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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed 5
OFFICE USE ONLY
3 CANDIDATE/ MS / MRS / MR FIRST M Date ?‘j‘!“" LV =
OFFICEHOLDER MRS. FREDA GAIL aL‘lCL‘ZE \/ a_,.D
NAME s .
M AN Mir
NICKNAME LAST SUFFIX H ir Ol 2011
POWELL

CITY SECRETARY'S
4 ORIGINALREPORT D January 15 D Runoff |:’ Other (specify) CITY OF AMARII l D

TYPE
I:' July 15 D Exceeded $500 limit

[ som caybefore clcton ] 5t ay e veasure Date Hond-doivered o Date Posimaread

appointment (officeholder only)
M 8th day before eleclion D Final report Receipt # Amount §

5 ORIGINAL PERIOD Month Day Yaar Month Day R el

e 03 31 2017 THRoueH M 28 2017 o

6 EXPLANATION OF CORRECTION
1. Amarillo Matters PAC's letter advising it had allocated expenditures in support of my campaign was not received until April 29, 2017, the day
after the day | filed my Form C/OH.
2. A cash donation of $400 was erroneously reported as an anonymous donation because my campaign treasurer, Lynda Smith, failed to realize
that the donor had been identified as Susie Giffin. Pursuant to the Election Code, $300.00 has been refunded to her.
3. A $30.00 anonymous contribution and a $39.00 anonymous contribution have been donated to a charity, Downtown Women's Center.

T ERFRAT | 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

S ANDREA MCDOC > report not later than the 14th business day after the date | learned

: NOTARY P'UBU ¢ that the report as originally filed is inaccurate or incomplete. | swear,

AAAAAAA_

Y % or affirm, that any error or omission in the report as originally filed
Commtssaon Explru 06‘19 2018 % \was made in good faith.

AFFIX NOTARY STAMP / SEAL ABOVE Signature of Candidate or Officeholder

1
Sworn to and subscribed before me, by the said Frkes Ll GNELL , this the =l day of MAY ,
2008 17 , to certify which, witness my hand and seal of office.
A0t sV OO IIA,  Fndvea MDonald Asst. (it Seetan
Signature of officer administering oath Printed name of officer administering oath Title of ofﬁcer-&dministering 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

pa—



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. e
)
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER MRS. FREDA GAIL OFFICE USE ONLY
NAME Date Received
NICKNAME LAST SUFFIX D (\ o i
POWELL i H.,.-\JEL««H\IED
4 CANDIDATE / ADDRESS /PO BOX:  APT / SUITE #: Ty STATE,  ZIP CODE MAY 01 201/
OFFICEHOLDER
MAILING AMARILLO, TEXAS 79105-9543 T
ADDRESS R CITY SECRETARY'S
[ caiiges ot Ankiass CITY OF AMARILLO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 806 342-8280 Date Hand-delivered or Date Postmarked
PHONE ( )
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER MS. LYNDA
NANME === fais sn o wa sars doe wn 9ms 2n 99a BE Nk ¥80a 6805 #6 Date Processed
NICKNAME LAST SUFFIX
SMITH Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # CITY; STATE; ZIP CODE
LBEAH%%';ER 3611 SONCY RD., STE 4C, AMARILLO, TEXAS 79119
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 806 ) 372-4720
PHONE
9 REPORT TYPE
[] Jdanuary 15 [] 30t day before election [] Runoff ] :rgta:‘sgragr zf;:;?:‘[f;giigﬂ
(Officeholder Only)
I:] July 15 g 8th day before election [:I Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . y
03 31 04 29
2017 T v 2017
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary D Runoft D Other
Descripticn
05 /-’/ 06 / 2017 MGeneral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
CITY [AMARILLO] COUNCIL, PLACE 2

