
CANDIDATE / OFFICEHOLDER form c/oh
CAMPAIGN FINANCE REPORT cover sheet pg 1

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

II
3 CANDIDATE/

OFFICEHOLDER

NAME

MS / MRS / MR FIRST Ml

MRS. FREDA GAIL
OFFICE USE ONLY

Date Received

RECEIVED

JUL 17'

CITY SECRETARY'S

CiTY OF AMARI1 LO

NICKNAME LAST SUFFIX

POWELL

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

| | Change of Address

ADDRESS / P0 BOX; APT / SUITE #; CITY; STAT-; ZIP CODE

PO BOX 9543 AMARILLO, TX 79105-9543

5 CANDIDATE/

OFFICEHOLDER

PHONE

AREA CODE PHONE NUMBER EXTENSION

/ 806 \ 342-8280 Date Hand-delivered or Date Postmarked

6 CAMPAIGN

TREASURER

NAME

MS/MRS/MR FIRST Ml

MS. LYNDA

Receipt # Amount $

Date Processed

NICKNAME LAST SUFFIX

SMITH Date Imaged

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE

3611 SONCY P.D., STE 4C, AMARILLO,TEXAS 79119

8 CAMPAIGN

TREASURER

PHONE

AREA CODE PHONE NUMBER EXTENSION

( 806 ) 372-4720

9 REPORT TYPE
J January 15 1 30th day before election 1 Runoff 1 1 15th day after campaign

' ' treasurer appointment
(Officeholder Only)

Sjf July 15 r~J 8th day before election Q Exceeded S500 limit ] Final Report (Attach C/OH •FR)

10 PERIOD

COVERED
Month Day Year Month Day Year

04 / 29 / 2017 07/15 / 2017
/ / THROUGH / /

11 ELECTION ELECTION DATE

Month Day Year

05 / 06 /2017
I I Primary Q

jy| General Q

ELECTION TYPE

Runoff | | Other
Description

Special

12 OFFICE OFFICE HELD (if any)

CITY [AMARILLOj COUNCIL PLACE 2

13 OFFICE SOUGHT (if known)

GO TO PAGE 2

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 2

14 C/OH NAME
FREDA GAIL POWELL 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

ST Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

?$u

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEENMADE WITHOUT THE CANDIDATE'S OROFFICEHOLDER'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

I IsPECIFIC
COMMITTEE ADDRESS

PO BOX 1532, AMARILLO, TEXAS 79101

3.

COMMITTEE CAMPAIGN TREASURER NAME

ANDREW HALL

COMMITTEE CAMPAIGN TREASURER ADDRESS

PO BOX 1532, AMARILLO, TEXAS 79105

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

TOTAL POLITICAL CONTRIBUTIONS

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

FRANCES HIBBS
NOTARY PUBLIC,
STATE OF TEXAS

tfesion Expires 08-19-2019<

$ 8,910.60

14,975.85

19,448.98

-0-

MyC
s/vvvwv

Iswear, oraffirm, under penalty ofperjury, thatthe accompanying report is
true andcorrect and includes all information required tobe reported byme
under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP ISEALABOVE

Sworn to and subscribed before me, by the said

JULY „„ 17

FREDA GAIL POWELL

day of ,20 , to certify which, witness my hand and seal of office.

., this the
17th

Vi cme P̂ /V*^ CrQUTht.Q /J/AAg c* H<f SkcJ^iO n/
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 2

14 C/OH NAME
FREDA GAIL POWELL

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

| | Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

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

SUPPORTTHE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAYHAVE BEENMADE WITHOUT THECANDIDATE'S OR OFFICEHOLDERS

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

[~J GENERAL

SPECIFIC

COMMITTEE NAME

TEAMSTERS 577 D.R.I.V.E. FUND

COMMITTEE ADDRESS

PO BOX 1609, AMARILLO, TEXAS 79105

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

TOTAL POLITICAL CONTRIBUTIONS

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS.
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 8,910.60

$ 14,975.85

$ 19,448.98

Iswear,or affirm, under penalty of perjury, that the accompanying reportis
true and correctand includes allinformationrequiredto be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said FREDA GAIL POWELL
_, this the

17th

day of. JULY _>20_ 17 ., to certify which, witness my hand and seal of office.

