CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. 34
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER MRS. FREDA GAIL OFFICE USE ONLY
NAME .................................... Date Recui\'ed
NICKNAME LAST SUFFIX
CEIVED
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE; ZIP CODE {
OFFICEHOLDER PO BOX 9543, AMARILLO, TEXAS 79105-9543 Q’
MAILING APR 06 2017
ADDRESS
[l Change of Address CITY SECRETARY'S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CITY OF AMARILLO
OFFICEHOLDER 806 341-8280 Date Hand-delivered or Date Postmarked
PHONE ( )
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER MS. LYNDA
NAME 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 ( 806 ) 372-4720
PHONE

9 REPORT TYPE

I:] January 15 g 30th day bafore election

D Runofi

15th day after campaign
Ireasurer appointment
(Otficeholder Only)

L]

[] Juy1s ] eth day bafore election [] Exceededs500 limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Yoar Month Day Year
COVERED 03 30 2017
01 16 2017
/ 7 THROUGH /
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year [:I Primary I:‘ Runofl D Otner_
Description
05 / 08 / 2017 MGeneral D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
CITY COUNCIL NONE CITY COUNCIL PLACE 2
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)
FREDA GAIL POWELL
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
GENERAL
COMMITTEE ADDRESS
[speciFic
PO Box 1532, Amarillo, TX 79105
COMMITTEE CAMPAIGN TREASURER NAME
ANDREW HALL
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
PO BOX 1532, Amarillo, TX 79105
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

20,774.61
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 7848

CONTRIBUTION
,698.83
BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 20,69

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

FRAN CES HlB Bs under Title 15, Election Code.

NOTARY PUBLIC,
Dt STATE OF TEXAS Z , ) oL ﬁj /4
iy Commission Expires 08-19-2019

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said FREG@ARL FOINEEL , this the 6th

day of _April ,20 17 , to certify which, witness my hand and seal of office.

Lo Nl Sroucec [LRA : et

Lnomneon [ HQuICeD JJIEAS  CHNY Secrefory
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 FILERNAME

20 Filer ID (Ethics Commission Filers)

FREDA GAIL POWELL
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 20.774.61

2. M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS g 1.180.00
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS s O

4. [] scHepbuLeE: Loans $ 0-

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 75.78
6. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS g 15291

7. [[] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -0-

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ -0-

°. g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 100.00
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/IOH | § 0
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ -0-
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 0-

ETURNED 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:

21

2 FILER NAME

FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

4 Date

03//5
K017

5 Full name of contributor

O out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

320 LINPA |, AL, TX91H

7 Amount of contribution ($)

25 .2

8 Principal occuy

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

O3/RF
A0/7

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

Contributor address; City; State; Zip Code 79/& L[

210 CANYoN CRes T, Amnl Lo, TX

Amount of contribution ($)

(06

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o3/3
2077

Full name of contributor [ out-ot-state PAC (ID#: )
CLIFF BILKERSTAFF
o Cc;n{ril;uior. éd&résé; '''''' Clty . .St.mé;. .Zi.p bc;dé .......

2,04 HAWTHORNE | AMARILLS, TR T4 A

Amount of contribution ($)

257

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

oy
R0/ 7

Full name of contributor

Tom BIVINS

Contributor address; City; State; Zip Code

[ out-of-state PAC (ID#: )

Po Both 15305, AmARILLo) TX T4 K]

Amount of contribution ($)

300

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

1 Total pages Schedule A1l:
The Instruction Guide explains how to complete this form. pag

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

4 Date S Full name of contributor [J out-of-state PAC (ID#: ) | 7 Amount of contribution ($)

03/23 | JANLE BoLTON 50
ao / 7 6 Contributor address; City; State; Zip Code 4 b e

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)

03/A3

gory | S oo s e b &
35 OLDHAM C\. AmARILED , 17

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

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

05)H | =eN Betp
A0 /7 " Contributor address; City: State; ZipCode | 6 O 0 @
509 5. TYLEA, pwaklike, X