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)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
AMARILLO MATTERS
%ENEHAL
0 COMMITTEE ADDRESS
SPECIFIC
PO BOX 1532, AMARILLO, TEXAS 79105
COMMITTEE CAMPAIGN TREASURER NAME
ANDREW HALL
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
PO BOX 1532, AMARILLO, TEXAS 79105
17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS §  9375.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$S$E?SDETURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ 4,858.01
NTRIBU
ggLAI\TCE T 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 25,215.82
OF REPORTING PERIOD
OUTSTAND'NG 6. TOTAL PRINGIPAL 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
true and correct and includes all information required to be reported by me

NOTARY PUBLC, under Title 15, Election Code.
STATE OF TEXAS

Commission Expires 06-19-2018 \7;{/&(4/ %///e%

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said FREDA GAIL POWELL , this the 18T
day of MA .20 17 , to certify which, witness my hand and seal of office.
WM fndvea MDunald  Hsat CH’M Seciatamy
Signature of officer administering oath Printed name of officer administering oath Title of o |cer 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

20 Fiter ID (Ethics Commission Fiters)

FREDA GAIL POWELL
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1§ scHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS 9,375.00
4,077.50
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS None
a.  [] SCHEDULEE: LOANS None
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 4,858.01
6. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 10,089.05
None
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD None
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS None
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH None
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS None
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS None

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 géf;gfgeodu'e A
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FREDA GAIL POWELL
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
04/26/2017 SUSIE GIFFIN
L . T 100.00
6 Contributor address; City; State; Zip Code
5705 Harvard, Amarillo, Texas 79109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job titlte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; o Cit);: ‘ ‘Sl‘atbe;' ‘Zip dee »
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fiter 1D (Ethics Commission Filers) 2 Total pages filed:

21
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER |  yns. FREDA GAL OFFICE USEONLY
NAME Dato Recaivod
NICKNAME LAST SUFFIX
POWELL CEIVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITy; STATE; ZIP CODE

NONE

OFFICEHOLDER
MAILING PO BOX 9543 AMARILLO, TEXAS 79105-9543 APR 28 2011
ADDRESS
[C] change of Address CITY SECRETARY'S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CITY OF AMARILLC
OFFICEHOLDER 806 342-8280 Date Hand-delivered or Date P d
PHONE ( )
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount $
TREASURER MS LYNDA
NAME [ . .7T% e e e e e e e e e e e e e e e Date Processed
NICKNAME LAST SUFEIX
SMITH Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # cry; STATE; ZIP CODE
TREASURER
ADDRESS 3611 SONCY RD., STE RC, AMARILLO, TEXAS 79119
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 806 ) 372-4720
PHONE
9 REPORT TYPE v 15 (] 30 do bekor s Runoft 15th day atter campaign
1 a fore election unof y cam|
D anvary Y D D treasurer appointment
{Officeholder Only)
[] suys d 8th day before election [[] Exceededsso0timi [T] Final Report (Attech CroH - FR)
10 PERIOD Month Day Year Month Day Yoar
COVERED
03 31 2017 04 29 2017
/ / THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D Gther
Dascription
05 / 06 / 2017 ﬁsanaml D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)

CITY [AMARILLO] COUNCIL PLACE 2

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 FREDA GAIL POWELL 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POL'T'CAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[sreciric
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2 TOTAL POLITICAL CONTRIBUTIONS $ 9,644.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
$é$EEgITURE i TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 4,858.01
NTRIBUTION
SSLANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY § 2458482
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -0-
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

O,

Signature of Candidate or Officeholder

FRANCES HIBBS
NOTARY PUBLIC,
STATE OF TEXAS

iy Commissien Expires 08-19-2019
VWV"‘/\’WW

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said e , this the s
day of APRIL ,20_16 , to certify which, witness my hand and seal of office.
i 7 () o=t -‘ - ~ -
VACHAR Oy / JJLJLA WQLICES Mibhe ey Seereto AV
Signature of officer administering cath 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

20 Filer ID (Ethics Commission Filers)

12.