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

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
FREDA GAIL POWELL

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

sr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3- Q] SCHEDULE B: PLEDGED CONTRIBUTIONS

4. Q SCHEDULE E: LOANS

ar SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9- Q SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10- |_J SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH

11 • Q SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. •
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

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

SUBTOTAL

AMOUNT

3,603.00

5,307.60

-0-

14,975.85

-0-

-0-

-0-

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

05/OH
x»7

FREDA GAIL POWELL

5 Full name of contributor • out-of-state PAC (I0#:_

6 Contributor address; / City; State; Zip

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

Date

05jOl
JO!?

Full name of contributor f~J out-of-state pac (id#:.

AjJlie f.MWer
Contributor address; City; State;

>ation / Job title (See Instructions) / Employer (See

Amount of contribution ($)

£5.oo
Principal occupation Employer (See Instructions)

Date

' Contributor address; City; State; Zip Code rfQ t/\f\

^'f \2od5/v.^lK^*fi^)y-ri
Principal occupation / Job title (See Instructions) / EmDlover'fSee Instm

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

£5.OO

Employer (See Instructions)

Da/ Fu" name of contributor Qout-of-state PAC (IDS: ,

05/°l Tecmsrers 577 Q,R.ZVh fo«4
Amount of contribution ($)

J&/7
Contributor address; City; State; Zip Code ft QI/}<"

P.O. Box \<nrPi&,r),LTt
lion / Job title (See Instructions) / Employer (S

e£.f>GO.OO

Principal occupation

£H4
Employer (See Instructions)

ATTACH ADDITIONAL COPIESOFTHISSCHEDULE AS NEEDED
If contributor isout-of-state PAC, please seeinstruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

FREDA GAIL POWELL

4 Date

JO/7

5 Full name of contributor Q out-of-state PAC (I0#:.

3©*>ki»s CWpel 8&pr)sr ChorcK
6 Contributor address; City; State; Zip Code fJQ l/Vl

atlon / Jobtitle (See Instructions) ' 9 Employer (s/e

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

/53. CD

8 Principal occupation e Instructions)

Date

03/M
tell

Full name of contributor • out-of-state PAC (ID»:.

Contributor address; City; State; Zip Code OQjf) I

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

Date

OS/01
JO/7

Full name of contributor Q out-of-state PAC (ID»:_

Contributor address; City; State; Zip Code *70Aj/5

itlon / Job title (See Instructions) « EmDlover /See Ini

Amount of contribution ($)

/OO.00

Amount of contribution ($)

SOD. OO

Principal occupation Employer (See Instructions)

05//7 Full nameofcontributor Q out-of-state PAC (ID»: )

Vwoce Reedi
Contributor address; City; State; Zip Code flQ) f^A

3333 fiF. & Sr.^i-rtlynt

Amount of contribution ($)

)OO.oo

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-statePAC, please see instructionguidefor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.u8 Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

FREDA GAIL POWELL

4 Date

o5/lo
W7

5 Full name of contributor Q out-of-siate pac (id#;_

K*ce*> P. Clark
S Contributor address; City; State; Zip Code y9/7 U

pation / Job title (See Instructions) / 9 Employer fSee Insl

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

SO.oo

8 Principal occupation Instructions)

Pipe
Full name of contributor _

vcMrdMiMifol<i
Contributor address;

• out-of-state PAC (IDf»:.

WW

atlon/Job title (See Instructions) ' EmployerTSee Instri

City; State; Zip Code

Amount of contribution ($)

j5V.<oo

Principal occupation Employer (See Instructions)

05/01
2017

Full name of contributor • out-of-state PAC (IDS:.

Susie. Giffj'K)
Contributor address; City; State; Zip Code 'JjI/jQi

5f05/^v^Sr.^)LTt 1
• Emnlovar l&ttn InAtriiCl

Amount of contribution ($)

Sco.oo

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

Date

Ml

Full name ofcontributor Q oul-ol-siate PAC (IDS:.

&u.//o<i/
Amount of contribution ($)^^^ a L-J wwi villain rnv muw. f i rtiiiwuni \Ji wumn

Contributor address; City; State; Zip Code/ftO i/\ O / V^w' *

ipation / Job title (See Instructions) * EmdTover (StPrincipal occupation Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor is out-of-state PAC, pleasesee Instruction guidefor additional reporting requirements.

