CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

OFFICE USE ezLY

Exceeded $500 limit

D July 15 |:|

15th day after treasurer

3 CANDIDATE/ MS/MRS/MR :IRST Mi Date Received
e T | mes Sl Elaine
NICKNAME LAST SUFFIX R EC E‘V ED
0 11 AY
4 ORIGINAL REPORT \—\ \!5 APR 12 2[}%7 O
TYPE EI January 15 |:| Runoff I:l Other (specify)

CITY SECRETARY'S
ey O AMARILLO

.

Date Mand-delivered or Date Postmarked

\]’ 30th day before election [l

appointment (officeholder only)

L]

D 8th day before election Final report

Receipt # Amount §

Date Processed

5 ORIGINAL PERIOD
COVERED

Month Day Year Month Day Year

8} § // ! /L-’:W THROUGH 03 /,/30 //2_0\'1‘

Date Imaged

& EXPLANATIONOFCORRECTION S dnadude AL~ torrackid nome “Har elsT o ME s
L\('\L 2 - Toi'g,\ R_)l \" (,d'\n“ﬂ‘\ anS 4 d no% I!\L\Mda. Yho O.NWJUW?\- (‘ L‘L"C‘) Q"‘\*L—,"& e l\h-q, l'
Lina 3 - Toko)l Colbrical Expamdiuns of 4100 o¢ Vess included on iromizad fes "'(‘ Hs. H\MQ &8
oY Tncdide omtemined wrponlirunes chorgd %0 G et card ($012.62), [LG289-4g. 4 w11 1522 132.37]
An (Funniead 41.,1. ok $H8. 14 was \\H’L& e Schadd F2 ol shodd Yove Yeen hgrid en S‘(—}‘L&k& =L
7 - .
ARRDRAL | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.
Check ONLY if applicable:

D 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

IZI 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

AN" was made in good faith.
1E5%,  FRANCES HIBBS :
2 NOTARY PUBLIC, (
3 _\é{:.\ STATE OF TEXAS t k| -
:' ;\V’Fj){ R "OTA\%Q@!’% i 1 Slgnalure of Candidate or Ofﬁcehoider

ASVNVN NI

Sworn to and subscribed before me, by the said -_"i }J l Q /JQ_ IZS

20}

YN one N } Mvg)é

Signature of officer administering oath

, this the /1 day of é:]:’ )! 1‘ J ;
, to certify which, witness my hand and seal of office.
1(7_ pifeec [lIAAS Cric  Sec eto )

Printed name of officer administering oath Title offofficer administering 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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: (0

2 FILER NAME_ 3 Filer ID (Ethics Commission Filers)
Julia Elaine Hpys
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution (3$)
dne Yoyl
/ nNe r
'3 / \ / N D e T e \i PV o imwe vme o m b 86 % GimE »e 9o O o0
6 Contributor address; City; State; Zip Code O .

2126 Bricker RQowd, Denten T Tb20§

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

ieticel N /A
Date Full name of contributor [ out-of-state PAC (ID#: ) ) Amount of contribution (3)
|

Naacy Forren

2 | Naas yFaeren L
3 /3/ \‘-l Contributor address; City; State; Zip Code \ OO 00
§o6Y Badws\t OV, Amenille T T412Y :

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
36741 | Sroth ¥ Bucharq, Wowrris L o
Contributor address; City; State; Zip Code _—I “) O o
S Champrions Cietdde . Ammarils ™ TALY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ranker / Ceo0 CirsrBank Southuad st
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
P. David Wa Meer
.................... .

3 /L'J/r.l ) -C‘.(-)n:-ri};u;o; a'd;irés-s; ..... City:  State; Zip Code \ S O -
515 S Lemer Amarle T 714102

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al: [O

2 FILER NAME
Julia Elavne Hpys

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ()
] 'SQALTQ_\\GF o
’3/ \ / N R L f ........ s w e e s s e O D <
6 Contributor address; City; State; Zip Code O .
9126 Briskur Rocd, Denton Tx 1 b 2o&
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Coticel N/A
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution (%)
|~ .
S i | OB EABR, ... .
| Contributor address; City; State; Zip Code \ OO QC
g§oglU Bedwst CL, Amendy T Ta12! '

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date Full name of contributor [] out-ci-state PAC (ID#: )

3“’/\1 ..........................