FREDA GAIL POWELL
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 9,644.00
4,077.50
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS None
a. [[] scHeouLEE: LOANS None
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 4,858.01
6. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 10,089.05
to “* None'
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS SN
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD None
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS None
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH None
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS None
] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS None

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: l ! F

2 FILER NAME

FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

4 Date

01//05
A0/7

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

Romdy £ Svae

6 Contributorfaddress;

7 Amount of contribution ($)

50.00

- |
1909 MMT& morillo TX
See Instructions) 9 Employ’er (See Instructions)

8 Principal occupation / Job tnle (

Daty

04]03

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

Yom Cambridae
Conmtor address; & State; Zip Codei?? %

A0/]

Mo TX

Amount of contribution ($)

50, 22

Principal occupation / Job title (See Ingftructions)

Emp!oy& (See Instructions)

Date

Full name of contributor O out-ot-state PAC (ID#: )

1o TX

Amount of contribution ($)

&
Bc\abmed’d Kdl?cw ngb 2o coce 79 109 L00. ===

RWBERTS TRUTL CEMTISR

oW N E/

Employ‘r (See Instructions)

a??oz
2077

-

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

Contributor address; City; State; Zip Code

60/0Millie Flace /}mm)lo ™ 119

Amount of contribution ($)

30. =

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 tnstruction 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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

FREDA GAIL POWELL
4 Date b 5 Full name of contr;:utot [ out-ot-state PAC (I0#: y | 7 Amount of contribution ($)
0‘//0 Clar _
2017 sgce'"f,e adaross: L iy s zpoeds y e
AHOG Hc\msForo\ﬂMAriHo.TX?CUOé

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

Date Full name of contributor O out-ot-state PAC (1D#: ) Amount of contribution ($)
0’7706 Sess. Bew Aatham AL 20
Contributor address; City! State; Zip Code m

2017 \PO.Box RFRI Amari\loTX 79405

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

O out-ot-state PAC (ID¥: ) Amount of contribution ($)

Date Full name of contributor

04/05 qums_.ﬁ.. CW'TIS TR S0 22—
az 0 / 7 Contributor address; City; State; Zip Cod85.9 0 97 A

L] L ]
PO.F Ton INT
Principal occupation / Job title (See Instructions) %ployer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-ot-state PAC (ID#: )
M//o David £ Freida Krupnick Qo
o Contributor addre.sé; ....... C'“Y.'- Pls’.a‘é:‘ z:p (':o.dé qq,zl | 35:

PO/7 3304 Van Tassel Sr., AmarilloTx

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

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

FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

4 Date

M//é
R0/7

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

Zip Code

6 Contributor address;

6303

City? State;

7 Amount of contribution ($)

50°%

8 Principal occupation / Job title

Bent Odk Amarillo TX 7944
(See Instructions) 9 Emp!oyer (See lnstruc‘ions)

Date

04//3
=RO/7

Full name of contributor [ out-of-state PAC (iD#:, )

Contnbmor address. Clty State;

PO. Box.50$'77 Amar))

Zip Code

)oTX 79/5

Amount of contribution ($)

S0

Principal occupation / Job title (See Instructions)

mp!oyer (See Instructions)

Date

o413
2017

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

Glemda Cook

Contributor address;

Amount of contribution ($)

Joo. =

City; State; Zip Code 77 /0 y
SQMMJZM[J%&, //ogee 7X
: - ) Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date

097/3
R0/7

Full name of contributor [0 out-of-state PAC (ID# )
30 Alev
Contributor address; State; Zip Code

Le55 MNowaco P M\)Y

enver, CO

Amount of contribution ($)

/0. ==

Principal occupation / Job titie (See Instructions)

Employer (S%e 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 3 Filer ID (Ethics Commission Filers)

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

E
04/// . 2 Mrs. Lawreace. Oeschger | P

6 Contributor address; City; State; Zip Code o
o7 _Po ; |
NOA ar~ 1 //0 y
9 mployer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

9"7/7 | Be,\inda Taylo~ . Py
7?0/ 7 Contributor address; Cityl State;  Zip ‘57? ( ;{n / ﬂ & .