Principal occupation / Job title (See Instructions) Empl'oye'r' (Sée Instructions)

TEWELER_ DUNCAN + BoND
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o3 )/ W BRIAY, e g
aﬂ/ 7 Contributor address; City; State; Zip Code l (fb —
Po Hox 4238, Amae Lo 14105

Principal occupation / Job title (See Instructions) En"tployer (See Instructions)

L AWNERZ CoukTNEN, CounTlSS LLE

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

03/,?3
2077

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

RICHARD BROW N

6 Contributor address; City; State; ZiD-Cr@' Og'
P.0.Bo%a4ig amaeLLo,TX

7 Amount of contribution ($)

5005

8 Principal occupation / Job title (See Instructions)

LAWNE R

9 Employer (See Instructions)

BROWN & FoTUNAT

Date

oi/a?l
2017

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

Contributor address;

City; State; Zip Code

T BAUGHMAN, hnatiLio, 1A

)

Amount of contribution ($)

200 %

Principal occupation / Job title (See Instructions)

Ernplo;er (S.—;; Instructions)

Date

aj/a?f
2077

[ out-of-state PAC (ID#: )

CinQl RuULLA

Contributor address; City; State; Zip Code

2100 WESTERN , AMARILLTX 114109

Full name of contributor

Amount of contribution ($)

(65 <

Principal occupation / Job title (See Instructions)

REALYv -

Employer (See Instructions)

Date

03/0?3
A0/ 7

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

ANNETTE CARLISLE

Contributor address; State; Zip Code

L2l S.LAMAL ) hwpliico,TXK 4002

Amount of contribution ($)

)53«

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

FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

4 Date

03/23
R20/7

5 Full name of contributor 3 out-ot-state PAC (ID#: )

DENMN S CLoupCH

6 Contributor address; City; State; Zip Code

1700 PEBBLEBRoE , AmAALLOTY

7 Amount of contribution ($)

ﬁlm‘ﬂ

—’

8 Principal occupation / Job title (See Instructions)

PRINTEC

9 Employer (See Instructions)

C+B PRINTING

Date

03//7
2017

[ out-of-state PAC (iD#: )

BiLL Counnis

Contributor address; City; State; Zip Code

Full name of contributor

P 6 BOX G238, AmARILLY, TN 14106

Amount of contribution ($)

150 %

Principal occupation / Job title (See Instructions)

LANYEZ

Employer (See Instructions)

COURTEM  CoumTlsS  LLf

Date

o3/
20/7

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

Contributor address;

City; State; Zip Code

282\ coiorerT AP HLLEX

Amount of contribution (3$)

|S0%

Principal occupation / Job title (See Instructions)

LAWNE L

Employer (See Instructions)

UNDELWOOD LAW FIEZM

03)43

A017

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

Contributor address; City;

State; Zip Code

POBOX 15(67, AmARILLY X 19105

Amount of contribution ($)

|15 @2

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

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

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

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

03/%0 | PAT\LOU DAWKINS T 0%
a’ O /7 6 Contributor address; City; State; Zip Code 6
280G TRAVIS , AmARiLLe [ 19109

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
03/20 | ppreicip cpthepaT DISEN D
/ 7 Contributor address; City; State; Zip Code l
- U\ CAVE CoLoNY Q& , Apedtis
Principal occupation / Job title (See Instructions) EmBiB\Vef (See Instructions)

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

0&/06 "D'cgnﬁﬁ:aﬁs?m \ T\’:tyg;::—\i Code ] 6 O O O:U
AO/] | poPet 32552, AmartiieTX Miac

D
Principal occupation / Job title (See Instructions) Employer (See Instructions)
BANK PRESIDENT £,e3TBave SeurniNesT
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

O3 | LILIAESCATEDA
2077

Contributor address; City; State; Zip Code l O O /
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Po ®oX 3304, AmpeiLio TN 1120

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 Schedule A1:

2 FILER NAME

FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

4 Date

03 /o?o
a0/

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

6 Contributor address; City; State; Zip Code

12\® AUSTIN, AMpALLe, T 4j02

7 Amount of contribution ($)

507

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

o3 /85
201y

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

Contributor address;

City; State; Zip Code

IT\D 5. FAKIS or, AmpQ-ALLD 312(.-

Amount of contribution ($)

150

Principal occupation / Job title (See Instructions)

Employe? (Se"e Instructions)

o235
20/7

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

Contributor address; City; State; Zip Code

230 B EOLEP Ao, AMARILLS, I

Amount of contribution ($)

156

Principal occupation / Job title (See Instructions)

Employer (‘Sée"lr?sﬁ'uctions)

Date

03/023
20/ 7

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

Contributor address; City; State; Zip Code

2806 %.M&\Hss,mao.n#qo[.ﬁ

09

Amount of contribution ($)

150 %

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

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)

4 Date 5 Full name of contributor

PAUL HARPOLE

[ out-of-state PAC (1D#: y | 7 Amount of contribution ($)

6 Co?gibutor address; City; State;

o3 )20
29/] 26% 204 8)
AMAEILLL T 149120

Zip Code

224

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

03/33

Contributor address;

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

Amount of contribution ($)

City; State; Zip Code

a‘w/7

1802 STUNVESCANT

20069

Principal occupation / Job title (See Instructions)

AMALILLO ) TX "T412)

Employer (See Instructions)

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

JERRY HemeitiL

02/
Congtritl:utaor aci:‘r'e s;('l ENO)CAW State;
AolT le\ PrQ-%rLLu,, N1

Amount of contribution ($)

50%

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City; State;

002//7
ol VALCoue pA.
2/ | pmpeicio,T¥ 241

O oul-of-state PAC (IDs: )

Amount of contribution ($)

Zip Code

Principal occupation / Job title (See Instructions)

PSS LDENT

Employer (See iInstructions)

PANTERA ENERGY

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

7 Amount of contribution ($)

Amount of contribution ($)

50

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#; )

6 Contributor address; State; Zip Code

oi/o?/
20/ Ghol BANS WATE & £D.
7 P?Y%AVf\L.\.o L T ’%‘Hoﬁ

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

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

Date

City; State; Zip Code

Contributor address;

oaz/a.f
1807 TE\PP

AO17
fAmARLie, TY 14912

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

200%

Date

City; State; Zip Code
\@P

Contributor address;

03 JA3
A0/ 1807 TR
7 AmaeiLee ,TK 141 2/

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

Date

o3 /a?o
20) 7

[J out-ot-state PAC (ID#: )

LIZ & MlcHABL HuGHe .

......... L AR DA NI ShauiiN AL 4
Zip Code

Amount of contribution ($)
ontributor address; ity te; m—g’
2800 " PArvee " 2000
AMALRILLe, TX 719109

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

PRESIDENT FAMIL MEDICINE C ENTERS

Full name of ?ontributor

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 PAC (ID#: y | 7 Amount of contribution ($)
0306 | SHARON JELINEK- Gy
6 Contributor address; City; State; Zip Code
A617 5909 FOROHAM De. -
Amap Lo, TX 19109

8 Principal occupatior: / Job title (See Instructions) 9 Employer (See Instructions)

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

4503 CGREENWICH PL.
AMARILLY, TX A9lld

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

: 0 / / Contributor address; City; State; Zip Code [ U D

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

0323 | ANGELA TornSoN 5 ==

; 0 / Contributor address; City;: State; Zip Code
7 UM KNeWN

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

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

‘9‘2/”?5 JANE guetT /O 5 AV

ao/ 7 C;\tz?uotcz addr(.‘e)ss;’lG tk' City;  State; Zip Code
Amaticto TX 19109

Principal occupation / Job title (See Instructions) v 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

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

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 ($)

A | meussa KALkA

ontributor address; ity: ate; i e G-D
1] |° Tei Caeris ol " T 5 O
MnARlLLe, TX 149109