Contributor address; City; State;

5 C\'\&m?{ws Cieldle . Hanarilo T TA B,

Zip Code

Amount of contribution (%)

160 =

Principal accupation / Job title (See Instructions)

Ranker / CEO

Employer (See Instruc

b %
1 O 8 Bank

tions)

Souhvad s+

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

sy b e Lo gl ST e e AR
-2 /(9 /rl Contributor address; City; State;

ig\s § Lomed ft"\\fhw‘:\xo X

P. David WalMeer

Zip Code

G022

Amount of contribution (3)

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.lx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

CANPAIGN FINANCE REPORT il
COVER SHEET PG 2
14 C/OH NAME 1 _ ‘ 15 Filer ID (Ethics Commissicn Filers)
\J whe B louna Hm\JS
16 NOTICE FROM THIS BOX IS FOR NOTICE GF FOLIICAL CONTRIBUTIONS ACCEPTED OR FOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAIT_ SUPFORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE VWITHOUT THE CANDIDATE'S GR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INEORMATION ONLY IF THEY RECEVE HOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ JeeneraL
COMMITTEE ADDRESS
[IseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Acditional Pagss
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ¢ -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UMNLESS ITEMIZED * L{ [g Q ‘ &
2. TOTAL POLITICAL CONTRIBUTIONS g (q o¢
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) * -{i -T O .
,EréigEngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, g qq
UNLESS ITEMIZED ) Q) 2 ]
&, TOTAL POLITICAL EXPENDITURES
$ 10,546L.95
gOLNAr;?(l)BéIHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY S \ —? 5' C{ -} i
A OF REPORTING PERIOD . ‘ .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ _
LOAN TOTALS { AST DAY OF THE REPORTING PERIOD . €2

18 AFFIDAVIT
| swear, or affirm, under penally of perjury, that the zccompanying reportis
true and comrect and includes all information required to be reporied by me

undsr Title 15, Election Code. i
A\ S M
-\_/ Q/L A, L 7

Signature of Candidate or Oificeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said JL{/( & g/{] [ 1E ‘?Z‘/bly = __,thisthe é"’ {—

day of ﬂri; / . 20 / 7 _, to ceriify which, witness my hand and seal of office.
iy N )
A s F e MARI . DANIEL

Jnioe s Ol ials
i T Netery Public Stale o 7exas_ .
Signature of officer =dministering o&th Printed name of cfficer dg oath Notary D #7008 ofice dministering ozth
. My Commission Expires 9-30-2019

Forms provided by Texas Ethics Commission wew.ethics.state.ix.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

i4 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Julia Elaine Ha\L

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES 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 RECEVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[JoeneraL
COMMITTEE ADDRESS
[ IseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Acditional Pagss
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION. 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
% 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 460 .
2. TOTAL POLITICAL CONTRIBUTIONS $ 220 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 E
%ﬁifg ERE a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 22.31
' UNLESS ITEMIZED | -
4. TOTAL POLITICAL EXPENDITURES $ 10,0 LS. 43
gggSéBEUT’ON 5 TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Ll
OF REPORTING PERIOD ‘ ;
OUTSTANDING E. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 — 9

18 AFFIDAVIT

NSO AANANAAAANNNS

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and comrect and includes all information required to be reporied by me

under Tiile 15, Election Ced

@5, FRANCES HIBBS

s

:e@ﬁ)m NOTARY PUBLIC.
W STATEOFTEXAS ¢ uJQ
E‘*"ly “oramise on Expires 08-19-2019p el
RV TV :

AFFIXNOTARY STAMP/SEALABOVE

—Glie. Moy

Sworn to and subscribed before me, by the said

S:gnature of Candidate or Ofiicenolder U

. this the

2 f7 . to certify which, witness my hand and seal of ofiice-

(mom wﬁ Troy c<Q AiAbe

day of

Ik

\ Signature of ofiicer administering oath Printed name of cificer administering oaih

Cr< @Qﬂéfor\,

Title of ofﬁcer zdministering oath

Forms provided by Texas Ethics Commission waw.ethics.staie.ix.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX10(2)

Advertising Expense EventExpense Loan Repayment/Reimbursement
Acooun!ingfﬂankhg Fees Ofiice Overhead/Rental Expense
Consulting Expense Food/Baverage Expense Poling Expanse
Conirisutions/Donzations Made By GiivAwards/Memoerials Expense Printing Expense

Candidate/Officeholder/Political Commitles Legal Services Salaries/Wages/ContractLabor

The Instruction Guide explains how to complete this form.

