CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT 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.
3 CANDIDATE/ (4S) MRs /MR FIRST W OFFICE USE ONLY
OFFICEHOLDER TP%UO\ L
A e SE SmE THE PRI R F S NS E EE AN §ES ¥ Date Received
NICKNAME LAST SUFFIX
Y 2
Harps | RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; CITY; STATE;  ZIP CODE f’;‘ig
OFFICEHOLDER o - , s ¥
MAILING As01 S5 JockSen &+, Rear APR 26 20
E'TDDHESS Amarills, Ty 79109 CITY SECRETARY'S
Change of Address
CITY OF AMARILLO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (% ) U - 24y
6 CAMPAIGN _MS /MRS /MR FIRST MI Receipt # Amount §
TREASURER Treve L
NAME: = =z i seve savs soms winn i Bas 885 By 88 9685 5 @6 Date Processed
NICKNAME LAST SUFFIX
/J&/rp‘“" Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; | STATEI 2P cca;e q
TREASURER ; - ok Poor il 794
iy A801 S5.Sacksen St A Ao ¥
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER 7¢447/ EXTENSION
TREASURER sl &y —~ ]
PHONE ( %k ) b4
9 REPORT TYPE .
|:| January 15 D 30th day before election D Runoff D :i?sgra; z;f;:; ;:;g:}gn
(Officeholder QOnly)
|:| July 15 Eﬂ 8th day bafore election [:] Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED ; n
2 /..6/ /19 THROUGH 7 /iﬁ
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:] Primary D Runofl m QOther
Description
] General Special -
J /L{ / l‘i D enera D pecia Munses ‘: \
12 OFFICE OFFIGE HELD (if any) 13  OFFICE SOUGHT (it known)
Cidy Covner|  Plate &

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)
“Jreva. Horps
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 NOTIGE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eenerAL
GCOMMITTEE ADDRESS
[]speciFic
COMMITTEE GAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 7 ‘o2
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 7 é
. o/
= TOTAL POLITICAL CONTRIBUTIONS $ q " —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.Eé?lE\ESDlTUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES s 530 3
ESEJSE%UT[ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 3 Z O C/
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD S w0 %
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

F ANCES H E B BS under Title 15, Election Code.

NOTARY PUBLIC
gTATE OF T=J<A; . '})u,utt_ X /NQ&QL«\

Signature of Candlda'l! or Oﬁlceholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed beforg me, by the said‘ﬁ%‘\.‘g / ler SE r , this the 24 o

day of , 20 1 , to certify which, witness my hand and seal of office.
CGromoen /MLy Troeeciibbe  cng zcrmion,
Slgnature 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

o



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 35D¢’
2. |:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $§ ~—o-
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ -°7
4. [] scHeDULEE: LOANS g —~O~
5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 J5 ,ol_(f
8. (:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $§ -0~
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $s -o7
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O~
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s /5, / .05
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESSOF G/OH | § —© 7
11. l:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o7
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ —o -

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Al: ,

The Instruction Guide explains how to complete this form.

2 FILER NAMEV /f(-e\/a ﬂ " /

4 Date 5§ Full name of contributor

4-3-18 pocdha Sell

6 Contributor address; City; State; Zip Code

1224 30 1% p 2 pprilly WY 79P0F

9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($) mo'o'

O out-ot-state PAC (iD#:

8 Principal occupation / Job title (See Instructions)

oL
) Amount of contribution ($) 220

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

Koren Yselb

City, State; Zip Code

Contributor address;
2743 oysSchdl B e canas JoH 4499

Date

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Phekired

Date Full name of contributor [ out-of-state PAC (ID#:
Jenon &~ 44

o
) Amount of contribution ($) |00~

................... Ci(y;' Statel leCOde L

Contributor address;
Gobl WO Grand
prYesia , NmsE2D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

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

Contributor address; City;  State; Zlp Code

Principal cccupation / 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.