8 Principal occupation7 Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)

alaq | RN EALKA @
2007 | ToE Sems 50

AmARiteo, TR 14109
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ([ out-of-state PAC (iD#: ) Amount of contribution ($)

03//5 o

gV
‘{ris ior' :-lldAre.sé; ........ i ‘;' ' .at.e;. ‘ tp c;d.e ...... -
Jory | FER Emas e 200
PMAR Lo, TX (04

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

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

O2fAb | @oRDoN < PAULA KeRN B
do [ 7 (\Ziingb‘-ut(or gd&geo N pC?Z. State; Zip Code O 7
0SweEGo, KS (L1350

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

FREDA GAIL POWELL
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
‘6 Péc;nt.ril; .or add're_s‘ls;‘_l City; State; Zip Code —
o Box 1Y O
AMARILLe, TR 106"
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

ZVEN
» 6C::(n-f;: .o; a;d.rés;;. ANO Clty, . 't‘e:' 'Zvip'C.od.e ....... O @
571% TANNEY AVE. )
AmAaeLLo | 19lok

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

Date Full name of contributor O out-ot-state PAC' (ID#: ) Amount of contribution (3)
O3[A1 | CLAUDETTE LANDESS &
& a / 7 %)nm’liut_g ﬁgﬁssé' o g’r City; State; Zip Code l 6 O
Ama Lo, TX 19006

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
.
CHAD e JENNIFER LARDIE oD
Contributor address; City; State; Zip Code Gb ~
2721 VRGN A c\a%u;
xmMA LLo T 71909
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 Af:

2 FILER NAME

FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

02)a
20/7

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

SAMUEL € cAROL LOVELAY

6 Contributor address; City; State; Zip Code

287 CROCLETT
AmAR(LLo, TX 149109

)

Y

7 Amount of contribution ($)

2.00%

8 Principal occupation / Job title (See Instructions)

+

9 'Employer (See Instructions)

Date

03/925’
2017

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

Zip Code

City; State;

Contributor address;

|3 EAToN
AliLLe, TYX 149109

Amount of contribution ($)

|60

Principal occupation / Job title (See lnstructior’ls)

Employer (See Instructions)

Date

o324
K20/)

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

to; Zip Code

12

Contributor address;

O/l DLEY

Fuss &
19106

AliLLe , TX

Amount of contribution ($)

26~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o2 RS
K077

[ out-of-state PAC (ID#: )

State;

Contrjbutor address; City;
2034 S, 0NG

AP ILLo, TC 79109

Zip Code

Amount of contribution ($)

]0OF

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 CONTR

IBUTIONS 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)

5 Full name of contributor

4 Date
6 Contnb-&: address;

o343
SANDIE

&.

3 out-of-state PAC (ID#:

City; State;

7 Amount of contribution ($)

|00

Zip Code

14(b9

/7
>0 NV\A'(L\ Lio,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor_address;

o33
20/ 315 HERGET
MARL(LLo

{0 out-of-state PAC (ID#:

City; State;

.'T)( 19106

Amount of contribution ($)

[ DO

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contnbutor address;

ll08 BROADOM
LIMAR(LLO,

oF

D out-of-state PAC (ID#: )

City; State;

Amount of contribution ($)

100 %

Zip Code

0b

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contnbutor

<. PONNA

Contributor address; City;

03//4
\’boo >.

2077
AMAL(LLO,

e

Q

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

State;

oy 800
1

Amount of contribution ($)

258

Zip Code

Ol

Principal occupation / Job titie (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
FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC

6 Contributor address;

UNENIW N

City; State;

7 Amount of contribution ($)

20°

(I0#:

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-ot-state PAC

Date

Contributor address;

22/l
20177 2606 ROYAL RO.
AMA RwtLe, TX

14

City; State;

(1D#:

Amount of contribution ($)
Zip Code

aQ
[0G /Q\OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC

Contribut

o3/
2017 | FOBOK 1530
PmAQL Lo,

City; State;

19

(1D#:

Amount of contribution ($)
Zip Code

Principal occupation / Job title (See Instructions)

RANCHER

5 00O &=
Employer (See Instructions)

TA RANCH

Full name of contributor

Date [ out-ot-state PAC

o/
w /7 Congbugg%essgg City;  State
EF-M@—(EZ VIEW , TA

Amount of contribution (3$)

5007

(ID#:.