~

Soficitation/Fundraising Expense
Transportztion Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not fisted above)

1 Total pages Schedule F2: | 2 FILER NAME

;)‘ Y} eeti Elaieie PFL;\_,&

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s -0 -

5 Date & Payee name
8 G o B o o SRR
/1 Kirn TGN [ NE20¥ Croafnue
7 Amount (3) 8 Payee address; City; State; Zip Code
£ 2,059,°° 100} SE 30k, Awerils T 14102
g  rtypE OF S : N
EXPENDITURE v"! Political ; Mon-Political
10 (2) Caiegory (See Categeries listad 2t the top of this schaduls} {b) Description
PURPOSE / - [ Joreckitravet oumide of Texas. Complete Schadule T
OF JL R crmaelit oty ¢ o "
EXPENDITURE ' & Vo isin T .‘—a{“* DCI"I“CN if Austin, TX, cﬁce?'oldﬂr living expanse
G -,qF)._ lc,/\ ‘.ﬂw\')jr‘ﬁf t..ikL A
[ \é_ N onsin
11 Complate ONLY if direct Candidate / Ofiiceholder name Office sought Cffice held
expenditure to benefit C/OH
Date Payee name )
> J 1 ! Bles ks ez Mafi
3 /é: / i1 \i<\'\q ‘1‘(\5'\&.‘\_! { NU \3‘-'\.":. Cr 2a e
Amount (§) Payee address; City; State; Zip Code
: 3 2 Y 3 ~ i F =] =) G vyl ry
5 L& 1H oo | SE 2cd, Amamlls TR 79102
TYPE OF
EXPENDITURE | Poiitical [ ] Non-Poiticat
Category {See Categories listed 2t the top of this schadute} Description
PURPOSE E]Ched(ifhwe! outside of Texas. Compieta Scheduie T
OF csholder ivi
byo™n s iR C)}L i DChec—(Gﬁus’m TX, officeholder living expense
PENDITURE s ,u S . >
= K ) double 5ited o booad pothar

Complete ONLY if direct
expenditure to bansiit C/OH

Candidate / Officehclder nams

Office sought

ffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a) -
Advertising Expense EventExpense Loan RepaymentReimbursement Sc uncraising B> ‘
Accounting/Banking Fees Office Overhead/Rental Exp Transportation Equipment & Related Exp
Consulting Expense Food/Baverage Expense Pcfing Expense Travel In District
Contributions/Donations Made By Gitv o] is Exp Printing Expense Travel Cut Ot District
Candidate/Officehaider/Political Committee Logal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME _ , 3 Filer ID (Ethics Commisslon Filers)
Jubic. Elaine l'\'v»q:
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ -0 -
5 Date 6 Payee name
3/8 /1 in ™oy [ Nebow Creaiiue
7 Amount (3$) 8 Payee address; City; State; Zip Cede
§2,050.°¢ 100) ST 3c8, Aworllo TX 141072
9
TYPE OF
EXPENDITURE [ Potitcat [ Non-politcal
10 (a) Category (Ses Calegerieslisted at the top of this schadule) (b) Description
PURPOSE . . [ Jchecktravel ounside of Texas. Complete Scheduto T.
OF r § o
EXPENDITURE Asvartis: 5 Ex P [Jcheck if Austin, T, offceholdar living expans
Campeign wapsd desiya,
bnd ) \Q N RL N

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH

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

TYPE OF g
EXPENDITURE [] poiticat [] Nenpoiticat

Category (See Categoriss listed at the top of this scheduta) Description
PURPOSE DMHMW&MMWM'&
OF Check ¥ Austin, TX, officehoidar livin nse

EXPENDITURE [one in, TX, officehotder living expe
Complete ONLY if direct Candidate / Officenolder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS . scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense ’ Loan Repay Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Remntal Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GHi/Awards/Memorials Expense Printing Experise Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Crodt Card The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| Julie Elaine Xays
4 Date 5 Payeename !
2 /8/N K Moy /Noboy Croetive
6 Amount ($) 7 Payee address; ’ City; State; Zip Code
316944 100\ SE 3r8 Auzauz, Anaoe e TX 714102
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
Check if travel autside of Texas. Complete Schedule T.
PURPOSE PR
' OF A ‘DU U“\/\S \ As E’ h$ P'M's A D Check if Austin, TX, officeholder living expense
EXPENDITURE .
250 Condidare \ o signs

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH

Date Payee name
3/8 /17 Kim Moy [ Nobox Croatves
Amount (3$) Payee address; City; State; Zip Code
¥ 137,44 100\ SE 370 Avenue . Awmaslle T 14192
Category (See Categories listed at the top of this schedule) Description
PURPOSE . EI Check it travel outside of Texas. Complete Schedule T.
F . [ ot i i X
EXPESDITURE A 9\] s ‘r\ﬁ X F S Check if Austin, TX, officenolder living expense
500 doror cacds, caknen envelopas
and  Dodwn cacds