Principal cccupation / Job title (See lnsyuc’tions) 5 Employer (See Inst'ructions)

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

Contributol

04/// Bec'kfza GQVNQP /Oo aSON . /&& 22—

ddress; City: State; Zip Code 77/&6
ot TX

20/7 |

Employer (Sge Instructions)

Principal occupation / Job titlff (See Instructions)

Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
o4 \
/ ol | ﬁ\‘r\el . H@rro] c\ ................. eo.
Contributor adddess; City; State; Zip Code 5&.

A0/7 925 Cherrey Amary]

Principal occupation / Job title (See Instruction‘ LA

mployer (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 3 Filer ID (Ethics Commission Filers)
FREDA GAIL POWELL
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
o4/ol . /e
)0l |\ foehard 1. Hsoh , MO, oo
6 Contributor address; Ciy; State; Zip Code A o

Ao!7 250D Teckla Amars o
8 Principal occupation / Job title (See Instructio/s)' 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

0‘// ol (M. ¥Mrs. Gre9 Mirchen 25025

Contributor address; City; State; Zip Code

2017 3005 S, OM%TgmmlmM

Principal occupation / Job title (See Instructiogs) mployer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

03;76’ Dohwwy Mize
20T | ppom e w200 D | OO 24

o, osllo TX

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

[ out-of-state PAC (ID: ) Amount of contribution ($)

0:;70, Pé"‘:‘bp} Fer o s’ mmese )99 S0, 2=

2011 1337 ircle. Amarllo TX

Principal occupation / Job titte (See Instructions) Employer (&ae 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:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FREDA GAIL POWELL
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)

o9/ mmm addre y . suel!y State;  zipCode | / m =
R0/ 13508 D .

8 Principal occupation / Job title (See Instructions)

9 Em?:loyer (§ee lnstructuons)

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

o4l | S| ww...f/.o.?a’ Sorhow oy

Amount of contribution ($)

0. ==

Contributor address; City; State; Zip

2001 19D, A»

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#; )

Olf l , L eve Bowae Amount of contribution ($)
30{ y e LAt i &’9%“( s o 119 :@7 5.

Principal occupation / Job title (See lnstructnons) Emploﬁt (See lnstrucﬁons)

Full name of contributor [ out-of-state PAC (1D#: )

03;7 , l ’S—iw\ o~ 20.
" St s . oo’ e )04 SOO)
2007|3101 1 o TX

Principal occupation /Job mle (See Instructions) mployer (See Instruction;)

Amount of contribution ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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 Schodule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FREDA GAIL POWELL
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($)
o Wriuez.. Bewtal Lb J00. 2
AO/ 7 6 Contrjputor address; City; State; Zip Code .
PO.Box 5/9/8 Anarille, TX 1959

[ 4

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

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

0‘//// | BeTrJ Sohs

(]
Contributd address; City; State; Zip Code / & 0,—9—
[

20/7 13319

mployer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor a oul-of-sxaéta PAC (iD#:, ) Amount of contribution ($)
L) ' ,
ol// " G>€°“°2€ A. Ve,).o.z ~ M'C}'ek /%‘B’?VELZ. o2
Contribulor address; City;: State; Zip Code /‘5‘ &
AT ol £ 47X '
l 67X 77/09
Principal occupation / Job title (Seg/Instructions) ¢ Employer (See ln!tructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
¢ 5/ %6 /4/.\):6/.4 pI) /'9// ev. ... ... /50 e
Cofitributor address; City; State; Zip Code .
R0/ .
600 foston A, AmarilloTX_73/07
Principal occupation / Job title (See Instructions) ¢ Employer (See Inétruciions)

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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FREDA GAIL POWELL
4 Date 5 Full name of contributor O out-ot-state PAC (iD#: y | 7 Amount of contribution ($)
0‘//07 ary Hel oo
g 0 / 7 6 Contritfutor address; City; State; Zip Code gw-
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

04/0? BreNAaf\); o B IR /ﬂ&_@-
207 s ' s zonq 09| /O

rillo, TX
Principal occupation / Job title (See Instructions)