Zip Code

11446

Principal occupation'/ Job titte (See instructions)

LAWYEL

Employer (See Instructions)

SELF

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

03//7
20/7

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

MORRA(S oYERSTREET

6 Contributor addris; City; State; Zip Code

.0. [0
PEAN

S
(€ 3tewma TI4H4L

7 Amount of contribution ($)

1060%

8 Principal occupation / Job title (See Instructions)

LAWYE(L SELF

9 Employer (See Instructions)

Date

03//3
20/]

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

GLEN PARKEY

Contributor address; City; State; Zip Code

PoX 290
OOGA T 4105

Amount of contribution ($)

2507

Principal occupation / Job title (See Instructior:os)

Employer (See Instructions)

Date

o2 /08
20/7

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

Contributor address; City; State; Zip Code

17901 <.US HwY 2¢
MAR Lo, TR Y—mug

Amount of contribution ($)

2502

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

RSIE & GENTRY PoweLL

e ANE e S LR
Contributor address; City;  State; Zip Code

(T27 JENN\FeR
P AQRtLLe , TR 19109

Amount of contribution ($)

209

Principal occcupation / 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 A1l:

2 FILER NAME

FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

4 Date

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

6 ress;

City; State; Zip Code

UTGELS

Cotrgugrad
g/y\p\ LiLLo, T 19/v9

7 Amount of contribution ($)

26

8 Principal oocupation'/ Job title (See Instructioné)

9 Er{'\ployer (See Instructions)

Date

03/0R
20/

Full name of contributor

ALAN

[ out-of-state PAC (ID#:

Contributor addrgss; City; State; Zip Code
3534 LuTSoM

AmAaf\LLo, TX 9109

Amount of contribution ($)

25 0%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

0039/07
20/ /

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

Contributor addr

2565 teckLA
PMALILLe, TS 1910k

City; State; Zip Code

Amount of contribution ($)

%06%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/077
2017

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

Contributor address; City; State; Zip Code

20 S.P0LK  STELoY

AQtLte X =19(0)

Amount of contribution ($)

260

—

Principal occupation / Job title (See Instructions)

Er’nployer (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:

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#: y | 7 Amount of contribution ($)

R | GLORIA LoRERTS

...................................... 00
6 Contributor address; City; State; Zip Code o —
0/7 2’509 wH\TE'ca,rIoN l O
AqiLLo, TR 19(72|
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

O3//7 | FIm SCHOILE R

Contributor address; C|ty .S‘;at.e;' .Z.ip.C.od'e ....... QYU
ol H -
017 @P(mo %&l Dfo,”ﬁ( 1904 l Q-Q

Amount of contribution ($)

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

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

o3/2l | epWaeD R. SCoTT, 3T

JO/ 7 gnérsnjg:r ad_rriizis;s </*'\Ji.City: {SCEAZZ;C‘.’éé ....... 6 O O g;@
Ao TR A

Principal occupation / Job title (See Instructions) ’ Empioyer (See Instructions)
DEVELOPER IMANAGEIR SELF
Date Full name of contributor [ out-of-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




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

03/01
2077

5 Full name of contributor

6 Contributor address;

<102 CITYVieEw DL
AMAQILLY, TX 149148

[ out-ot-state PAC (ID#: )

City; State; Zip Code

7 Amount of contribution ($)

/607

8 Principal occupatior‘\' / Job title (See lnstructions)'

9 Employer (See Instructions)

Date

03/37
Aol

Full name of contributor

Coat)ributor address;

b
PMALILLY, TX

[ out-of-state PAC (ID#:, )

