CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

i i issi i 2 Total filed:
1 Filer ID (Ethics Commission Filers) otal pages file L.‘ GFEICE USEORLY
3 CANDIDATE/ MS /MRS /MR FIRST = ‘M| Date Received
TR | es dube Elaine | CvED
NICKNAME LAST SUFFIX R e WS e B s
Hoys AG 02 20
T
4 ORIGINAL REPORT January 15 I:' Runoff E’ Other (specify)
i = CITY SECRETARY'S
[ V] iy 15 [ ] Exceeded 500 limi A B s GITY OF AMARILLO
(:I 30th day before election 15th qay after treasurer Date Hand-delivered or Date Postmarked
appointment (officeholder only)
I:I 8th day before election ‘:I Final report Receipt # ATBUnTS
Date Processed
5 ORIGINAL PERIOD Manth Day Year Month Day Year
COVERED

O"{/'ch' AL\ THROUSH @, 30 500 [oete maged

6 EXPLANATION OF CORRECTION

Added o i’\&?r\*manwfhf\é Cin-\ind) pelud Contr budion
of $3234% Fron. Nobox Croaniwe. Letrnad shouk YA

T ifSion  en J'\J.\\’J 1’1*\"-

7 AFFIRAMIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

m Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

M Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned

that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed

JAN SANDERS

(R vas made in good faith.
@ Notary Public, State of Texas = )
D Notary D #004900110 ’ o

ENLOMJ

o =C

My Commission Expires 04-29-2021
ARV NEVANE O

COA et J\' ‘Lﬁ‘)

Signaturk-of Candidate or Officeholder \

And
' /QL , this the <9 f\(:_ day of fq [ ,{Qr /;L&' ,
20 ‘ 2 , to certify which, witness my hand and seal of office. . )
. )&ﬂ 3l Wdé'[ S A J C nlah/u

Printed name of officer administering oath Title of officer admir'istering oath

Sworn to and subscribed before me, by the said

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015




CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
L‘ OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST Mi Date Received
OFFICEHOLDER . = N
NAME Mrs Julia E Vo

e - w» | RECEIVED
Py i

o M1/
] mRuy VAo LUl
4 ?‘?FI'EINAL REPORT D January 15 D Runoff D Other (specify)
[V sy 15 [ ] Exceeded $500 imit CITY SECRETARY'S
CITY OF AMARILLO
|:| 30ih day before election 15th qay after treasurer Date Hand-delivered or Date Postmarked
appointment (officeholder only)
D 8th day before election !:] Final report Receipl # Amount $
5 ORIGINAL PERIOD Montn Day Year Month Day vear | Date Processed
COVERED

O\.{ / 2 L]' /Lc \ 1 THROUGH 3 l@ /./ 3 O //io (1 Date Imaged

6 EXPLANATION OF CORRECTION

Addel o nom—manbh\ma (I\-‘m—\p‘néﬁ @o\:’c’{pd Cone. budven
of $3234% Fro. Noboxy Criariwe. Letienad ahouwk  +he

T i§Siomn  en Jq\\'; 27

7 AFFIDAVIT % : .
| swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

@ Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

M Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned

that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed

JAN SANDERS yas made in good faith.
Notary Public, State of Texas - )
Notary ID #004900110 (

My Commlss{on Explres 04 29 2021

Sworn to and subscribed before me, by the said i i E L€ /QL this the Oj __dayof Q’L{(} [L&t

l 2 , to certify which, witness my hand and seal of office.

/l’} w Andin o Snders ot

Signature of officer administering oath Printed name of officer administering oath Title of officer admirlistering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015




FOR CANDIDATE/OFFI

CORRECTION/AMENDMENT AFFIDAVIT

CEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

IZJUE)' 15

El 30th day before election

I:’ 8th day before election

L.‘ OFFICE USE ONLY
3 CANDIDATE/ MS/MRS/MR FIRST M Date Received
. \
Save O mes 0wl SAVAYNY “
........................... -y
NICKNAME LAST SUFFIX R EC EE \j E D
Bays AUS 02 2011
4 ?\E{;%|NAL REPORT D January 15 D Runoff D Other (specify)
CITY SECRETARY’'S