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; ’ City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE L__I Check if trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ) s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtl_sing Expense Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Acccunpngfaankmg Fees Oifice Overhead/Rental Expense Transportation Equipment & Related Expense
Consylbn_g Expensg Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R R i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 . - B \
| Julia Elaine Koyl
4 Date 5 Payee name '
i O
?) /& /1 1K v Moy [ Noboy, Craetrive
6 Amount ($) 7 Payee address; ) City; State; Zip Code
§ { 1 3 = = \ A
316994 100\ SE 3rd Avzauvk, Aw~ce Mo TX 714102
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check i travel cutside of Texas. Complete Schedule T

LU | PO P E
OF ["\ (p\f e {\3 ey Lt [ check it Austin, TX, officeholcer living expense

EXPENDITURE . 7
260 Coundidare \,)&r‘@ Sipng

9 Complete ONLY if direct Candidate / Officeholder name Oiffice sought Office held
expenditure to benefit C/OH

Date Payse name
3/8 /1 i Moy | Nobox Craatives
Amount ($) Payee address; City; State; Zip Code
¥ 137,84 joo\ SE 3¢ Avenve . Avge\le Y 4192
Category (See Categories listed at the top of this schedule) Description
PURPOSE « '___[ Chack il travel cutside of Texas. Complete Schedule T.
EXPEP?I;TURE rAT Dyt 5 r\j EX' \:‘@"‘ Se D Check if Austin, TX, officzholder living expense

500 ciomf‘ i‘.‘_Cu:'riS, CLRACN e_m.fa,\ahr&s
and  Dolyn cards

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

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; ' City; State; Zip Code

3 ud,. 1% 100l SE 3¢ Avamua, AmarNo TK 74102

Category (See Categories listedatihe lop of this schedule) Description
PURPOSE l:] Check if travel cutside of Texas. Complete Schecule T.
OF \ b D Check if Austin, TX, oificsholder living expens2
EXPENDITURE Advzcis 1 Ex S 5 . B
el dowlda 58D hip boasd pOste
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. Ll@ l
s
3 CANDIDATE/ MS /MRS / MR FIRST M
OFFICEHOLDER _ o my 8 ORRGEUSECHLY
i CMes Juliw < \_a_ IN& ] pat Received
NICKNAME LAST SUFFIX H E CEIVED
Roys
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUME # CITY; STATE;  ZIP CODE -
OFFICEHOLDER APR 06 2017 C}l
MAILING
g ©
ADDRESS ?.0. Box 2072 CITY SECRETARY’S
[:I Change of Address /-\(Y\ LTy HQ ' Y 1 Cl\ VQ S- CiTy OF AMAR"—LO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 5 ; : Date Hand-delivered or Date Postmarked
PHONE (§0L) bl -L1172
6 CAMPAIGN MS /MRS / MR FIRST Mi Receipt # Amount $
TREASURER g
NAME N A Cﬂ‘ o W .0‘.\/.'“."‘. .. .} DateProcessed
NICKNAME LAST . SUFFIX
Date Imaged
‘i'k [eANE \,-_,T‘YQ..
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS Hb 13 Matalor Tral
(Residence or Business)
Boe Mo | TX 14104
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER Q _ L,
PHONE (§0b) LT6-5613
9 REPORT TYPE
30th day bef lecti Runoff 15th day after campaign
Ij Januany 18 Iz] oy elore EEeton D R B treasurer appointment
(Oftficeholder Only)
(] suyis [] & day before election [] Exceededssootimit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
oL /\—I /’LO\’] THROUGH 03/39 /?__OI-I
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar El Primary D Runott D Other
. Description
OS / OL’) //‘Lo'l’? B/Generat [I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Amor Vo Coty Counc
Placw A

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

e Elonne Hays

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF PGLI'J"ICAL 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
[ ]JeeneRAL
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 55
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Upd.
2.  TOTAL POLITICAL CONTRIBUTIONS $ b0 0°
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) T1.7T60.
Eé?.Efg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ q
TOTA UNLESS ITEMIZED b2. G
4.  TOTAL POLITICAL EXPENDITURES $ 10,50(.05
gggﬁéBEUT’ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ | 159 71
OF REPORTING PERIOD ‘
OUTSTANDING 6.  TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | o _
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD =0

18 AFFIDAVIT

day of

Sworn to and subscribed before me, by the said JH/( & g/d l‘f'éf #&y 5
Rl

I swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

under Title 15, Election Code.
ol o2 e >

Slgnature of Candidate or Officgholdgr

AFFIX NOTARY STAMP/SEALABOVE

, this the éoj{—"

20l 7

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

D F =L

)