City; State; Zip Code

04 sumck
ST WA 92LY

Amount of contribution ($)

| 007

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03//6
2007

Full name of contributor

m- PoxX 4§

[ out-ot-state PAC (ID#: )

AL(LLo, T T19(0C

Amount of contribution ($)

21S0%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

o3 //7
K977

Full name of contributor

Contributor a

22 " BlucroNNET
AMAL(LLO

[ out-of-state PAC (ID#: )

City; State; Zip Code

1910%

Amount of contribution ($)

[00%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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 [J out-of-state PAC (iD#: y | 7 Amount of contribution ($)

o8 /&o

‘6 Contributor address; G ty: State: ZipCode @
2007 | STE EEme o 10
Ameaitio, TR 4104

8 Principal occcupation / Job title (See lnstructioné) 9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
FRANK € DoMNA SoRIA 505

L(E%Mbm% afidms:o N LoECity; State; Zip Code
AMARILLe, T 7910

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

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
o3)/e |Don < TINA STATT g0
30/7 1C:20t1tiibubtor aar\eis.esNS étyL. ate; ip Code 2 o O
IMALILLO TX 909

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

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

03JoF | BAQOLD T CLAUDIA STUART| H6%
oy | TEIL ERRove g = =
aidl AmapLeo X 1912)

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

FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

4 Date

03//7
Lo/

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

Zip Code

6 Contributor addrgss; City; State;
'lltZ t\N Tt 17’75'%’0‘

AMARILLo, TX 9|0/

7 Amount of contribution ($)

50

8 Principal occupation / Job title (See Instructirons)

9 Employer (See Instructions)

Date

03//0
2077

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

Zip Code

City; State;

Contributor address;

Po BOR 3574

19116

Amount of contribution ($)

S50

Principal occupation / Job title (See Instructions)

AmapaiLio, TK

Employer (See Instructions)

Date

03/03

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

WA VILARDELL.

Contributor_address; City; State; Zip Code

}o/f

o0 BoX 2040
{;OY\A-(L\L'LO* Q‘ﬂ 79114

Amount of contribution ($)

100%

Principal occupation / Job title (See Instructions)

2
7

Em;gloyer (See Instructions)

Date

03/A3
a.o/?

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

MALTHAE STECREN  WALTON |

Contributor address; City: State; Zip Code

2(02 JUuLIAN BLuUp

PAMARILLY  TX  MI0x

Amount of contribution ($)

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 A1l

The

1 Total pages Schedule Al:
Instruction Guide explains how to complete this form. otal pag

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
FREDA GAIL POWELL

4 Date

03 //‘{
20’7

5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

.................................... m
6 Contrlbutor ack‘:ﬁis Gques & cn]r StqaleOZIp Code 6 O Q

A-W\A iLLo, TX

8 Principal occuy

pation / Job title (See Instructions) Employer (See Instructions)

RANCER AR RALLL NAT'L BANE

Date

03 //5‘
2W/7

Full name of contributor [ out-of-state PAC (iDi: ) Amount of contribution ($)

PATRICK WAL
Contributor address; City; State Zip Code 0 (B)

?’l ot.D HAM cuzq, l O
L\_vLo ) ’P‘- 10 C’

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

BANKER AMALILLO NAT'L BANK

Date

o3/rY

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

WILLIAM 5. WaRe 0

Contrib r adg&essl : City; State; Zip Code 25 0 -

2077

Pm\A@-u.«.o TX 79105

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

Date

o3/ay
2017

Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($)

SUSAN T £ Bob WENGEs

Contributor addrecss{ L ty; State; Zip Codo
378 Ticeed” 7 106

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 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 ($)
]
05/3/]| chERYL ¢ Lobeer BEnTLEY | £ o v

ontributor address; ity; State; Code
a06(7 |° %&bﬁi‘sddgz&\c RAOGE PR

AmA gL, X 14119
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PRESIDENT UPS FAW INSURANCE
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
B33! Tim RESsELMAN C
0?_,0‘ ,’ E&r‘tt—:{torca;zjs;\.) N c—tCity. State; Zip Code 2'
A A @iko , TX 410