[ ] Exceeded ss00 imi CITY OF AMARILLO

Date Hand-delivered or Date Postmarked

15th day after treasurer
appointment (officeholder only)

D Final report

Receipt # Amount §

5 ORIGINAL PERIOD
COVERED

Month Day

09 P 29 /20\71 THROUGH Ql //39/,6/0(-‘

Date Processed

Year Month Day Year

Date Imaged

6 EXPLANATION OF CORRECTION

r
—-—

(31D

\ t\,z)o_ﬁ G NYen - w onatine L ‘lf\ - k\a\L\w O\t 3({ Ld L,fjﬂ‘\‘r\ohj'\‘:d‘
A 3 e
% 3 ZB“‘-' g‘ ¥r°1~n No b'px (_/rLLbﬂ\LQ_ . \.LLU"I\J-—Q (j."?-.’;uuk ‘V}'{

g {Sion  en Ju\\'; Ll .

7 AFFIDAVIT

]

JAN SANDERS
Notary Public, State of Texas

Notary |D #004900110
ommission Explires 04-29-2021
VNS VRNV O

“%-ﬁf..---

My C

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed

vas made in good faith. )
{. \ )Ll'(/ B CAA st _.:’\ ‘Lﬁ/)

O/,D/L =

A oan

2 ‘ i , to certify which, witness my hand and seal of office.

Signatur‘:—d(é:;\r'fdidate or Officehol der
. ‘ A0
Bimjl(} EIG.“)&}/Q(I'LS.misme 'JN’.dayof IQIA(‘}I,{,St ,

BQ N nd@f S j\l( )hﬁM

Signgture of officer administering oath

Printed name of officer administering oath Title of officer admirlistering oath

Needed

Remember To Attach Any Part Of The Campaign Finance Report Form

To Report And Explain Corrections

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 04/27/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

\\u\.{@ Elaine. HCW]S

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL
COMMITTEE(S)
OF SUCH EXPENDITURES.

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

COMMITTEE TYPE

[ ] cENERAL

COMMITTEE NAME

[IspeciFic

COMMITTEE ADDRESS

D Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

54 573 4g

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ oo
UNLESS ITEMIZED Z-Li ‘
TOTAL POLITICAL EXPENDITURES $

i B2

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ G
OF REPORTING PERIOD 3 Yy.62
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

JAN SANDERS

Notary Public, State of Texas
TR Notary |D #004900110
My Commission Expires 04~

| 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

T

29-2021

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to aRd subscribed before me, by the said \&)L/J [ a Iaf 1 IC }'[CLL1 S , this the C;)Nj

Signature of Candidate or Officeholder

under Title 15, Elechon Code,
? ‘Q—)}b«__) :QCU’I\

day of M 20 , 7 , to certify which, witness my hand and seal of ofnce

(. s

Xan H) Lnolers

/\JO ".'(MLI

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering

oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Julin Elaine Wu\u\'s

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S g5 o
2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 373N 8
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. E/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ iy i §1L. 13
6. @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ q‘qqg ¥ v
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. ]:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [Z[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Y1, o
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
. |:\ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form.

2 FILER NAME . . _ . 3 Filer ID (Ethics Commission Filers)
Julie Tlaise \J\uu\s
1
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 5 L:)) ._}g
5 Date 6 Full name of contributor ~ [] out-of-state PAC(ID#____ | 8 Amount of : 9 In-kind contribution
Contribution $ . description
 Nobox  Crupkive |

5111

7 Contributor address; City; State; Zip Code

\OC | St 3r& P\UMUL " P(TV\LAD\HQTX —.[C‘ oy DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#:_ I Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide axplains how to compiete thls form.

