CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

3 CANDIDATE/ /WS S ) MRS / MR FIRST M

OFFICEHOLDER | = Treva. L OFFICE USEONLY

NAME .................................... Date Received

NICKNAME LAST SUFFIX
Hoarper RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #: cITY; STATE;  2IP CODE

OFFICEHOLDER
MAILING
ADDRESS

M Change of Address

2800 S . JaSen %i( Amarillo; T 49,09

APR 04 2019

CITY SECRETARY'S
CITY OF AMARILLO

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (gfle ) 40O - 764y
6 CAMPAIGN (I MRS /| MR FIRST M Receipt # Amount $
TREASURER L
NAME L Trevo— T Bate Frocesees
NICKNAME LAST SUFFIX
/ M o Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER A%0l 8. Jacksen §+ Rear Avosillo, Ty, 73/09
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODBE PHONE NUMBER 4 EXTENSION
TREASURER - (/
(W) 0qo-76
9 REPORT TYPE
D January 15 D 30th day before election EI Runoff I__—] 15th day after campaign

[ wiyrs

D 8th day before eleclion

treasurer appointment
(Officeholder Only)

[] Exceeded $5001imit Final Report (Attach C/OH - FR)

]

10 PERIOD Month Day Year Month Day Year
COVERED
/ / ( / lCI THROUGH 3 /30 //C')

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff m Cther

Description
G J Special -

5/1_/ / H I:] enera D pecia monNiCae de(

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (il known)

amarille ety Csuncd, Piace 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)
Treva  Harper
16 NOTICE FROM THIS BOX IS FOR NOT!CE 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 OFFICEMOLDER'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
[ ] GENERAL
COMMITTEE ADDRESS
[ sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —
2. TOTAL POLITICAL CONTRIBUTIONS $ . .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) o
Eé:ﬁfngUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ , d]
UNLESS ITEMIZED BAT. 2
4. TOTAL POLITICAL EXPENDITURES $ 39‘ r7 5/
SEFJSEBEUT!ON 8; TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —_— =
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL 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 information required to be reported by me
under Title 15, Election Code.

JAN SANDERS !
Notary Public, State of Texas M {% /{\]WQA

S|gnature of Cand:dat[or Officeholder

Notary ID #004900110
My Commission Expires 04-29-2021

AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said ; re Ve L / Zd/\l;x// , this the /7/

day of ﬂl"l / 5 20 / 9 , to certify which, witness my hand and seal of office.

CD/N =T an Zovkers Hsst Gy, Stret

ture of officer administering oath Printed name of officer administering oath Title of officer administering oath

4

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)

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS - D=
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS et
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS -0 =
4. ,:] SCHEDULE E: LOANS —_— =
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS —_— -
00
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS —
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS =
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD —_—
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 9\ 77 ) 3/
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH —_— -
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS —_ -

RETURNED TO FILER

—-— e




UNPAID INCURRED OBLIGATIONS

sCHEDULE F2

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Otficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(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
GifvAwards/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 F2:

2 FILER NAME
Treva

3 Filer ID (Ethics Commission Filers)

,;-I'Q.A‘{‘DJL/

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

3-19 Amari) o P/BD€QP
7 Amount ($) 8 Payee address; City; State; Zip Code
b 6093 4
oo S, JohnSon Amari)le, T T9l10
[4
9  TYPE OF N -
EXPENDITURE [g] Political D Non-Political
|
10 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE DCheckiltravelomsideofTexas.Complelededdet
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense

Adverds ina-

T Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Treva  Ha fPer

Office sought Office held

Cidy Couneit, Place 2

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE [] Poliical [ ] Non-Poiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF i i i

EXPENDITURE D Check it Austin, TX, ofticeholder 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumng Expense Food/Bevefage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/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)
Credit Card Payment
ym The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel cutside of Texas. Complete Schedule T.
OF I:‘ Check if Austin, TX, officehcider living expense
EXPENDITURE
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 D Checkif travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Otfice 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
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ing/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Gift/Awards/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)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1o0F A

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Trevd MHomor

4 Date 5 Payee name
16 | ¢ty oL Amarisl

6 Amount ($).

00~

7 Payee address;

City; State; Zip Code

Reimbursement from o ‘
s | 4ol 5. BuebananSs  fariils, Ty 7950/
(a) Category (See Categories listed at the top of this schedule) | (P) Description
P”“;,?s & ) (] creckitrave outside of Toxas. Complete Schedule T.
EXPENDITURE ’F'e e_S D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Treva Horper

Office sought Office held

City Canci), Place o,

Datg Payee name
/-3/ Morket Stroed O Yool
Amount ($) Payee address; City; State; Zip Code
4.3
Reimbursement from ’ . '
Pronis e | 2536 5, (eorqia Amotilh Ty 79 /09
Category (See Categories listed at the top of this schedule) | (D) Description
PU':)PFOSE D Checkif travel outside of Texas. Compiete Scheduls T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

o, supply

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officehdlder name

Treva Norper

Office sought

0ty Lounei), Ploce 2

Office held

Date

2-12

Payee name

INK Techrolsgies

Amount ($) %
4

.t

Payee address; City; §até; Zip Code

Reimbursement from
political contributions
4 &
intanded 7>  MeLwen Reqd, ayfon , oH 45959
Category (See Categories listed at the top of this schedute) | (b) Descriptic')n
PUHOP'?SE. L__,] Check if travet outside of Texas. Complete Schedule T.
EXPENDITURE [:I Check if Austin, TX, officeholder tiving expense

6fhice Sapply

Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Treva. Horpesr

Office sought

Gy esunc l;‘p)a,& 2~

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet 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)
Credit Card Payment
am The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
OF A Treva.  Horpar
4 Date / 5 Payee name l
517 o
fLice  Depot
6 Amount (3) 7 Payee address; Cit)’; State; Zip Code
70,11 243240 Nordh ]-\fu_\t1 300
Reimbursement from

s | Gvarl Provicie , T 75658

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

PUT;'?S E @% D Vo ,—l’\w( / INL D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Comple_ta ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ’I'reUA Ha/r%e:r' Anac) ' o &4-7 e ( ) P/Q& o
Date Payee name )
3 -3l | Poltor tounhy Electimns AdminiSHation
Amount ($) Payee address; City; State; Zip Code
0. Qoo 3. Pole s+ Amosille, & 79101

Reimbursement from
politicat contributions

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE D Check if trave! cutside of Texas. Compiete Schedule T.
OF .
EXPENDITURE O\Hnar‘ ~ Vojer Rotl) I:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
Treva Hav%n( Rmarill> 04‘7 Counei ', Plae 2~

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUF(I)PFOSE D Check if travel outside of Texas. Complete Schedute T.
EXPENDITURE 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 N Revised 9/8/2015