Principal occupation / Job title (See Instructions) Employ'ef (See Instructions)

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

03] fj)/ SHA ig;&?a@ogg.gﬁ, o N
\ (o1 ldt ST ’
- lCAN\toN. ™ Qaug

Principal occupation / Job title (See lnstructior;s) Employer (See Instructions)

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

53 27/| APAIL Buckner

Contributoy, address; " City; Swate; ZipCode ] m ]S;.U
M|,’ 3ol g-P”L/C,S’fEl/lL
AmapaLLe, TR “HI9|

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:

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

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)

0%/ zb/

.6' G .n{tit;U{Of. a.ddresé: ....... Ctty . ‘St'ate‘a;. .Zi‘p .th;dé ....... @
0% C .
207 | BB AIMANET o 15

-

8 Principal occupation / Job title (See Instructions) v 9 Em;;loyer (See Instructions)

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

'03/ PABLO DIAZ -ESQUIVEL

| G g g e ( 06 0
[bGU COUL STE 70
(7 MAP—\\.L—o, ¥ 4ol

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

Date Full name of contributor O out-ot-state PAC (1D#: ) Amount of contribution ($)
03y | DEMSE careiNGTon

Tol BRemA 6Lun Bl 209
T PmPRILLe, T 74i2]

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

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

03111/ KATHY ¢ DAN O®WDOY iy

;:mstriguior asdd-rea;AN B Li't(yz_, cs'baae; Zip Code (3/6
"’wﬂ A ALillo, T 19104 /

Principal occupatio'n / Job title (See lnstructio;s) émplcyer (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)

4 Date

o315/
17

FREDA GAIL POWELL
5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
— G—
BENITA GuE eRego |
6 Contributor address; City; State; Zip Code

2112 S, AR

onN
AN A Lo | TX 119109

209

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

93)27]
2o\7]

Full name of contributor
.

mL. ¢

BB A B A
Contributor address;

202% S-
Am

[ out-of-state PAC (ID#; )

A’UST:%Y;
AiLro, TC 714109

Amount of contribution ($)

2S5

State; Zip Gode

£ (20

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03) 24/
N7

Full name of contributor

............. "
Contribétor address;

S8 KENSING
AR LY,

O out-ot-state PAC (ID#: )

CYNTH/A £ BLLL WAwky

City; State;

Amount of contribution ($)

250«

Zip Code

~oPL.
142/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

05/4/

sl

Full name of contributor

Contributor address;

2911 EATON D,

[J out-of-state PAC (ID#:, )

PAM £ Jue JInES

City;

Ao, TX 4109

Amount of contribution ($)

Rox i

State; Zip Code

Principal occupation / Job title (See Instructions)

Empioyer (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

03)2%/
201\

5 Full name of contributor

A A ‘-
6

JAMES € EVELYN KING

[ out-of-state PAC (ID#:, )

City; State; Zip Code

RougH

(06

7 Amount of contribution ($)

PASRL

Contributor addrgss;
Tloo GAINS Bo
PN

WAoo, TC 74

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

0% / 27/

[ out-of-state PAC (ID#: )

Amount of contribution ($)

lcu®

2011 | i TEvernachy s FE0H
7/&%041.'..07_, NN

Principal occupation / Job title (See Instructions)

Emplo’yer (See Instructions)

Full name of contributor

LETRIC(A

Contributor address;

Date

03)2)
207

05 GGEORGIA ST

[J out-of-state PAC (1D#: ) Amount of contribution ($)

(G

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Em'ployer (See Instructions)

Date

03/2,5/
2007

Full name of contributor

Contributor address;

(6505 CALUME
PN ALl ’\{ 19106

Amount of contribution ($)

|50 <

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

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



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 5 Full name of contributor 0 out-of-state PAC (ID#:

0%/25)
20|77

6 Contnbutor address;

e WoopsTuNE
AMmMA (L Lo,

City; State;