Signature of officer administering oath

{?1;‘2// $ FR "~ "MARIF. DANIEL =
7 y

Netary-Pobiic Stateof Texas 4

Printed name of officer &d Wg oathNotary ID #7035 officerg
‘mmwo_mmu‘smn Expires 9- 30-2019 '

%l

dministering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
\\q\‘.a t\qmz HU\\/S
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ L\ S0 Do
[]
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 31'7 00 ¢
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. |z| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2 ‘soo 9
6. E SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 1.581.95
[ .
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. IZ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 443.33
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \38. e
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
n D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [] 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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: (o

2 FILER NAME

Jula

E\Ou'na, H(A,\IS

3 Filer ID (Ethics Commission Filers)

4 Date

3/

5 Full name of contributor

/A \\uu,’\'m, or

6 Contributor address;

2126 Bricker Rowd, Denton TX 16208

3 out-ot-state PAC (iD#; )

State; Zip Code

7 Amount of contribution ($)

g 00 °°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

iloetieal N/A
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3/3/\ | N.Q\(\W.F@Cf.ﬂn .......................
\ Contributor address; City; State; Zip Code

§o6Y RBaodwa\t O

. Amardy T 74120

\OO.OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

370

Full name of contributor

Contributor address;

/A1

5 C\\am?ioﬂs Cirtle . Aaaritle ™ TAaLY

[ out-ot-state PAC {iD#: )
Boreis
City; State; Zip Code

Amount of contribution ($)

150 .°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Ranker [ CEO FicskB8ank  Southwdst
Date Full name of contributor O out-ot-state PAC (ID#: ) Amount of contribution ($)
P David Walleer
3/6/0 | combutor sgirose: Giy: | state: Zip Gode 1$9.°"
515 S Lamor Awmardo TX G102

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 6
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Julla Elaine Hu\,s
4 Date § Full name of contributor O out-ot-state PAC (iD#: 3y | 7 Amount of contribution ($)
B\ & Bav Rarr's
2 ’ PAY / )1 6 Contributor address; City; s:ayé;‘ 'z.p .Cc;d'e """" ,2- O 0 o€
BRI S*u\’da.sa/\\u Avor Vo TXx T4\
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC (iD#: ) Amount of contribution ($)
. Diane D Minger
3 / \3/ \—l Contributor address; City; State; Zip Code \ O 00
bSOO Fw\‘\‘avs , A’VV\O\-F-\\O ‘x ‘lqloq
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution (3$)
GO\P\OW\Q WY \h@rem SQ/\\
3 / \3 / \1 Comributor‘ addréss: ..... éit).';. 'St.at.e;. 'Zi.p 'Céd.e """"" 200 9=)
g0l Qaunconeday, AvariVlo Tx 1410 '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Ron 80\; é )
‘g I \\"\ / \V1 Contributor address; City;  State; Zip Code S OO 0
2320 tahorne . Amar: llo ™ 14109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
dewdar / Owaer Duncom & Qo\,lc9

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: (0
2 FILER NAME \ ) _ i 3 Filer ID (Ethics Commission Filers)
Jula Elaiae Ha\,_g
4 Date 5 Full name of contributor 3 out-of-state PAC (iD#: y | 7 Amount of contribution ($)
Rod & Suzanne Schroder
3 / A / 177 | 6 Contributor address; City; State; .Zi'p Code | 2 OO o2
1100 Ro8 Rade R0l Ameurllo TY 74109
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {0 out-ot-state PAC (ID#:, ) Amount of contribution ($)
 Robert 3 i metle Buuman
3 / \ S / [" Contributor address; City; State; Zip Code
‘ ) 0O °°
26\ Bpersen, Amarle TX 14104 .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3 / \ 8 } lq - éc‘:nt‘rit‘:uior. a.dt.jrésé; ...... Clty ' St.at.e;. ‘Zl‘p Code ...... 10 O 00
Joro S CouMar, Anarlo TX TG4

