CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

[yJuly 15

I:l 8th day before election

[] Exceededssoolimit

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l l
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER MRS. FREDA GAIL OFFICEUSE ONLY
NAME ............................... Da:E Re:?ived
NICKNAME LAST SUFFIX
POWELL
!
4 CANDIDATE/ ADDRESS /FQ BOX;  APT/ SUITE # cITY; STATE;  ZIP CODE RE C =1 V E D
OFFICEHOLDER PO BOX 9543 AMARILLO, TX 79105-9543
MAILING ; o .7 .
ADDRESS JuUL |
D Change of Address
CITY SECRETARY'S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CITVY OE AMARULD
OFFICEHOLDER 806 342-8280 Date Hand-delivered or Date Postmarked
PHONE ( )
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER MS. LYNDA
NAME L Date Processed
NICKNAME LAST SUFFIX
SMITH Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 3611 SONCY RD., STE 4C, AMARILLO, TEXAS 79119
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
o { e} 3724720
9 REPORT TYPE
L_J January 15 |:| 30th day before election [:I Runoff [:] 15th day after campaign

treasurer appointment
(Officeholder Only)

|:| Final Report (Attach C/OH - FR)

CITY [AMARILLO] COUNCIL PLACE 2

10 PERIOD Manth Day Year Month Day Year
COVERED
04 29 2017 07 15 201

/ / THROUGH / / R

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:I Runoft El Other
Description
05 / 06 /2017 Mseneral I:I Special

12 OFFICE OFFICE HELD (if any) 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  corna GAIL POWELL

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

COMMITTEE TYPE COMMITTEE NAME
/7 AMARILLO MATTERS
GENERAL
COMMITTEE ADDRESS
[ JspeciFic PO BOX 1532, AMARILLO, TEXAS 79101
COMMITTEE CAMPAIGN TREASURER NAME
ANDREW HALL
M Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
PO BOX 1532, AMARILLO, TEXAS 79105
17 CONTRIBUTION 7 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 891060
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
_Eé%'ft'SD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 1497585
CONTRISUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 19.448.98
BALANCE OF REPORTING PERIOD $ i
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L

18 AFFIDAVIT

“‘5\ D,
et

Wy €

MOTARY PUBLIC,
STATE OF TEXAS

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the

JULY

day of , 20 17

/j’t VR a'C/B2 } Mv(/»

FRANCES HIBBS

miczion Expires 08-19-2019
VAV VA

under Title 15, Election Code.

I 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

Ztepla Al

Signature of Candidate or Officeholder

i FREDA GAIL POWELL
said

, this the e

Cres e Mo

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

Signature of officer administering oath

Printed name of officer administering ocath

C <L SC D 1y

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

[J Additional Pages

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
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 NAME
TEAMSTERS 577 D.R.L.V.E. FUND

COMMITTEE TYPE

[JeeneraL

%psc:mc

COMMITTEE ADDRESS
PO BOX 1609, AMARILLO, TEXAS 79105

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 891060
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
53;%5?5 ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 1497585
gﬂ_‘fﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 19,448.98
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o
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.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of JULY

FREDA GAIL POWELL 17th

, this the

, 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 20 Filer ID (Ethics Commission Filers)
FREDA GAIL POWELL
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 360300
2. g SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 530760
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4. [] scHEDULEE: LoANS $ 0-
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1497585
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ -0-
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ A
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0-
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § -0-
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -0-
12.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0-
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 A1l: 3

2 FILER NAME

FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

4 Date

05/04
017

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

Bomoi@ g Gean?e, Srell

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

JI0. 02

3NK N eav , Amarillo, TX 19106

8 Principal oocupatlon / Job tltle (See lnstrucﬂns)

9 Employer (See Instructions)

Date

o5 o7
2017

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

Ai/[le . P. N ///e/‘ ..................
Contributor address; City; State; Zip Code 79 /0 7

RS Pecan Se. ;Omm la. TX

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

RE.00

Employ%r (See Instructions)

09/3
2017

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

Odessma Epe)lje rKersow 'S+,

Contributor address; ~ City: State: Zip Code 71 1. r¢ |

City: State; Zip Code 9 /07

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

RA5.00

oD5 N. TeFF@_, TX

Employer (See lnstructlons)

Date

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

o5/01
R0O/7

Jeamsvers 577 HFTVE. fowq’
Contributor address; Gity; State; Zip Code 77 ,05

P.O0. Box )609 1l TX

Amount of contribution ($)

A OO0 .00

Ptincipal 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 pagos Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
FREDA GAIL POWELL

4 Date 5 Full name of contributor Douz of-slate PAC (ww 7 Amount of contribution ($)

O4[30 Sankins C \ Ba prisT ch
0430 Seskins Chupel Bagmist Chpechl /53 00
150/ HAmillo TX

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

Date Full name of contributor 3 out-ot-state PAC (1D#:

Amount of contribution ($)

03)21 \Harhavoay Law OfFjce sz /00.00

7 Contributor addréss; City; State; Zip Code 77
éc C S : Q. S [ IM61~ o TX
Princlpal occupation / Job title (See Instructions) Employer (See !natructionss
Dato Full name of contributor 3 out-ot-state PAC (1D8: )

Amount of contribution ($)

05/0! | Perry JoMrams
20/ 7 - Cémru;ut address.l """ Clty: State; Zip Code 7?/020 ‘500. oo

PO. Box 3020 7. TX

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

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

o5/77 Vcwce Reed
. Oont'rlbutor. a.ddress. T .C‘Ity. ' .St.at.e,. le 6<;de; ...... 00. OO
20/7 ‘7‘"0‘1 ,
3 T IX

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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this torm.