Emplo{er (Se; Instructions)

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

0#04 Nénu%\a)aggssrme’\f‘;g/ &Laé;céip Code % 0 e
0N Pp 1o, 7% T4

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

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

0‘//05 Dames /. Savage

o0
——
Contributor address; City;  State; Zip Code 02 -

A0/7 .
101 0 207 fmarifle TX 79107
Principal occupation / Job title (See instructions) émployer (See lnstru‘:tions)

Amount of contribution ($)

L

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:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FREDA GAIL POWELL
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

2/ F earlene G. Morriv L ce
0 / 7 6 Contributor address; City; State; Zip Code 7?/07 / do’

/54 o arillo , 77X

8 Principal occupation / Job title (See Instructions) 9 Employef(See Ins:tructions)

Date Full name of contributor O out-ot-state PAC (1D#: )

OYp3 | Sack & febecca King
Contributor address; City; State; Zip Code
20/7

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

00, %=

Employer (See Instructfons)

Dati Full name of contributor 3 out-ot-state PAC (ID#: Amount of contribution ($)

X" Pmarille Tolice OFficers fasoc.| 500, 22—

Contributor address; City; State; Zip Code

O 3
77 \L b Box 9508 Anacille TXTIS

FRMERNKL (RGANIZATRM

Dats [{ Full name of contributor (3 out-of-state PAG (ID#: ) Amount of contribution ($)
0%/ T hema Waed

[« Y~ )
Contributor address; City; State; Zip cwe?; / / é 5 0 ) 2
R0/T FO m -/4,mn 1 TX

Principal occupation / Job title (See Instructions) 'Eanloger (S'ee-lnstructlons)

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:

DY/R5 | R-
;{0//7 GBc'nﬁ'?’ Brow:v SR %) 0. 22~

303 Farm el TX

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
FREDA GAIL POWELL
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 'Empfoyer (See Instructions)

\

S

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

04 [0R|
A0/7

N
Princjpakotcupation / Job title (See Instructions) 'Employer (See Inst?uctions)

04/0/ James. .w}\f‘n.'a& See

-

Date Full name of contributor O out-of-state PAC (iD#: ) Amount of contribution ($)

o

Contributor address; City; § State; Zip Code ”&

2917 PO, Box 7849, Amars to, 73 73/14

Principal occupation / Job title (See Instructions) gmployer (See lnstu:ctions)

Contributor address; City; State; Zip Code

Date Full name of contributor O out-of-siate PAG (iD#: ) Amount of contribution ($)

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 Gulde explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME
FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 3 ocut-ot-state PAC (ID#:

)

2904 Shagico Famildins
29/7 R.0. Box /945 Aotar,

Zip Code

Shc\piro. /.Camily Limired Berverst

7 Amount of contribution ($)

ip 250.2=

8 Princi;;al occupation / Job titie (See Instructions) ’

9/o 7X79/05

Employer (See Instructions)

Full name of contributor

3 out-of-state PAC (1D#:

)

Amount of contribution ($)

v Grffim Slark

ontributor address; City; State; Zip Code

09/01 |
3433 1+

oy | B W02

o, TX 79/2)
Employer (See lnst’uctions)

Principal occupation / Job title (See Instrdc )

Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)

OY/R6
4/ City: State; Zip Code / && 22

Contributor address;

Yo. BOX / 70./9;?)4/%%12(%
Principal occupation / Job title (See lnstructions)’ mployer (See Instructions)

Date

osyoz
R0/7

Amount of contribution ($)

25022

Full name of contributor ) out-ol-siate PAC (ID#: )

Ay £ .Tay/or ..................