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC {ID#: ) Amount of contribution (3$)
Ski Cleny Dan o\
3 / w/ 1 o .Cc;n;rit':u;or- a.ddrt.as.s; ...... C.ity.; ' .St.at.e;. le ddé ....... 00
12071 Gainsbocouh, AmerNe TX 14100 100.
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME _ R 3 Filer ID (Ethics Commission Filers)
J\k\.a Elane [‘\'0\4§
L4
4 Date 5 Full name of contributor [ out-ot-state PAC (iD#: y | 7 Amount of contribution ($)
CReTratron
3 / 20 / {7 | 6 Contributor address; City; State; Zip Code \ O O Fo¥-)
NA07T Grean brigr | Amacille T 7419 ‘
8 Principal cccupation / Job titte (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
. Down. ¢ Caren Badeodc
7) / 2 / 7 Contributor address; City; State; Zip Code l OD oo
2405 Julan Blvd l Avagm Mo T 719102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-ot-state PAC (ID#: ) Amount of contribution ($)
C Jdoba & Kowng Love 00
3 / pAY /l 1 Contributor address; City; State; Zip Code \ O O
4
LSo Sierrg (ousry . Anee Ny TY 14194
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
B\ & C\Im’\\\‘a\ Hramdcone
...................................... 20
3 / 29 /ﬂ Contributor address; City; State; Zip Code '2 S 0O )
3518 Kansinghem Paw, Amaslo T T140bS
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 6

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Iuba Elaipne Hays

4 Date 5 Full name of contributor O out-ot-state PAC {ID#: y | 7 Amount of contribution ($)

?)/7.‘1/(’1 . --S\-‘L?—.Q,f}{\g SC»\'&O&OA‘

............................. 0o
6 Contributor address; City; State; Zip Code i S O B

7100 Red Rode Roud X Arnaey Lo TX 7410

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#:, ) Amount of contribution ($)
, Sam $Carol Lovelady
3{2¢/10 Contributor address; GCity; State; Zip Code >
100.°
281 Crodeat | fimoctlo T 14109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
S*on & \<«x—\'\w\, Mote.is
3 / ?/q / \1 Contributor address; City; State; Zip Code """" o0
| 100
b3ed Calumer, An~atile TX 14104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
‘ —
3) N O orruaay
29 / 1 Contributor address; City; State; Zip Code ‘ O O o9
{710 S. Wareison Ameanllo T 714102
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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: Q)
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Julia Eloine Hays
4 Date 5 Full name of contributor [ out-ot-state PAC (iD#: )y | 7 Amount of contribution ($)
Kennoth&dudy s oo
% {%O l \1 6 Contributor address; City; State; Zip Code bo
d 30% ()Pogrn,fs Dve | Ao TX TANG
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {0 out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ' ' Cuty ' .St.at.e;. 'Zi.p Code ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID2: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titte (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 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: \

2 FILER NAME

Julia Elaime Hauys

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ — O.-
5 Date 6 Full name of contributor [ out-ot-state PAC (ID#: y| 8 Amount of : 9 In-kind contribution
G Contribution $ . description
Kai¥h ©aNS - soliciyanon
................................... [oX']) . Se
3 /3 I\ 7 Contributor address; City; State; Zip Code 7,00 . . Fund rms"“) evant

T07 S Polk.,  Awasllo Tx 1910\

codm cantal foo
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)

) Amount of . In-kind contribution

Date Full name of contributor  [] out-of-state PAC (ID#:
Contribution $ . description
3/8 )11 Kim ﬁ\a\’ / Nobox Craamne % professinod services
& { Contributor address; City; State; Zip Code 3 ls OO . candi daka &iscount

1001 SE 39 A'\JSU\N/ s Apvarlle Tx 71 qlo2 DCheck if travel outs.ide of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Moy keng Consultant /owner

Employer (FOR NON-JUDICIAL)(See Instructions)
Nobsx Craainiwe

Contributor's pfincipél accupation (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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay WF S /Fundraising Expense
Accounting/Banking Fees Oftice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedute F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L Julia Elaire \A(aqs
4 Date 5 Payee name '
3 /8/N Kim Moy /Noboy Croatrive
6 Amount (3$) 7 Payee address; ) City; State; Zip Code
3169941 100\ SE 3r8 Avezawe, Pwaocde TX 714102
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if trave! ide of Texas. C: Schedule T.
PURPOSE NPIRS . "
OF A &U uhs \ ’\3 E X P’U\"S L D Check if Austin, TX, officeholder living expense
EXPENDITURE .
250 Condidore \ ard signs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/8 /11 Kim May | Nobox Croative
Amount ($) Payee address; City; State; Zip Code
¥137.44 100l SE 370 Avenue . Amar\lo TXY 14102
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T.
EXPEI?;ITURE A 9\’ LS "‘\s Ex P S D Check if Austin, TX, ofticeholder living expense
500 domor cacds, ranen eavalogas
rmL.?a,\ o cacds

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedute T.
OF [ check it Austin, T, officehatder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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 9/8/2015




UNPAID INCURRED OBLIGATIONS

SsCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Solicitation/F ising Expense

Advertising Expense Event Expense Loan Repayment/R
Accounting/Banking Fees Otfice Overhead/Rental Expense
Consutlting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense
Travel in District