1 Total pages Schedule At:

2 FILER NAME
FREDA GAIL POWELL

3 Fller ID (Ethlcs Commission Filers)

4 Date § Full name of contributor [ out-ol-state PAC (ID#:

05/10 K

2 o / 7 6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

50.00

77 fmemld(@;,ﬁlnm//a TX_
8 Principal occupation / Job title (See Instructions) 9 Employer fSee Instructions)

Date Fyll name of conttibutor [ out-of-siate PAC (ID#:

04|28 Kichard Dambold .

Contributor address; City; State; Zip Code

R0/7 :

an//o TY

—_—

Amount of contribution ($)

/50.00

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

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

0500l | Susie Giffim

A0/7 e o Tows siner” zbosde I IO

5905 Fhrvard Sr P

Principal occupatlon'/ Job title (See Instructions) Employe? (See Instructions)

X

Amount of contribution (3$)

300.00

Date Fult name of contributor D out-of-state PAC {ID#;

a'lO ’ 7 coniouer address: City;  State; Zip Code

‘

/o#

"

Amount of contribution ($)

/D0 .00

Princlpal occupation /Job tme (See Instructions) t Em;ﬂoyer (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

" . . ” 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. ofal pagas Schedule 2

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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution
MARY COYNE Contribution $ . description
s S - 582.50 © MARKETING SERVICES
7 Contributor address; City; State; Zip Code
3807 DORIS DR., AMARILLO, TEXAS 79109 -
I:ICheck 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)
MARKETING SERVICES MARY COYNE MARKETING COMMUNICATIONS

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

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

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

Date Full name of contributor  [[] out-of-state PAC (ID#: ) Amount of i In-kind contribution
MARY CQOYNE Contribution $ . description
04/30/2017 $3,777.50 - MARKETING SERVICES
Contributor address; City; State; Zip Code

3807 DORIS DR., AMARILLO, TEXAS 79109

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
MARKETING SERVICES MARY COYNE MARKETING COMMUNICATIONS

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

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

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

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

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 2

2 FILER NAME FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |($

05/30/2017 TEAMSTERS D.R.I.V.E. FUND

PO BOX 1609, AMARILLO, TEXAS 79105

7 Contributor address; City; State; Zip Code

5 Date 6 Full name of contributor [Jout-of-state PAC(D#:______ )| 8 Amount of . 9 In-kind contribution

Contribution $ . description
947.60 . PRINTED POSTCARDS

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

04/30/2017

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution

Contribution $ . description

I:ICheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titte (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
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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel in District
Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Legal! Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total p:ﬁs Schedule F1:

2 FILER NAME

FREDA GAIL POWELL 3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

05/05R0/7 Pehhie. Shieds
6 Amdunt ($)/ 7 Payee address: City; State; Zip Code
2AM5.43 Z100 5 WESTEeN 4 200 , Al (LLs, TN 79/69
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PUROPS SE £ VeN T £ A Fe ~ s e‘ Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date/ / Payee name
Amount ($) Payee address; City; State; Zip Code
4291.e1 X 73/09
. 421@1 lh, 7
Category (See Categories listed at the top of this schedule) Description
PURPOSE a [N [ Chack it travel outside of Texas. Complete Schedule T.
OF envse] - . Ny

EXPENDITURE A Va'-r5 lN? KP Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

OTigfro1T

Payee name

MCC

Amount ($)

343.75

Payee address; City; State; Zip Code

35;072)&#5»8”\/6 &Aﬂ\)o X r)can

PURPOSE
OF
EXPENDITURE

Pdverrjsimq £xpense

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

Check if 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

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifAwards/Memorials Expense Printing Expense Travel Out Of District

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 F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

FREDA GAIL POWELL

4 Date

056k |11

CYRRY CAMO GLEET INGS

6 Amount ($)

4. 9>

7 Payee address; City; State; Zip Code

4218 HARMONY | fonALLe, TR 19/

PURPOSE
EXPENDITURE

(b) Description
Check if travel outside of Texas. Complete Schedule T.

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

EvenT EXPENSC

Check if Austin, TX, officehclider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeho!der name Office sought Office held

Date Payee name
05 [ V1] POBLANGS Gl
—TAmoun& ($) Payee address; City; State; Zip Code
o0
500 900 5. TNLER  fwmARILLe, TX. 779 o)
Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
Ex:l::?:':o::RE \}// V 6 N T E'é f ENSC I:] Check if Austin, TX, oﬂicehoI:: li:i:g expense

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 listed at the top of this schedule) Description
PURPOSE Checkif trave! outside of Texas. Complete Schedule T.
OF ; ; ; i
EXPENDITURE Check if 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



