
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 1

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

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/

OFFICEHOLDER

MAILING

ADDRESS

Change of Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Residence 01 Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

14 NOTICE FROM

POLITICAL

COMMITTEE'S)

Additional Pages

US/MRS/MR

MS

ALI

ADDRESS / PO BOX.

FIRST

ALISON

RAMOS

APT I SUITE * CITY.

B

SUFFIX

STATE. OPCODE

1303 SAVON DALE ST AMARILLO, TX 79106

806

MS/MRS/MR

MRS

NICKNAME

KAT

PHONE NUMBER

206-8955

FIRST

KATHERYN

LAST

ROSAS

STREET ADDRESS (NO PO BOX PLEASE) APT I SUITE »

132NTIMBERCREEKDR

AREA CODE PHONE NUMBER

( 806 ) 674-5288

Janu.ir, 1fj iOth day before election

July 15 4th day before election

EXTENSION

Ul

N

SUFFIX

AMARILLO,

: (TENSION

; Modified

Reporting Limit

Month D>l

4 2

Yeai

21 THROUGH

Month

4

ELECTION DATE

Month

5

Day Year

21

Primary

General

Runoff

Special

ELECTION TY^E

Other
Description

OFFICE USE ONLY

Date Receivec

23 2021

CITY SECRETARY**

^OfTYGFAMARILLD

Date Ptocesseo

Date imaged

TX 7911

lilh day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Day Year

23 21

OFFICE HELD (« any)

N/A

13 OFFICE SOUGHT (if known)

CITY COUNCIL PLACE 4

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT

THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE :OMM|Ti|-r IAMI

rOUMITIEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics state tx us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

5.

16 Filer ID (Ethics Commission Filers)

TOTAL UNITEMI7ED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES. LOANS OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS)

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTAL POUTICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$ 340.00

* 105.46

18 SIGNATURE I 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.

l^^M2ii
Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

JENNIFER CURRIE
=*^r)^ Notary Public, State ofTexas
%%W Notary ID #586892-9 >

My Commission Expires 05-05-2024)

NOTARY STAMP/SEAL

Sworn to and subscribed before me

20 ,—k

by /4/> /C?^V~ID- this the 2.} day - % I
which, witness my hand and seal of office.

1^

u :>edi oi onice.

\l tin ,'•&•'"" ja Cn\(

(2) Unsworn Declaration

Tille of officer administering oath

My name is and my date of birth is

My address is.

Executed in

(street)

County, State of.

Forms provided by Texas Ethics Commission

(city)

, on the day of.

(state) (zip code) (country)

, 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

www.ethic6.state.rx. us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

12.

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B PLEDGED CONTRIBUTIONS

SCHEDULE E LOANS

SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2 UNPAID INCURRED OBLIGATIONS

SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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

SUBTOTAL

AMOUNT

340.00

105.46

Revised 8/17/2020



MONETARYPOLITICALCONTRIBUTIONSscheduleA1

Iftherequestedinformationisnotapplicable,DONOTincludethispageinthereport.

TheInstructionGuideexplainshowtocompletethisform.
1TotalpagesScheduleA1

2FILERNAME

ALISONRAMOS

4Date5FufJnameofcontributor

VICTORIASALAS

3FilerID(EthicsCommissionFilers)

out-of-statePAC(ID*_7Amountofcontribution($)

04/02/2021
6Contributoraddress.City.State.ZipCode

136WAYSIDEDRAMARILLO,TX7910620.00
8Principaloccupation/Jobtitle(SeeInstructions)

DaleFullnameofcontributor

SANDRADUNN

9Employer(SeeInstructions)

out-of-statePAC,'ID#_
Amountotcontribution($)

04/07/2021
ContributoraddressCity.State,ZipCode

3709SVANBURENSTAMARILLO,TX7910920.00

Pnncipaloccupation/Jobtitle(SeeInstructions)