Travel Cut Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Julic Elavne Hoxq:
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ~O -
5 Date 6 Payee name
3/8 /1 Kim oy / Nobox Croofive
7 Amount ($) 8 Payee address; City; State; Zip Code
§2,050.°° 100\ SE€ 308, Amarllo TX 141072
9
TYPE OF
EXPENDITURE [V Poiiical [] Non-potiical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [Jcnecx ttravet outside of Texas. Complete Schedute T.
OF Lot .
EXPENDITURE A S v M‘h $s '\5 E\(( At DChsck i Austin, TX, olﬂceholder living expense
Ccampaeign wobSt'K/ clu g
Barld domanrn
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/&/0 Kim hay / Nobox Creative
T
Amount ($) Payee address; City; State; Zip Code
L Sy 1001 SE 2c8, Amanrille TX 19102
TYPE OF
EXPENDITURE !Z‘ Political D Non-Political
Category {See Categories listed at the top of this schedule) Description
PURPOSE Dcwdcﬂvavelomideothas.c«nﬂmesqhemt
OF X% c [Jchec if Austin, T, ofticeholder tiving expense
EXPENDITURE /L\'3V¢r*‘5"\ CY(MMS—L wstin, T, 9
3 doudle sideLl P hod (ao?hu'
Complete ONLY if direct 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 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 10(a)
Event Expense Loan Repay /Reimb it SolicitationfFundraising Expense
Fees Cttice Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District
GitvAwards/Memorials Expense Printing Expense Travel Qut Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to

complete this form.

1 Total pages Schedule F2:

H

2 FILERNAME

Julic Elavne  Huye

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ -0 -

5 Date

2/26/00

6 Payee name

Kim ™oy / Nebox Cr eodnve

7 Amount ($)

8 Payee address; City; State; Zip Code

100\ SE€ 308, Amorilo TX 14102

£ 2 211l
TYPE OF
EXPENDITURE [V political [] Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [Jchecxittravet ourside of Texas. Complete Schedute T.
OF =
EXPENDITURE C’O N S \L\h '\3 Ex ?%’“' DChed( if Austin, TX, officeholder living expense

Coam pasgn 'F'\AA&ra\SJ\B a8
e dia ?\'ra@%\:

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

T
Office sought Office held

Date Payee name

3/24/0 Kim May / Nobox Craerive

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

'S 44 .23 oo SE 3cd, Amanllo TX 79102
TYPE OF

EXPENDITURE

[] Ppoticat (] Non-Potiical

PURPOSE
OF
EXPENDITURE

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

Ady arhany Exgersa

Description
D Check it travel outside of Texas. Complete Schedule T.

DChm if Austin, TX, officeholder living expense

{0 c‘h, Uxb \,arD SHAS

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 9/8/2015



UNPAID INCURRED OBLIGATIONS

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Potitical Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Ref W Sk

/[Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense
GitvAwards/Memorials Expense Printing Expense
Salarles/Wages/Contract Labor

Travel In District
Travel Qut Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILERNAME

Julic Elavne Hm?:

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ -0-

5 Date

6 Payee name

3 [21 /10 Kim ™oy / Neobox Cresnive
7 Amount ($) 8 Payee address; City; State; Zip Code _
$ 42.50 100\ SE€ 308, Amorllo TX 141072

9  TYPE OF

g Political

[ ] Nen-Poliical

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE DChedtmravelou\sideolTexas.cmplelesmwat
OF
EXPENDITURE [Jcheck it Austin, T, officeholder tiving expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
3/2a/0 Kim May / Nobox Creerive
1

Amount ($) Payee address; City; State; Zip Code
3 17497 (00| SE 38, Amarllo TX 19102

TYPE OF
EXPENDITURE [V] Political [] Nen-Poiticat

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

PURPOSE s L [ chockit ravel outside of Texas. Complete Schedule .

EXPE!?I;TURE Seo\ w¥anen / Fand raysing [Jheck it Austin, T, oticeholder living expense

Eprnsa PoLIS deor -t ~dooc

Complete ONLY if direct
expenditure to benefit C/OH

Canaassing alp.