Contfibutor address; City;  State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Fiters)

2 FILER NAME
FREDA GAIL POWELL

7 Amount of contribution ($)

4 Date 5 Full name of contributor O out-ot-state PAC (iD#:

OFfe2 |Sheri Walsh # T iffawy Carrer | /), 2o
020 / 7 oniiouter Sadress: City: State; §Zip Code

Mo TX 71/09

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Full name of contributor [ out-of-state PAC (1D#:

ooz |F 6. Colhrd L
0// : ow: sae: Zocese 7|0 A00.00
2 vi\)o. TX

¥ VAl
Emplc‘/er (See Instructions)

) Amount of contribution ($)

Jpo2°

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

0‘//05
A0/

Amount of contribution ($)

5/ 000. ==—

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

0‘//03 [Teamsvers S N.R.I.VE, Fu»d

Contributor address; City;  State: Zip Code

R0/] PO Box 1609, Amaril

Principal occupation / Job titlte (See Instguctions)

LABOEL UNLo

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements
Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME
FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

4 Date

M/,ze
A0/

5 Full name of contributor

nvaNvymov s

6 Contributogfaddress;

D out-of-state PAC (ID#:

Zip Code

City; State;

Amount of contribution ($)

1}00
| Cash

1

8 Principal occupation / Job title (See Instructions)

9

Employer (See Instructions)

Full name of contributor

/4Al.<w. movs

Contributof address;

Date

04/;47
20/7

[ out-of-state PAC (iD#:

City; State;

Amount of contribution ($)

37,2
Cash

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

o424
2017 | g Fgrker.

Principal occupation / Job title (See Instructions) '

[ out-of-state PAC (1D#:

City; State;

Hmar'»\

1o TX 22/07

Amount of contribution ($)

0.

Zip Code

mployer (See Instructions)

Full name of contributor

"S5 W. )

Contributor address;

Principal cccupation / Job title (See Instructions)

D out-ol-state PAC (ID

Clty.

State;

mari Mo, TX

Amount of contribution ($)

150, %=

Employer (See lnstructlons)

-

#:

Zip Code

75/09

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:

2 FILER NAME
FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

§ Full name of contributor

/.ee é

6 Comr utor address;

4 Date

ey
2017

8 Principal occupation / Job title (See Instructions) I

opt-of-state PAC (ID#:
jJ le. Cra,w Fo ra‘

| fDo0. ==

7 Amount of contribution ($)

255 T o

9 Emplgyer (See Instructions)

Full name of contributor [ out-ot-state PAC (1D#:

Date

04/
R0/7

Principal occupation / Job title (See Instructions)

Contributor address; City; State;

Carherwe A £ Mak C. ﬁechemb
/N

53)2 /Nlakenmwa Cor.. Ana

S
Employer (Se! Instructions)

r///o A

Amount of contribution ($)

el

ee

Date Full name of contributor

/ Contnbutor addfess. City. State;

O out-ot-state PAC (1D#:

Zip Code

709

Lo, TX

Amount of contribution ($)

JD. =5

20/7 o Mﬁ

Principal occupation / Job title

Employer (gee Instructions)

Date Full name of contributor

09//0
A0/7

Comributo ddress. City;  State;

[ out-of-state PAC (1D#:

Zip Code

Amount of contribution

30
Cash

%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.eathics.state.tx.us



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 1

2 FILER NAME FREDA GAIL POWELL

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($

-0-
S Date 6 Full name of contributor ] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
ROY & BETTY BARA Contribution $ . description
04/11/2017 300.00 * REFRESHMENTS FOR
7 Contributor address; City; State; Zip Code FUNDRAISER
7415 SW 45TH, AMARILLO, TEXAS 79109 '
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)
RESTAURATEUR

11 Employer (FOR NON-JUDICIAL)(See Instructions)
SELF--LA FIESTA RESTAURANT

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job titte (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)

3807 DORIS DR., AMARILLO, TEXAS 79109

Date Full name of contributor [Jout-of-state PAC(ID#:_____ ) Amount of . In-kind contribution
Contribution $ . description
03/31/2017-- MARY COYNE .
0472812017 | . . . . . e e e e e e e e e e $3,777.50 . MARKETING SERVICES
Contributor address; City; State; Zip Code ! .

