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3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER R' Vi i »L/ OFFICE USE ONLY
NAME ] . B I‘CP. ﬂR ............. R Date Received
NICKNAME LAST SUFFIX
T sl 1~
Richie  lHetwa IR RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX.  APT / SUITE #; cITY; STATE; ZiP CODE (
OFFICEHOLDER
MAILING 2SS4 A udRey LN APR 04 2019 @‘/
ADDRESS /
|
E] Change ol Address F)VVIG\ l?t /IO}TV . 7?” % CITY SECRETAHY'S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CITY OF AMARILLO
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE Rok) U/p-SEY3
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amouni $
TREASURER
NAME L MRs. 8 Ryewnad L P Date Processed
NICKNAME LAST SUFFIX
/’J‘C'Pmﬁf‘j Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER ;
ADDRESS zZ sl PudRey LN
(Residence or Business) . ~
Amello TY, 24 11§
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (@0(0) 363 - ngl
9 REPORT TYPE .
|:| January 15 E\Sﬂlh day before election |:| Runoft E’ ;221552«.‘ ;;l;;; ::nalmﬁlgn
(Otticehotder Only)
D July 15 [:] 8th day belore election |___| Exceeded $500 limil |:| Final Report (Allach C/OH - FR)
10 PERIOD Monlh Day Year Month Day Year
COVERED
o\ 7o\ zo1G wam 0% % zo)S
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runalt D Other
Description
D) 5/ o ,,{/Z o ‘.C- %enural D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

N A

idy oE Amakil0 o
City Conpe ] ?/ﬁc@ﬁf

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER 2322"7%’32

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

16 ggal_rciE:EOM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

PPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE S
su . OR OFFICEHOLDER S

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE KOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]eenerac
COMMITTEE ADDRESS
[(sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
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 ﬁ
2.  TOTAL POLITICAL CONTRIBUTIONS $ 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 ﬁ b
1E,XPEND'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
OTALS UNLESS ITEMIZED g
4. TOTAL POLITICAL EXPENDITURES $
2,862
CB:ELN;\FS‘I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD (5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

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

WZ//Z/

'if.,

¢ TATE ;2 ;" "A
‘ por i (_,,_1-[9"2019
A N WVWW ignat re{fol Cand:?ale/or Officeholder
= 7=
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said ﬁzl Cror (711 }‘l{m QLS , this the [
day of : , to certify which, witness my hand and seal of office.
«Q JIARS — CrN SEcre/or o
nomees MWL Troioes LAAS L SECFE/01 Y
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME 20 Filer ID (Ethics Commission Filgrs)

12 RETURNED TOFILER

21 SCHEDULE SUBTOTALS BTOTA
NAME OF SCHEDULE o
1 ) Y=
. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ‘30 9]
7
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] ScCHEDULEB: PLEDGED CONTRIBUTIONS $
r>)
4, m SCHEDULE E: LOANS S 17673
v
5. w SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
oX 24
6. [[] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s 20 b3.
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8. [] sCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
n. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
[[] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 Fi
LER NAME 3 Filer ID (Ethics Commission Filers)
4 Dat i
e § Full name of contributor O out-ot-state PAC (1D#: ) | 7 Amount of contribution ($)

D, Cns Hesse 4 oo
8/ Z7/ ‘o\ 6 Contributor address ....... Cny .81.at.e;. .Zi‘p Code ...... 6 Oo
11ZWeST BV ) mupnlp TX 7516

8 Principal cccupation / Job title (See Instructions) 9 Employer (See Instructions)
HoRney S e\F
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amoum‘ of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor 3 out-ot-siate PAC (IDa: ) Amount of contribution ($)
- i.‘.c;nl'rit.:u;on: édélrésé: ...... éit)'r: - .St'alé;- 'Zi.p Code """""

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

Date Full name of contributor O out-of-state PAC (1D#: ) Amount of contribution ($)
. ;::c-m;ri!'m;o; s:'d&rés's: ...... C.ity.; . .S!-at.e;‘ 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 gulde 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 undraising Expense
. RepaymenvReimbursement Solicitation/Fi
Acoounting/Bariing Fees Otfice Overhead/Renta) Expense Transportation Equipment & Related Expensa
Consulting Expenso Made By Food/Baverage Expense Polling Expense Travel In District
Contritastions/Donations o) G:!vg\gardslMemnm Expense Printing Expense Trave! OQut Of District
CreditCasd Payment Loga! Services Salarles/Wages/Contract Labor Other (entera category not sted above)
The Instruction Gulde explains how to complete this form.
1 Toial pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date § Payee name
(hfia=3/30%|  Face BooK
6 Amount ($) 7 Payee address; City; State; Zip Code
2 | Haekew WA)’/ Men Vo ?alZK, 9'-)025
|,058.20
8 (a) Category (See Catogorias tisted al the top of this schedulo) (b) Description
PURPOSE Chaock it travel outsice of Texas. Complete Schodulo T.
o:ITURE H‘ D Vf K‘i’ l\ SI‘N? S Y?CNS‘e D Chack it Austin, TX, ofticoholder living oxpense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Gttice held
expenditure to benefit C/OH
Date Payee name
A}
2-0-zo\y | VistA TRINT
Amount ($) Payee address; City; State; Zip Code

9 © |95 Hayden Ave
a5y, ;_est?row, =, MA. 5 247\

Category (See Categories listed at the top of this schedule) Description
e \ i ;
PURPOSE PN /A DVeR"ﬂ&fo [] checkdtiraved outside of Texas. Compteta Schocuta ™.
OF [:, Check il Austin, TX, officeholder living expenso
EXPENDITURE ¢ XpPep 5€
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1-]-2e\ 3 Ameal s Tione e R
Amount ($) Payee address; City; State; Zip Code

5 02— 1b20 5/ Tewusew
| SO AmaRiilo TX. 7910

Category (Seo Categeries listed at tha top of this schedule) Description
PURPOSE NN - t‘r"sQ Dcmanmveiwmmrmwmmt
OF A Ve AN €X 7 [ check it Austin, Tx, officencteer tiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benelit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015
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LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Towal pages Schedute E:
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
(
Richard i Ue—rmev T2,
4 TOTAL OF UNITEMIZED LOANS $ of2)
7 63.
8§ pate of loan 7 Nameoflender O out-ot-state PAC (iDs: ) 9 LoanAmount (g 2
0\-61-19 | Richard Hegmar 41763
6 féﬁgg;l 8 Lender address; City;  State; 2Zip Code 10 Interest rate
Institution? 2% 14 AuPRey LA ?
‘ 11 Mafurity date
v ® Pmert o T 79013 Nt
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Se\F m ‘PIOJCC)\‘* OV t
14 Description of Collateral 15 Eyﬂ personal funds were deposited into political
aci nt (See Instructions)
ﬂnane
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION 5 A - é
'1.8.G'ua.af&;nio; a.d&re.séz B (.:it.y;' ) .s;at.e;. ’ an C.oc.le ........ }\l H—/

O nrot applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
S e 2A méE
Date of loan Name of lender [ out-ot-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution? Maturity date
Y N
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal lunds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o éisa.ra.nl;.w.a&d.re.ss.: T (.Bit.y:. ) .S.laief ' Zip do&a .......
[ not apptlicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED A
if lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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