1 Filer ID (Ethics Commission Fiiers)

2 Total pages filed:

|

Ar~orm\\o CA\\' Coumen \

Place 1

3 CANDIDATE/ MS / MAS / MR FIRST MI
OFFICEHOLDER . . OFFICELREONLY
NAME - Mies Aol Blawe  [ommem

MICKNAMLC LAOT Surrx
RECEIVE
‘-—\u\'g RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE 0 cIry; STATE;  ZIP CODE i A ks
OFFICEHOLDER ko 1M
MAILING PO Box 2011
ADDRESS . 19106 CITY SECRETARY'S

[ change of Addrass | Aemae Mo VX CITY OF AMARILLO

5 GCANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (8ol ) - k112

6 CAMPAIGN MS / MRS / MR FIRST M Recelpt # Amount §
TREASURER
NAME M G"'Ls ........ WO-\.an, .. . [ Daw Procerasd

NICKNAME LAST SUFFIX
Date Imaged
rou\ e

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIry; STATE; 7IP CODE
TREASURER _—

ADDRESS U613 Metabor Trail
(Residence or Business) b
Aarocilo TX 191094
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (&06 ) blb-5+13
9 REPORT TYPE ] o [ . P —
January 1 re olection unol campagn
I:l [:] D treasurer appointment
{Officehoider Oriy)
m, Juy 15 [] eth day betora alection [] Excooded s500imit [] Finai Report (Azach oK - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

OL{ /lq /‘1—0\_] THROUGH ob /30 /'Z.Of-'

T ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar D Primary D Runot D Oﬂwrm
05 /o b /M V7 Mﬁunurn E] Spacial
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (i known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
~ - 1
Iu\ta\ cElainc Ha\;s
1 NOTICE FROM THIS BOX IS FOR MOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMNTTEES TO
POLITICAL BUPPORT THE CANDIDATE [ OFFICEHOLDER, THEBE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S Of OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AMD OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY IF THEY RECEIVE MOTICE
OF SUCH BEXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[JceneraL
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ v——
2, TOTAL POLITICAL CONTRIBUTIONS $ Pors)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q‘ h ‘2_5 0
" EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ r L
4, TOTAL POLITICAL EXPENDITURES 3 O .
............ z O L 5 ("5
SSLNISC':E:EUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ i
OF REPORTING PERIOD 3 (e Ll 62-
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
FRANCES HIBBS reene enerohsd ichudsis allInaivation fequlred to be reported by me
i

P b e under Title 15, Election Cogle”
: STATE OF TEXAS . . ~
hry ‘Commission Expires 08-12-2019 (s o T
BN Signature of Candidate or Office
AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said —TS—J“ ) ?-/Q_ LJ{: /J»C‘_)\J Q , this tha

day of _/S._)J\L / , to certify which, witness my hand and seal of office.
il ‘ J -
X0 OWN0 0N (A TrorieeC MiNAS C 1y S crefpiN/
Signature of officer administering oath Printed name of officer adminiatering oath Title of officer administering oath

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



Forms pravided by Texas Ethics Commission www.ethics.state.bu.us

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filor (D (Ethica Commission Fliors)
1
Julla €lalne Hays
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 429 f‘
L

2. [] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] scHebuLEE: LoaNs $

S. IZ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ i8Iy :!3

8. [V] scHEDULE F2: UNPAID INCURRED OBLIGATIONS $ yyazn

4 (1

7. [ scHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD s

8. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ TYi,10
10.  [T] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [[] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

RETURNED TO FILER
Rovised 8/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

_ The tnstruction Guide expisins bow to complets this form. 1 Total pages Scheckde At: y
2 FLERMAME . 3 Fier D (Ehios Comminelon Flers)
Julia Elaine Hauys
4 Dso ] Mmmodm [ curorsis PG D& y| 7 Amount of comsution %)

7 m. ..L.L)‘.\.\.‘%*.‘a g .
to. Goy, 2020k kmm\\o“’m

" T Tolehe “(B’*'\Qms Geoop

Date Full came of [0 curot-cie B0 (D8 Amount of conzitation (§)
5/ Shece orgravie Vouden) i
3 Cayi. Sute; ZpCode ™ \QO
baab E,n\esao@. A'uan&p Taibt
Prinoipal cocupslion / Job itle (Gee Insructions) Employer (8es instructions)

5-/4 . GCN’-¢ U Sa ¢a,l(

......................