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
MARKETING SERVICES

Employer (FOR NON-JUDICIAL)(See Instructions)
MARY COYNE MARKETING COMMUNICATIONS

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job titlte (FOR JUDICIAL) (See Instructions)

Contributor’'s employer/aw 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)
mnising Expense Event Expense Loan : Soficitation/Fundraising
nting/Banking Fees Overhead/Rental E h ; £
Consutting Expense Food/Beverage Expense ' mapeme ;mveHnDlstﬂgqu ment & Related
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services les/Wages/Contract Labor Other (enter a category not listed above)
CrodiCara The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME Z / 3 Filer ID (Ethics Commission Filers)
4 Date ayee name
ieleor7 | Pon m,mg Presorr Secvices, ATo. (P5)
6 Ambunt (§) 7 Payee address; City; State; Zip Code \ 7
8 * (a) Category (See Catsgories lis! the top of this schedule) (b) Description
) . Checkif travel outsicie of Texas. Complete Schedule T.
PUROPSSE SOl ‘c' \ TQT ‘O&/ ;v»& ra’s '”9 D Check it Austin, TX, officeholder living expensa
EXPENDITURE E KPQN s€
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06’/07/,20/7 qukmdlg_?caew Servi iees ZT:Q //%)
Armmount {$) Payee address; City; State; Zip Code
I2.9b 1920 W9 Amarille TX_1910]
. Category (See Categories l‘ted atthe top of this schedul Description )
PURPOSE Check if ravel outside of Texas. Complete Schadule T.
EXPEP?;:ITURE ‘50 ] )C‘T«T)D” f"mar( \s (Na D Check if Austin, TX, cofficeholder living expense
- E xpewns

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Otfice sought Office held

kKerinag

City; State; Zip/Code

Yjrosy CEB
018 2400 s LT
Ex:;}';.?ss Pr"m*r]w& £)(P8NS£.

Category (See Categories listed at the top of this schedule) escription
D Check if travel outside of Texas. Compiete Schedule T.

Check 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 POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDWURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental

ik . ooty Expense }'rarsp;lgﬂonwawm
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travet Out Of District
Candidate/Officehokder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how 10 complete this form.

1 Total pages Schedule F1:({2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
| ) /‘edQ_Gm_L&we,_/_/

4 Date 5 Payze name .

6 Ampunt ) 7 Payee address; City; Statey Zip Code

/5.9  L2H00 Sh 62 Avewve /2
8 (a) Category (See Categories listed at tha top of this schedule) ) Description

Check if travel outside of Texas. Compiete Schedule T.

PU%PI?SE Fr.ll\)-r [} N} E XPQNS e— El' Check it Austin, TX, officahaider living expense

EXPENDITURE

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

Date Payee name

0 ¥

Payee address;

Adfiount {5)

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

PURPOSE ?‘_““’.‘,;Na E)(Pet\)se [ checkraves outside of Texas. Comptete Schode ™.

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payee name

033107 JIICIC

fi, HA.' )_Q _m&.&%ﬂmn//o X 7 9/07
Category (Seecaagoweshswda:me top of this schedule) Description

PURPOSE A()VGF'T ,5'”? EKP?N;E, (] crock it rave outsice of Texas. Completo Schoduie .

OF
EXPENDITURE Check if Austin, TX, officehotder living expense

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

ATTACHADDITIONAL 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 Event Expense Loan Repayment/Ret it Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting 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 F2:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Freda Gail Powell
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
04/28/2017 MARY COYNE
7 Amount ($) 8 Payee address; City; State; Zip Code
10,089.05 3807 DORIS DR., AMARILLO, TEXAS 79109
92  tvyPE OF " -
EXPENDITURE Political l:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [CJcneckittravet outside of Texas. Gompiete Schedule T.
OF ADVERTISING
EXPENDITURE DCheck It Austin, TX, officeholder living expense
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 [] Poltica [ ] Non-Political

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

PURPOSE DCheckiftravelomsideofTexas.Comp!meScheduleI
EXPEt? I';TURE DCheck if Austin, TX, officeholder living expense
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