Forms providedby Texas Ethics Commission www.ethlcs.state.tx.u8 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: p

2 FILER NAME
FREDA GAIL POWELL 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

05/30/2017

6 Full name of contributor • out-of-state PAC (IDS:.

MARY COYNE

8 Amount of

Contribution $

582.50

9 In-kind contribution

description

MARKETING SERVICES

7 Contributor address; City; State; Zip Code
3807 DORIS DR., AMARILLO, TEXAS 79109

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

MARKETING SERVICES

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

Date

04/30/2017

Full name of contributor • out-of-state PAC (IDS

MARY COYNE

Check if travel outside of Texas. Complete Schedule T

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

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

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Amount of

Contribution $

$3,777.50

In-kind contribution

description

MARKETING SERVICES

Contributor address; City; State; Zip Code

3807 DORIS DR., AMARILLO, TEXAS 79109

| ICheck if travel outside of Texas. Complete Schedule
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

MARKETING SERVICES

Contributor's principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

Contributor's job title (FOR JUDICIAL) (See Instructions)

Law firm of contributor's spouse (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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME FREDA GAIL POWELL

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

05/30/2017

6 Full name of contributor • out-of-state PAC (!D#:_

TEAMSTERS D.R.I.V.E. FUND

7 Contributor address; City; State; Zip Code
PO BOX 1609, AMARILLO, TEXAS 79105

SCHEDULE A2

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

8 Amount of
Contribution $

947.60

9 In-kind contribution
description

PRINTED POSTCARDS

• Check 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)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

Date

04/30/2017

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

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

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Amount of

Contribution $
In-kind contribution

description

Contributor address; City; State; Zip Code

• Check if travel outs:ide of Texas. Complete Schedule T.

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

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

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

Ifcontributor 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 byTexas 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
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/rJonationsMadeBy Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee LegalServices SatariesAVages/Contract Labor

CreditCard Payment
The Instruction Guide explains how to complete this form.

LoanRepaymenVReirnbursement Soticitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment&RelatedExpense

Travel In District
Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1 2 FILER NAME
FREDA GAIL POWELL

paras Sc

4 Date / / 5 Payeename

6 AmeYint ($)/ 7 Payee address; City; StateCity; State; Zip Code

3 Filer ID (Ethics Commission Filers)

£15.*)3 ZldO 5>. L0eSTS£N>4» 20Q( f\»nAP-(UL^T^7?/6^

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listed at thetopofthisschedule)

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

Date .

Amount ($)

Payee name

/KMC
Payee address; City; State; Zip Code

(b) Description

I ' Check if travel outside of Texas. Complete ScheduleT.

I ICheck if Austin, TX, officeholder living expense

Office sought Office held

WI.67 tt7&*.\*fX*m.tA.~,/Art 79AQ9
Category (SeeCategories listed atthetop ofthis schedule) ' DescriptionDescription

I ICheck if travel outside of Texas. Complete ScheduleT.
Check if Austin, TX, officeholder livingexpense

PURPOSE

OF

EXPENDITURE fi&\errh>i*><) Brf****.. •
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

Payee name

fitmc
Payee address; City; State; Zip Code

Office sought Office held

WW* 3XQ7 n>,hix\^i A^m\)Qj tx *)<* )m
CateaOrV (Sea r^atpnnriac li«aH atthn tnn nf (hie cThortnlo\' r\ i_«: »Category (See Categories listed atthe top of this schedule)1

AWt75W><} ZxpaoSe
Description

I ICheck if travel outside of Texas. Complete Schedule T.
I ICheck if Austin, TX, officeholder living expense

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/OTficehokJer/Political Committee Legal Services
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME
FREDA GAIL POWELL

4 Date

o5lfafe|n
5 Payee name>e name

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

SCHEDULE F1

Solicitatiort/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

(P^tf -4.1KT H>Mft.u»*V .ftyrxAP-VLLo, T* IV *9

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listedat the topofthisschedule)

6vg"T 6|W*5C

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

Date Payee name

(b) Description

I ICheck if travel outside of Texas. Complete ScheduleT.

I ICheck if Austin, TX, officeholder living expense

Office sought Office held

ts IMl n pOfcJ-AN05 G(2-lLL-
Payee address; City; State; Zip CodeAmounfA ($)

500 ~~ <?06 5.TVLfffc,AwA*|U-./7^T1/o;
PURPOSE

OF

EXPENDITURE

Category (SeeCategories listed at thetopofthis schedule)

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

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Complete ONLYif direct
expenditure to benefit C/OH

Payee name

Payee address; City; State; Zip Code

Category (See Categories listed at thetopofthisschedule)

Candidate / Officeholder name

Description

I ICheck if travel outside of Texas. Complete ScheduleT.

I I Check if Austin, TX, officeholder living expense

Office sought Office held

Description

I ICheck if travel outside of Texas. Complete Schedule T.
I I Check if Austin, TX, officeholder living expense

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