Cay; \eo
P Ama_n\\o —“au

Principal cooupasion / Job e (See instructions) Employer (Ges instructions)

Dsls Ful,nmd > 3 our-ol-stete PAC (D8 ) Amount of contibution {§)
g_/ \L‘“ Q-l\),W ............... \
2 1000 ' h k g L1 :
-0.&% A3 | (‘\\ '»)
Principel ocupation / Job Ts (See Ineiructions) Employer (Sos suctons)

1§ contribulor Is out-of-stats PAC, plosse ses instruotion guide for addiional reposting requirements.

Forms provided by Texas Ethios Correnission www.ethica siein t.us . Rovissd S3/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

_ The Instruction Guide sxplatne how o complets this form. 1 Total pages Schedule Al: y

2 FLER NAME Aw\ . E'la“n‘_ ‘-h\{f 3 Fiw D (Ehics Commission Flers)

0 oxrol-siate PAC (O 5| 7 Amountof constution ()

’5/3 &&\'\ewe- ..................... loo

| oo\ \xa.\sTSSrl lm\\\o{wua\)
' ma. Cy NE% D(_Amkﬂ\__

Oste Full neme of con¥ributor demm Amount of contribution
Sy |SameeMCoun o
I Chy; Guw; ZpCode  ° -BOO

.o &,,L %‘L'??\ ’o«wm‘\\\o 1;&“*

T omewmake Uk

Full name of contributor out-ob-state PAC (DR, ) Amouni of coniution ()

T (Sl Dekn Elh .\?«.:s ....... >S5S0

b bammg\\i‘) JS Cd‘o\c "m-m\a
Kty St Southusesst

ﬁimdm [ ows-c-sits PAC (08 ) Amourt of consfbution ()

s/ | Dannd €l
/“ wmﬁtswwnmo\c lon

bbos \'&&w\odt Q(QC$ N ‘zcua_tg)

WMIMIhmm

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is cut-of-atate PAC, plesss ses instruction guide for additionsl reporting requirernents.

Forms provided by Taxas Exhics Commission wwwe.sthice.state.tbeus . Revised 9/3/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

————

. The instruction Guide sxpisine how to complete this form.

1 Total pages Sohechile At:

Julin Elaie Hoyr

$ Flier D (Bitics Comnmission Fllers)

4 Daw

T

° o

Full name of coniriutor 0 ost-ob-sixte PG (D8 y| 7 Amount of conkbution (%)

James MCon)

oooooooooooooooooooooooooooooooooooo

O lo\ Rewe. m‘_

Caldwall Banlcar

Tk e

Oxte Full name of contriwtor 0O ewecr-amte MG gOR ) Amount of coniution (5)
| | Amari\le Matieres
: PO ®ox 1532 Amarillo TX 16105 ¢
Principal cooupetion / Job tie (Gee Instructions) Employer (See Instiuctions)
Roliriiat Achon Committen Nown- (orporake
Dsle Ful.nunodm ] om-ot-siats PAC (DK ) Amount of conkiution §)
A _Amorillo Asseconon of Realdors |
‘S mm Chy; Suaw; Zp Code ?,‘000
§ bol ’Emgr‘-h Cicdn M‘n\\OTX‘mbt
Principsl cocupation / Job s (See instructions) Employor (800 Inssuctions)
L ?(_J\\.‘\"\cu\ Achon Commatt o Non- (Prgorake

¥ contributor Is cut-of-state PAC, plasse see instruction guide for addiional reporting requirsmects.

Forme provided by Texas Ethics Comemission www.athica.siate.teus



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss EvertExpense Lo et
AccoursingBerding Fess Oos Sollokxson/Fundralsing Bxpense
Coruuling Expense FoodBeverage Expense mmh-m m”mn_a,._
ot O ek P Corenlive Epewe  Prining Experes Travel Cu1Of Disrict
Lagal Servioss Salwriss/Wagea/Convact Labar Otfr (arier @ Catagory not Reted stove)
O The Instruction Guide sxpisins how to complete this form.
1wmmn:aga.mme. 3 Filer 1D (Ethics Comission Fisra)
S Julia Elaine Ways
4 Dai» 8 Payesname v
S[2/12 | Jobox Creafive
6 Amount () 7 Payes address; Clty; Siate: 2Zip Code