Date

04/08/2021

Fullnameofcontributor

THOMASSMALL

Contributoraddress.CityState.ZipCode

DONATEDTHROUGHPAYPAL
Principaloccupation/Jobtitle(SeeInstructions)

Date

04/09/2021

Fullnameofcontributor

PANHANDLEDEMOCRATS

ContributoraddressCity

Principaloccupation/Jobtitle(SeeInstructions)

Employer(SeeInstructions)

out-of-statePAC,IDa.Amountofcontribution($)

50.00

Employer(SeeInstructions)

out-of-statePAC;|D*jAmountofcontribution($)

State.ZipCode

POBOX7232AMARILLO,TX79114
Employer(SeeInstructions)

250.00

ATTACHADDITIONALCOPIESOFTHISSCHEDULEASNEEDED

Ifcontributorisout-of-statePAC,pleaseseeInstructionguideforadditionalreportingrequirements.

FormsprovidedbyTexasEthicsCommissionwww.ethics.state.rx.usRevised8/17/2020



POLITICALEXPENDITURESMADE

FROMPOLITICALCONTRIBUTIONS

Iftherequestedinformationisnotapplicable,DONOTincludethispageinthereport.

SCHEDULEF1

EXPENDITURECATEGORIESFORBOX8(a)

EventExpense
Fees

Food/BeverageExpense
Grtl/Awarda/MemonateExpense

LegalServices

LoanRepoyment/Resnburaement
OfficeOverhead/RentalExpense
PoOtngExpense
PrintingExpense
Satanes/VVagas/ContfactLabor

AdvertisingExpense
Accounting/Banlong
ConsultingExpense
Contnbutions/DonationaMadeBy

Candidate/Officeholder/PofiticalCommittee

CreditCardPayment
TheInstructionGuideexplainshowtocompletethisform.

1TotalpagesScheduleF1

4Date

04/09/2021

6Amount(S)

5.46

2FILERNAME

ALISONRAMOS

5Payeename

ACTBLUE
7Payeeaddress,City;

POBOX441146SOMERVILLE,MA02144

Sottcttallon/FundraistngExpense
TransportationEquipment&RelatedExpense
TravelInDistrict

TravelOutOfDistrict

Other(enteracategorynotlistedabove)

3FilerID(EthicsCommissionFilers)

ZipCode

PURPOSE

OF

EXPENDITURE

(a)Category{SeeCategorieslistedatthetopolthisschedule)

ACCOUNTING/BANKING

(b)Description

ACTBLUECAMPAIGNFEE

WCheckittravdoutsideofTeias.CompleteScheduleTCheckitAustin.TX.officeholderIrvingexpense

8CompleteONLYifdirect
expendituretobenefitC/OH

Candidate/OfficeholdernameOfficesought

Date

04/13/2021

Amount($)

100.00

PURPOSE

OF

EXPENDITURE

Payeename

CITYOFAMARILLOPARKSANDRECREATION

Payeeaddress,

601SBUCHANANST

City,

AMARILLO,TX79101

State.

CategoryiSeeCategorieslistedatthetopotthisschedule)

EVENTEXPENSE

Descnption

PARKRENTALFEE

Officeheld

ZipCode

CheckiftraveloutsideofTexas.CompleteScheduleT.CheckifAustin.TX.officeholderlivingexpense

CompleteONLYifdirect
expendituretobenefitC/OH

Date

Amount($)

PURPOSE

OF

EXPENDITURE

Candidate/Officeholdername

Payeename

Payeeaddress,

Category(SeeCategorieslistedalthetopofthisschedule)

CheckittraveloutsideofTexas.CompleteScheduleT.

CompleteONLYitdirectCandidate/Officeholdername
expendituretobenefitC/OH

OfficesoughtOfficeheld

City,State,ZipCode

Description

CheckifAustin.TX.officeholderIrvingexpense

OfficesoughtOfficeheld

ATTACHADDITIONALCOPIESOFTHISSCHEDULEASNEEDED

FormsprovidedbyTexasEthicsCommissionwww.ethics.state.tx.usRevised8/17/2020