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

sCHEDULE F2

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 10(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 GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME _
Julic Elaine  Huyc
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

1 Total pages Schedule F2: 3 Filer ID (Ethics Commission Filers)

- Q-

5 Date
3/24/0

7 Amount ($)

6 Payee name
Kim ™oy / Nobox Creofnve
8 Payee address; City; State; Zip Code

30.°° 100\ S€ 38, Amearlilo TX 14102
9
TYPE OF
EXPENDITURE [V Poitcal [ Non-Politicat
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE CS C e [ checittravet outside of Texas. Complete Schedule T.
OF So \\ gr\’w\'l@-f‘ / F\M&ra\sn\,
EXPENDITURE 'C l:lcneck if Austin, TX, cfficeholder living expense
= :
't Mmoot ny ISt
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/24/0 \Kim oy / Nobox Creative
[
Amount ($) Payee address; City; State; Zip Code
as - :
¥ 14, ool SE 3cd, Amanllo TX 79102
1
TYPE OF
EXPENDITURE [V] Pottical [ Non-Poiitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ ] Check it raves outside of Texas. Complete Schecute T
OF . N N .
EXPENDITURE A g\lm N '\”X E\"W DCheck if Austin, TX, officeholder living expense
H’Oﬁ'\hj websiFo = Mardin

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 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oftfice Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILERNAME . = 3 Filer ID (Ethics Commission Filers)
\
Julie €lane Hays
L
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ) \ 7 SZ2.
5 Date 6 Payee name
3 /IO /17 Dow n“4oun Avneci 1,
7 Amount ($) 8 Payee address; City; State; Zip Code
. (514 : ~ \ S
i Q4. 5e5 € Oth Aur. Amar Mo TY TG 108
9  TYPE OF N »
EXPENDITURE E Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
p r L g .
PU F:)P'?SE (} JI:-Y\ (g O g \'\—Q«U. @ / SCM@( it travel outside of Texas. Complete Schedule T.
5 - Check if Austin, TX, officeholder living expense
EXPENDITURE {Lﬁm‘\"d EX\"}MS&
5 “+ O\(Y\f! 5
11 Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3 125 1 Honme Depot
1
Amount ($) Payee address; City; State; Zip Code

F (3o.8&i 2490 $§ b:s,cn)'-o\l Avees le T 79109

TYPE OF .

EXPENDITURE \Z] Political j:, Non-Political
Category (See Categories listed al the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPEI‘?I;TUHE P\' &\‘]_Q_ '\“'\' \S’\m] @ RLQ/V\SL l:ICheck it Austin, TX, officehalder living expense
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5'-{).’\ \I)OS“’S TOor )
CanWidare adueitising

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.1x.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

Accnum_ing!Bankhg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Mernarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

P

2 FILER NAME

\)-.k\\o\ ElC\(n& H O\ s

3 Filer 1D (Ethics Commission Filers)

4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

3 /30/ 11

6 Payee name

Downtourn Amecsl) o

7 Amount ($)

§ 1970

8 Payee address; City; State; Zip Code
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9  tvpE OF
EXPENDITURE

[ Poiical [ ] Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE " ( 2 ‘l\\'\ Q Q / DCheck iftravel outside of Texas. Complete Schedule T.
OF O“y_g'\ ' \)\1 LA A,
EXPENDITURE N A — DCheck if Austin, TX, officeholder living expense
S"(’c,wwp ke
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [ ] Political [] Non-Political
Category (See Categories listed at the top of this schedule) Description
D Check if trave! outside of Texas. Complete Schedule T.
PURPOSE

OF
EXPENDITURE

DCheck it 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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCcHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense LoanRepay WF Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributons/Donations Made By GitAwards/Memorials Expense Printing Expense Travel Gut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera y not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
l Iwlin Elane Bays
4 Date 5 Payee name ’
2/\"/\'7 C(‘\'\’ ot Awmartlls
6 Amount ($) 7 Payee address; City; State; Zip Code
(o1 — '
+ 100. 504 SE TW Aue , Arorlo ™ 79100
Reimbursement from
political contributions
intended
8 (a) Category (See Categorles listed at the top of this schedule) | (P) Description CO»‘\&}‘ Qura 'Y’v\ “Q ‘?‘ Y%}
PUF:;? SE F Check i travel outskie of Texas. Complete Schedule T.
EXPENDITURE w S I:I Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Reimbursement from

political contributions

intended

Category (See Categories listed al the top of this schedute) | (B) Description
PU':;.?SE D Check it travel outside of Texas. Compiete Schedule T.

EXPENDITURE [ check it Austin, T, officeholder living expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
2 /27 /N Dountoun Pmacle
Amount ($) Payee address; City; State; Zip Code
& 33.°°

comburementom | 5065 € At Pue, Awarills TY 19105

political contributions

expenditure to benefit C/OH
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PURPOSE Category (See Categories listed atthe top of this schedute) | {B) Description Do ¢+ O Fhen box
OF OFR Ovarvrad? / [ checxittravel outside of Texas. Compiete Schedite T.
EXPENDITURE g ’\’4\/‘ G)‘ gy D Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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 9/8/2015