(594.21 | ool SE 3rd Avarus, Amorcdh TX 14102

8 @2) Cxlogory (See Categories lsted ot lhe iop of this schecle) (b) Desoription
o A’cwu*\'m\s & C»nwlh'm’ oo e e e ey
Exponee Clm Qoign Licpantes

© Complets ONLY ¥ éirect Candidats / Offioshoider name Office sought Offics haid

xpenditire to bensttt C/OM

Date Payes name

5)2h Postmaster GOemarad
Amourt (8) Payee address; Cly; Siats; 2ip Code

13.50 505 € At Aamua Amorille TX 7410S

Category (See Categaries lsted & 1he 10p of this scheckie) oDuawn
Chack Ermvt T
Pumroe OFfice Duartued Ramtd | Do s e e ws oo
Sxcpimtn Stovnys
Compiete ONLY if direct Candgidate / Officehoider name Offios sought Office held
expenditure to benefit C/OH
Dats Payeses name
b/2/n No box Crrerive

Amount (8) Payes addross; Cy; SGixts; Zip Code

3Ys6.4s | ool SE IrdMima Amearile TX 19(02

Catagory (See Categaries istad et the top of this scheckds) Desoription

D Chiack S twval cutakts of Tvme. Corrpiste Sched e T.

or M.\h.rh'm\‘ Excponga ] ormct ¥ Acatin, T, ffcntroter g expores

EXPENDITURE
Coraligm Advarising
Complete ONLY it direct Candidate / Offioshoider name Offios sought Office heid
apenditure to bensfit C/OH
ATTACH ADDITIONAL COPLES OF THIS SCHEDULE AS NEEDED
Forms provided by Texzs Ethics Commission www.ethics staie.tx.us : Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEQORIES FOR BOX 8(a)

Advertising Expense Eﬁv:n&a-m mwm Soliciation/Furdraising Expense
mc "’ME oy Overhsad/Rontal Expense WWOWW
Conrudone/Donations Made By QAwwrde/Memorists Exponse Printng Expense Travel Out Of District
Candidate/OffiosholdenPolticel Commtiss  Laogal Services Selsries/Wagee/Contract Labor Other (enter a oxtegory not lstad above)
oot CartPey The instruction Gulde expizins how to compiste this form.
1 Tota! pagos Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Fliers)
Julia Elaine Wuys
4 Dato S Payoo namo v
6/ /(" Nobox Criotrive
6 Amount ($) 7 Payoo addreas; Clly; State; Zip Codoe
H642.S4 | 1001 SE 38 Avoman, Ameritlo T 72102
8 (n) Catogory (See Categories isted at the top of this schecule) (b) Description
PURPOSE . Chack I savel outskde of Texzs. Canplete Scheck e T.
OF Aéd.l.f‘hf.n, EW‘.' Dmummmmufum
Coanrqaigm advart sing
9 Complets OMLY If dlroct Candidate / Officeholder name Offico sought Offico hoid
axpenditure to benafit C/OH
Dats Payse name
Amount ($) Payeo addrass; Clty; State; Zip Codoe
Catogory (Ses Catagories tstad a2 the top of this schedule) Description
PURPOSE Dmnmmumwmt
OF DMBMKMM\UW
Complate QNLY Hf dirsct Candidate / Otficehoider name Office sought Office heid
expenditure to benefit C/OH
Dats Payee name
Amount ($) Payse cddresa; City; State; Zip Cods
Catogory (Seo Categories iisted at the top of this schecide) Descripticn
PURPOSE DMIMWG’MWM\:
OF 7 cveck 2 Acatin, T, oticahotder ttng expense
Compiets QMLY if direct Candidate / Officohoider name Office sought Offico heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth!cs.state.te.us

Ravised 8/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expenso Loan RepeymentRskmbursement undraising
AccountingBanking Feos Office Overhead/Riertal Expense Tranaportation Equipment & Reigted Expanse
Conttxutona/Dongtions Made By GERYAwsrde/Memoriais Experse Printing Expense :m ananhau
Candidate/Offioshokier/Poiliosl Cormmioe Legal Serviccs Sataries/Wagea/Contract Labor Other (enter a category not tsted above)

The (nstruction Guide expiaina how to complete this form.