X 1910k

Zip Code

7 Amount of contribution ($)

260

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

03] 23'/
, Contributor address; YC{
00 | 7585 194

City; State; Zip Code

X

Amount of contribution ($)

250

Principal occupation / Job titte (See Instructions)

Employer (See Instructions)

Full name of contributor O out-of-state PAC {ID#:;

Contnbutor addre

0% [0/
Lol €. TAYLo

il /’(W\ﬁrﬂ-lL-Lo, 17X _T4(01

cny State;

E M\ TCHELL

Zip Code

Amount of contribution ($)

150 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

)

0323/ \¢
7 | 2838 Eodowan"bL:
0! > Rl(Lls, TX _I“\"‘i

NG

State; Zip Code

Amount of contribution ($)

pxe

sV

——

Principal occupation / Job title (See Instructlons)

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 3 Filer ID (Ethics Commission Filers)

FREDA GAIL POWELL
4 Dat 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
72}/ Do@oTHY RAY

a0\ 7 9l 32
3?%\/\ én reo, TA 19109

6 Contributor address: City; State; Zip Code ! < ) -

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

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

028/ |[AMARILLO ASSN. oF EEALTORS

Amount of contribution ($)

Contributor address; City; State; Zip Code U_V
oo (T L0l ENTERPASE 1000 —
PmAREILLL TX HI66

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: )

Amount of contribution ($)

03(23/| gpARON wiLLIAWS &
, 7 Contributor address; N \ P(sty State. Zip Code
2 3A’m p ‘Eh( 1917

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-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




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

The Instruction Guide explains how to complete this form. 1 Total pages Schadule A2:

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

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§  $1,190.00

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution
Contribution $ . description
03/30/2017 MARY COYNE ) Marketi .
................................... $1,190.00 . arketing services
7 Contributor address; City; State; Zip Code

3807 Doris Dr., Amarillo, Texas 79109

EICheek if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | T1 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 [Jout-of-state PAC(ID#:________ ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
[Jcheck 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/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 Repayment/Rei ] Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/Donations Made By GifAwards/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)
i P, it
Crodt Card Paymen The Instruction Guide explains how to complete this form.
1 Total page15 Schedule F1:|2 FILER NAME FREDA GAIL POWELL 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payeo name
03/21/2017 ABC SIGNS
6 Amount (3$) 7 Payee address; City; State; Zip Code
$75.78 7607 ‘RIVGI' Road
Amarillo, Texas 79108
8 (@) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE Advertising Expense Checkif travel outside of Texas. Complete Schedule T.
OF l:l Check it Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Offico 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 Check if travel outside of Texas. Complete Schedule T.
F D 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
Amount (3$) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?:ITURE D Check 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




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense LoanRe; Reimb Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense s Travel In District

Contributions/Donations Made By GiftAwards/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 Gulde explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME FREDA GAIL POWELL 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 152.91
5 Date 6 Payee name

03/13/2017 C&B Marketing
7 Amount ($) 8 Payee address; City: State; Zip Code

$115.29 2400 SW 6th Ave., Amarillo, TX 79106

®  tvPE OF = N

EXPENDITURE Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedute) (b) Description

PURPOSE Printing Expense [ Jcneckittravet outsid of Texas. Complete Schedule T.
OF

EXPENDITURE DChack 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
03/20/2017 C&B Marketing

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

$37.62 2400 SW 6th Ave., Amarillo, TX 79106

TYPE OF .
EXPENDITURE M Potiica [ ] Non-Political

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

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPE[?I:ITU RE DCheck it 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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a categary notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

FREDA POWELL
4 Date 5 Payee name
01/25/2017 CITY OF AMARILLO
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 2010 Estes St. Amarillo, TX 79107
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE
i ; kif | outside cf Texas. | : T.
OF Fees [filing fee for office] Check if travel outside of Texas. Complete Schedule

I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PU}I;ESE I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE EI Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categories listed at the top of this schedule) | (B) Description
PURPOSE D
OF Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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




