CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to compiste this form.

1 Filer ID (Ethics Commission Fifers)

2 Total pages fled: :;Z

3 CANDIDATE / MS / MRS { MR FIRST M|
OFFICEHOLDER |MS AMYE OFFICE USE ONLY
L VA ——————————— i
NICKNAME LAST SUFFIX

THOMPSON HOLLINS

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

v Change of Address

ADDRESS ! PO BOX; APT / SUITE #; STATE; ZIP CODE

ciY;
P. O. BOX 763864 DALLAS, TEXAS 75376-3864

3 C‘;;:\I%Ig:TEf . AREA CODE PHONE NUMBER EXFENSION Date Hand-delivered or Date Postmarked -
OFFI OLDER
PHONE (214 ) 973-0173 )
Receipt # Amount 3
6 CAMPAIGN MS / MRS | MR FIRST i
i - T LALOIUE ez Bate Frosessed
NICKNAME LAST SUFFiX
Dale Imaged
DUBOSE HAGERMAN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # cry: STATE; ZIP CoDE
TREASURER P. O. BOX 763864 DALLAS, TEXAS 75376-3864
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (972 ) 342-4476
9 REPORT TYPE !’_ January 18 r— 30th day before election I___ Runaff |_M 15th day after campaign
| treasurer appointment
2 é; - o, B (Officeholder Only)
ly 15 | 8h day before eleclion [ Exceaded Modified i B Final Repon (Atach G/OH - FR)
L I Reporting Limit
10 PERIOD Month Day Year Tdonth Day Year
COVERED
2 2 732 THROUGH 5 24 22
M ELECTICN ELECTION DATE ELECTION TYPE
Month Day Year B Primary Bangtt gglsenrrimiun
3 / 1 //l 22 Ceneral Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT {if known)

DALLAS COUNTY DISTRICT CLERK

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T0 SUPPORT
THE CANDIATE ! OFFICEHOLDER. THESE EXPENDITUAES SAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORY THIS INFORBATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

46 Filer ID {Ethics Commission Filers)
AMYE THOMPSON HOLLINS

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ 0 OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 , 597 1 3
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE., 3 0 00
4. TOTAL POLITICAL EXPENDITURES 3 1 2 0 26 00
5 .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 0 O 0
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 - OO

|

18 SIGNATURE | swear, or affim, under penatly of perjury, that the accompanying
required to be reported by me under Title 15, Election Code.

& 0 y = ' # F — =

>

s;gnamz )gf;cancﬁﬂ'aﬁ or Officehoider

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of 5
20 » to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Deglaration

—— Y, / Zléﬁ%»m //4’// ns eevsilesiinin, 12 ?/ >f@///{/"’ / ?Z

My address is b’Q }' #TM@ZK\{/}L"‘/{» }— /fé .) 5 77% // ﬁ
‘ - {street) _ S
Executed in :@i// é- County, State of Z{é

(zip code
,on the ;

sl ;‘-‘-k%"”-‘.

{-r’ W i : s 4 “
Signature gﬁ@éfpﬁceﬁ/mder (Dectarant)




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

1% FILER NAME

AMYE THOMPSON HOLLINS

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 100.00
-4 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,400.00
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 4.,000.00
% SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCGHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: ;%Tgfggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.00




MONETARY POLITICAL CONTRIBUTIONS selschuiE Al

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AMYE THOMPSON HOLLINS
4 Date 5 Full name of contributor = qut-of-state PAC (ID#: _y| 7 Amount of contribution {S)
ZULEMA CALDWELL

IR0 [ crccnsriss, G meces | 50.00

13100 HUNTERS RIDGE LANE BOWIE MD 20721

8 Principal cccupation / Job title (See Instructions) 5§ Employer (See Instructions)
PM us Gov
Date Full name of contributor out-of-state PAC {ID#: )

Amount of contribution ($)

LEAH ALEXANDER

AZEIBIIDDT | omhmn oty ot possied i st e s S S, 2 5 0 0
Coniributor address; City; State; Zip Code

1300 COLGATE DR LEWISVILLE, TX 75077

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
SALES IBM
Date Fuli name of contributor out-of-state PAC (IDi: )

Amount of contribution (S)

