Filers)

4 Date

3/27/25

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

Eileen Tollett

6 Contributor address; State; Zip Code

TX 75002

404 Watson Dr

7 Amount of contribution ($)

$50.00

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3127125

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

Amy Gnadt

Contributor address; State; Zip Code

X 75002

1814 Childress Ln

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/29/25

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

Greg Harp

State; Zip Code

TX 75002

Contributor address;

Amount of contribution (3$)

$250.00

1328 Dove Brook Dr

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:
3/31/25 Richard Cromack $100.00
""" Contributor address:  Gity; | State; ZIpCode
1432 Yosemite Dr Alien TX 75002

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.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. i Totsl pSQSSISchodliSFE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Amanda Campbell

4 Date 5 Full name of contributor 2] out-of-state PAC (ID#:_C00386755 y | 7 Amount of contribution ($)

308125 | PROJECTHEALTHSOLUTIONSPAC | $2500.00
6 Contributor address; City; State; Zip Code
P.O. Box 425 Roswell GA 30077

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC (ID¥ ) Amount of contribution ($)
4/5/25 Mollie Stotter $104.10
Contributor address; City; State; Zip Code

Kennesaw GA 30152

Employer (See Instructions)

1871 Eveningside Way NW

Principal occupation / Job title (See Instructions)

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
4/8/25 Gary Stocker $200.00
Contribut(.).r.r;l;i.c;ress; o City. Sta.t.e.;. h Z|p Code
1305 CassandraLane  Allen TX 75002

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
4/11/25 . 25
Sandy Liu $25.00
Contributor address; City: State; Zip Code

Employer (See Instructions)

333 E Bethany Dr

Principal occupation / Job title (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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Credlt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Contributions/Donations Made By
Candldate/Officeholder/Palitical Commlttee

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel in District

Printing Expense Travel Out Of District
Salaries/\Wages/Contract Labor Other (erter a category not listed above)

The Instructlion Gulde explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Amanda Campbell

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name i
3/27/25 eIIy's at the Vlllage
6 Amount ($) 7 Payee address; City; State; Zip Code
$390.00 190 E Stacy Rd Suite 1204 Allen TX 75002
8 (a) Category (See Categorles listed at the top of this schedule) {b) Description
I — Food/Beverage Expense Meet and Greet
OF
EXPENDITURE

© |:| Check Iftravel outside of Texas. Complete Schedule T.

I:‘ Check If Austin, TX, officeholder llving expense

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

expenditure to benefit C/OH

Date Payee name
4/1/25 Star Local Media

Amount ($) Payee address; City; State; Zip Code
$250.00 3501 E Plano Pkwy #200 Plano TX 75074

Category (See Categories listed at the top of this schedule) Description
SURPGSE Advertising Expense Online Advertising
OF
EXPENDITURE

[] Checkiftravel outside of Texas. Complate Schedule ™.

[] check If Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

4/10/25 Texas Campaign Strategies

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

$3229.22 )
5900 Balcones Dr, Ste 100 Austin X 78731
Category (See Categorles listed at the top of thls schedule) Description
PURPOSE Consulting Expense Website design, logo design, palm card design, etc.
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l 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 Ethi

cs 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

Credft Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmbursement Sollcitation/Fundralsing Expensa

Accournting/Banking Fees Office Overhead/Rental Expense Transportetion Equipment & Related Expense

Consulting Expense Food/Beveraga Expensea Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expense Travei Out Of Dlistrict
Candldate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Tha Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Amanda Campbell

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
4/19/25 X Fact-R Consulting, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$750.00 1432 Yosemite Dr Allen TX 75002
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
S — Consulting Expense Political campaign management
EXPENDITURE

(©) I__—_l Check if travel outside of Texas. Complete Schedule T.

I:] Check If Austin, TX, officeholder llving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/12/25 Elke's Market Cafe
Amount ($) Payee address; City; State; Zip Code
$22.73 105 N Greenville Ave #11 Allen X 75002
Category (See Categories listed at the top of thls schedule) Description
dab-iasy Food/Beverage Expense Meet and Greet
EXPENDITURE

] checkiftravel outside of Texas. Complete Schedule .

I:] Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name

4/19/25 Elke's Market Cafe
Amount ($) Payee address; Clty; State; Zlp Code

$27.98 105 N Greenville Ave #11 Allen X 75002

Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF Food/Beverage Expense Meet and Greet
EXPENDITURE
[ ] Gheck ftravel outsids of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expenss

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertlsing Expsnse
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candldate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Amanda Campbell

4 Date 5 Payee name
3/27/25 Fed Ex
6 Amount ($) 7 Payee address; City; State; Zip Code
$142.35 715 Central Expy S Allen TX 75013
8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
REESSE Printing Expense Printing materials
EXPENDITURE

©) [ ] checkiftravel outside of Texas. Complste Schedule T.

|:| Check if Austin, TX, offlceholder living expense

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

expenditure to benefit C/OH

Date Payee name
417125 Fed Ex

Amount ($) Payee address; City; State; Zip Code
$47.73 715 Central Expy S Allen X 75013

Category (See Categories listed at the top of thls schedule) Description
PURPOSE =g L 4. .
OF Printing Expense Printing materials
EXPENDITURE

[] checkiftravel outside of Texas. Complete Schedulo T

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Offlce held
expenditure to beneflt C/OH
Date Payee name
Amount ($) Payee address; City; State; Zlp Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check [ftravel outside of Texas. Camplete Schedule T. D Check If Austin, TX, officeholder living 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

3 Fller 1D (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Glf/Awards/Msmorials Expense Printing Expense Travel Out Of District
Candldate/Officeholder/Palttical Committee Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
Amanda Campbell

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
4/18/25 First Graphic Services
6 Amount ($) 7 Payee address; City; State; Zip Code
$1152.97
(] RSlpirsemertéom | 229 Garvon St Garland TX 75040
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . .
OF Advertising Expense Signs

EXPENDITURE

(© [ ] checkiftravel outside of Texes. Gomplete Schadula T.

[ ] check if Austin, Tx, officsholder Iiving expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
Intended
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule . [] check if Austin, TX, officehotder living expense
gl Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
I:I political contributions
Intended
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

I:[ Chack Iftravel outside of Texas. Caomplete Schedule T.

D Check If Austln, 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