1 Tow pages Schodu's F2: | 2 FRERNAME ) S Fller ID (Ethics Commission Fliers)
| Julia Elang, Hays
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ Y Y493.4
8 Dato 6 Payes name
Y/ Nobox Crassnue
7 Amount (8) 8 Payoo address; Clly. Siate; Zip Code
4,443,822 | 100l SE 38, Aneclle TX 74102
9  vyvee oF
EXPENDITURE IZI Political (] Non-Poltcas
0 (8) Catagory (See Categories sied a1 the top ofthis scheduls) (b) Dsscription
PURPOSE [ ook ntravet ouesite o Texes. Corrptets Schockde 7.
F -
EXPENBITURE A avw"") E)q”" 2 [Jcteck t austn, T, cicaoider iving sxpenze
va-‘aiyn aJvuh'Sﬁ,
1 Compiats QMLY i direct Candidata / Officeholder name Office sought Office heid
cxpenciture to benefit C/ON
Dato Payeo nameo
Amount (8) Payeo addresa; Chy: Stwate; Zip Cocdo
TYPE OF
EXPENDITURE [] Pottea [[] Non-Poitteas
Catagory (See Catogories lsted &t the top of this scheculs) Description
PURPOSE [ ctechtrmv suesie o texas. Compiens Schecte Y.
[3 ofosholder
sxpm?nmme [ oo 2 ausn, v g experse
Compists OMLY |t diroct Candidate / Officeholder namo Offico sought Office held
axpenditure to benafit CAOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Toxas Ethics Commission www.athica.atate.tx.us Rovisod 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(s)
Advortsing Expense Event Exponse Losn Repeyment/Relmbursomeont SodchatiorvFundraising Expense
Accounting/Banking Foss Overhead/Fental Expense
Consutting Expenss Food/Beverage Expsnse g::' Expense ‘l" mdwwhmm' Equipment & Reixted Exponse
Coriuiions/Donations Mads By G¥/AwardsMemorizis Exponse Printing Exporise Travei OutOf District
Candidata/OffoshoiderfPoiical Committes  Lega! Servicos Lahor Other (entar a oategory nct Bsted sbove)
G Cod ot The Instruction Quide explains how to compiets this form.
1 Totalpages Schodulo G:| 2 FILER NAME 3 Fter ID (Ethics Commissicn Filers)
. 1
{ Julia E\laine Huuys
4 Dats 8 Payecenamo ’
b/30 /10 se qftachment
6 Amount (3) 7 Payoo address) Clty; Sato; Zip Code
I 10
1. Sz oMahavrent
D poltica) contributions
Inwanded
8 () Catogory (SeeCatagories tstsdatthetop ol tiis schecule) | (B) Description
PURPOSE Dmnm«mumwmt
OF ISTIRY. V3 2Pevpy
EXPENDITURE Check f Austn, TX, officetokder Iving experse
9 Complats ONLY if direct Candidate / Officshoider name Offica scught Office heid
axpenditure to bensfit C/OH
Dato Payee name
Amount (3) Payoe address; Clly; State; Zip Cocdo
Reimbursement o
poltiog] contributions
irnded
Catogory (Seo Catogarics Ested et the top of this schecuie) | (B) Description
H”:,?“ Dm-mwuwmmx
EXPENDITURE D Chack if Austin, TX, cfficeholder (ving expense
Complats OMNLY if diroct Candigate / Officsholder namo Office sought Office hald
axpenditure to benefit C/OH
Date Payoo name
Amount ($) Payeo address; City: State; Zip Codo
Relmbursemert tom
poliosl contrixtions
\nendod
Catagory (SeeCatagories fsted stthe top ot this schecule) | (D) Description
""%’.?“ Dauluuu-muuqut
EXPENDITURE Chack if Austin, TX, ofSosholder iiving cxperse
Cempists OMNLY if diroct Candidate / Officeholdsr name Offico scught Office held
expenditure to benafit C/OH
ATTACH ADDITIONAL COPIES OF TH8S SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics.state.tx.us Reviged 9/8/2015
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