Revised 9/8/2015

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting 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
GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Commiittee 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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME Tf@(}a' M}/

2
4 Date
(19

5 Payee name

Nocel Branch Mmanllo  Ulbamy

6 Amount (3$)

20%

Expenditure from
corporate funds

7 Payee address; City; State; Zip Code )

1500 WNE Jdd e M‘W’»‘ID.Z: N 919107

PURPOSE
OF
EXPENDITURE

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

(b) Description
W W Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

,e/uc;/vJ"’@‘l'p”'/‘g"L

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Expenditure from
corporate funds

Date Payee name .
4’”,,% bd*.{dnslal\ Lo
Amount ($) Payee address; City; State; Zip Code
D777 | (odsh Stemdll> D ik 100 Austin, T 18755

PURPOSE
OF
EXPENDITURE

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

AddierkiS NN BtpenSe

Description
Check i trave! outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

4-1

zafee name: '

Amou’r; (Z/ (ﬁ

Expenditure from
corporate funds

State; Zip Code

devarilly, Te 19409

Payee address;

A6 A2 wolllin

City;

PURPOSE
OF
EXPENDITURE

Category (See Categories listed a1 the top of this schedule)

o P o¥ertua!

D rm-‘ﬂ"m) EPerSe

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Treva. Harper Gy Coatil, Place 2—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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 Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GlftAwards/Memorials Expense Printing Expense Trave! 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 Gulde explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Sﬁdule F1:|2 FILER NAME Tf&uab /W/

4 Date 5 Payee name
4-22-8 | ot Depot
City; State; Zip (/:zge/ 'T\F _79 / d?

6 Amount ($) 7 Payee address;

yw ;{@2&@[{3{.\«\

8 (a) Category (See Categortes listed al the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE D ! ﬂf’@/’g‘e o
OF ! r B” 4—;‘})3 D Chack if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candldate / Officeholder name Office sought ) Office held
expenditure to benefit CIOH T 206 ) Cl M (/ ,0/ 2
) 4

P Branch puorilo Lbeor

4 A5

Amount ($)

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

st | e +ERLOrSE

EXPENDITURE

Payee address; City; State; ZipCode
1550 WE R g pgmari o (T¥ TF747)

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

Complete ONLY If direct Candidate / Officeholder name Office sought | Office held
expenditure to benefit C/OH [ -
P Trevr &4y lncil, Pl 2—
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 outside of Texas. Complete Schedule T.
OF 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

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 Travel In District
Contributions/Donations Made By GifttAwards/Memoerials 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 Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
“Treo. Her s+

4 Date L/ ’8 5 gml&g {l_e

6 Amounlt 9 7 Payee address; City; State; Zip Ccde
Fd

%(AW?W 3/, 3,7/ /253 C@penl 0/3.9/\,( Don mA e '

Reimbursement from
political contributions
intended
(a) Category iSae Categories listed at the top of this schedule) | (P) Description
PUI:;?S E A,b U % E"f ;0 277 S’( D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE webs I/JQ W‘% &£ D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH » ,[« 0 W\/ W 7 { / y /A
Date 9 Payee name
4 ISLY Bepy 4
Amount ($) Payee address; ) City; State; Zip Code
J3A0D | ACRZ i~ pporills, T 7947
Relmbursement from
political contributions
Intendad
Category (See Ca(e%as listed at the top of this schedute) | (b) Description
PUF:;?S E o orer A [ Checkittravel outside of Texas. Complete Schedute .
EXPENDITURE (p ﬂy,/s;( D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH - /
(e Lhrppr 03hy Comall gl >~
Date Payee name N
U4A3H Aol Brach L.(bram7
Amount ($) . Payee address; City; State; Zip Code
A =)/
18 1560 NE 4t pe pmariio (TY 72167
Reimbursement from
political contributions
Intended
Category (See Categories listed at the top of this schedule) | (B) Description
PU%P'SSE 6(/ e 4 EY’ Paﬂ ;? [ Crockittravel ouside o Texas. Campiete Schedulo T
EXPENDITURE D Check if Austin, TX, ofticeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held

expenditure to benefit C/OH w A M ‘ C 7@’7 2 ll.P / a/—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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