KATHY ROBERTS

17 B T 2 5 0 0
Contributor address; City; State; Zip Code

445 E. FM 1382 #3523 CEDAR HILL, TX 75104

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

Date Full name of contributor out-of-state PAC {ID#: 3 Amount of contribution (5)
Contributor address; City; State; Zip Cods

Principal occupation / Job tille {See Instructions} Employer (See Instructions)

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expanze

‘ Evanl Expense Loan RepaymentReimbursernent
Accounting/Banking Fees Office Overhead/Rental Expense
Consuliing Expenss Food/Baverage Expenso

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee
CreditCard Payment

Poling Expense
Printing Expense
Salaries/\Nages/Contracti abor

Gift/Awards/Memarials Expense
Legal Services

The Instruction Guide explains how to compiete this form.

Selicitation/Fundraising Expense
Transportation Equipment & Refated Expense
Travel In District -

Travel Cut Of Disirict

Other (enlera category not lisied above)

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)
1 AMYE THOMPSON HOLLINS
4 Date 5 Payee name
03/12/2022 IMESSENGER MEDIA LLC

6 Amount {3)

100.00

7 Payee address; City;

320 S RJ THORTON FRWY DALLAS, TEXAS 75203

State; Zip Code

g8 {a) Category (See Calegories listed at the tog of this scheduls) (b) Descriptian
PURPOSE ADVERTISING SIGNS PLACEMENT/PICKUP
EXPE??!;TU RE
{c) Check iftravel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought

PO BOX 382843 DUNCANVILLE, TX 75238

300.00

Office held
expenditure to benefit G/OH

Date Payee name
02/24/2022 MT CAESAR - DALLAS GOSPEL CONNECTION

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

2,000.00

684 LAKE CAROLYN PKWY #133E IRVING, TEXAS 75039

Category (See Calegories listed at the top of this schedule) Description
e ADVERTISING DIGITAL
OF
EXPENDITURE
Check if ravel oulside of Texas, Complete Schedula T, Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidaie / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Pavee name
03/22/2022 DALLAS PHOTOLAB
Amount {$) Payee address; City; State; Zip Code

Category (See Categories listed at the fop of this schadule)

MARKETING

Description
PURPOSE
QF
EXPENDITURE

Check if travel autside of Texas. Complete Schedula T,

Check if Austin, TX, officehoider living expensa

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR EQX 10(a)

Advertising Expense Event Expense Loan RepaymentReimburssment Selicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expanse Travel In District
Cﬂﬂhihuﬁnnstutﬂl‘xmsMadsBy GitAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdev/Paiitical Committice Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 AMYE THOMPSON HOLLINS .

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 41000_00

5 Date €& Payee name
01/28/2022 JULIET BRAVO

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

4 000 00 4941 LOCKLEAR WAY MARIETT. A, GA 30066
3 e

9 7vPE OF

EXPENDITURE /m Poitical | Non-Poiitical
10 () Category (See Categaries Bsted at the lop of this schedule) {b} Description
PURPOSE CONSULTANCY
OF
EXPENDITURE
{© Check firavel oulside of Texas. Complste Schedule T, Check if Austin, TX, officeholder fiving expense
" Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit C/OH

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

TYPE OF = i
EXPENDITURE " political [ Non-Poiical

Category {See Categories listed at the lop of this schedulg) Description
PURPOSE MARKETING
OF
EXPENDITURE
Check fravelouksite of Texas. Complete Schedule T. Check if Austin, TX. officeholder living expense

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

expendiiure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH -~ FR

The Instruction Guide explains howto complete this form.

> Compflete only if "Report Type"” on page 1 is marked "Final Report™ ==

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

AMYE THOMPSON HOLLINS

3 SIGNATURE

A

r
~

B

=
-

4 FILERWHO IS NOT AN OFFICEHOLDER

= Compiete A & B below onfy if you are not an officeholder, =

Check only one:

Check only one:

CAMPAIGN FUNDS

1 do not have unexpended contributions or unexpended interest or income earmed from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended inferest or income earned on potitical contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned or political contributions in accordance with the requirements of Election Code, § 254.204.

ASSETS

1 do not retain assets purchased with political contributions or interest or other income from palitical contributions.

requirements of Election Code, § 254.204.

5 OFFICEHOLDER

«= Complete this section only if you are an officeholder ==

I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other incame from pofitical contributions, or assets purchased with
palitical contributions or interest or other income from political contributions.

Signature of Officeholder




