CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instructicn Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/

FIRST

OFFICEHOLDER H > WA A D 5— OFFICE USE ONLY
Bl ik Bw s e s EE G B B BN 8 ks Date Received
NICKNAME LAST SUFFIX
M T RECEIVED
4 CANDIDATE / ADDRESS /PO BOX:  APT/ SUITE #: CITY; STATE;  ZIP CODE

OFFICEHOLDER — APR 2 '.Q L n4q
MAILING 1616 S. PoLk AMAALLY | TY 1Scpy .
CITY SECRETARY'S
[] change of Address CITY OF AMARILLO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (Y66 ) Z59.8%F/
6 CAMPAIGN MS 7 MRS MR FIRST MI Receipt # Amount $
TREASURER PA ez,
NAME | e e e e Dato Processed
NICKNAME LAST SUFFIX
MA’ T /VE)’ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # CITY; STATE: ZIP CODE
TREASURER
ADDRESS 798 EAaTay AVW‘IR{Lﬁ 0 7= 74(&7
(Residence or Business) i X
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (?06 ) F5 4-F ZL?
9 REPORT TYPE
i 15th d. it i
[[] January 15 [] 30in day batore etection (] Runot ] lraasugr:p:rnﬁnn:zittgn
(Olticehalder Only)
(] duyis [ sin cay vetore etection [] Exceeded 500 timit [(] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED
3 /3 /LOI? THROUGH 46/;“ /1‘019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar D Primary [:] Runoli D Other
Description
f/‘}" /z o ‘{? E/Ganeral D Special
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (il known)

AMA N eLd

¢rty

Couwery PACE#H

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)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CAKDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDEAS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

e | TEERG REARTEAS TAC

COMMITTEE ADDRESS

[sreciFic F: O, ﬁUX 3, ‘?53 05

COMMITTEE CAMPAIGN TREASURER NAME

Lanveg LAY

COMMITTEE CAMPAIGN TREASURER ADDRESS

go. Gox 2146
AusTwv , TEXAS T%8769 - 2346

[] Additional Pages

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [MO . @O
.%';EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 8597 96
SSLNIS&BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g ¢ Fr
OF REPORTING PERIOD 262645
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
gANINDTSINISPINOOINOININE TN | swear, or affirm, under penalty of perjury, that the accompanying reportis
%

true and correct and includes all information required to be reported by me
under Tille 15, Election Code.

R o or ok

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and su_bscribed before me, by the said )J(-l_ -._O I’C‘) gﬁ% , this the 2 o

day of@(l \ , 20 }(il , to certify which, witness my hand and seal of office.

qucx A )Mlé/_\ ﬁ PLoeS /J-/L"éi‘ Cifi‘gl \Qxc@?f?f\%

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
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Howappy IM TH

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [} SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S (640,00
2[4} SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s/ ‘1‘-* 16/1.7T0
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHebuLEE: LOANS $
5. [J] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 85917 3'6
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 8
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
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 SCh_Bid:ﬂe A

3 Filer ID (Ethics Caommission Filers)

2 FILER NAME \_\0 WAM SM\TH

7 Amount of contribution ($)

4 Date 5 Full name of contributor [1 out-ol-state PAC (ID#: )
eg-3p0 SAmuel w. REeves
6 Contibutor address; City: Swate; ZipCode 258,06 p
7940 L/NDA  AMPL (s 7y <G 109
8 Principal occupation / Job title (See Instruclions) 9 Employer (See Instructions)
Date Full name of contributor [] out-al-state PAC (ID#: ) Amount of contribution (%)
Riersagy GRow A/
4'5- m'q ...................................... g\f
Contributor address; City, State; Zip Code Q ‘ Jfﬁ
Box dqw!§ AMAP (640 Tx .
; 19 |d.5—
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Uotrg 41q Lrav7a BRIAN
" " Contributor address; C:in;".- State; .Zi.p Code ?‘O d. Co
It DIDRiaK S LN PMARILED T x
7Y 1.4
Principal occupation / Job title (See Instructions) Employer (See Instruclions)

Amount of contribution (%)

Date Full name of contributor [ out-cl-state PAC (ID#:_____ )
- 3519 ADAIA M. Furkwep
“e- Pl s s s 8 sme o 208 cm B s 98 a0 @e o 40 s 5w
Contributor address; City; State; Zip Code Q\\fa dd

30l S.FLK S7¢
AnAL 14L6 T =79

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

tlowap? Sm (1§

3 Filer ID ({Ethics Cammission Filers)

4 Date 5 Full name of contributor [ out-ol-stala PAC (ID#:

L KRRY TACKSON

Bolt-201g = T TAMINSE

6 Contribulor address; City; Slate; Zip Code

boog RUTEZKS Al 1L T

7 Amount of contribution ($)

Jo.e0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

“416-2d 1y

Full name of contributor [ out-ol-slate PAC (ID#:
Rieet ARD [, CAAWFO R
Contributor address; Cily; State; Zip Code

6col  bidpmungl) (of

PmpRILeo Tx A1 24

Amount of contribution ($)

700,09

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

Date

¥-90%-4019

Full name of contributor [ out-of-state PAC (iD#:
EDwARD W, TAADLEY
- ;Sc‘)nt'ntlsu;or‘ aldr:lre-s:;.; ....... c'm} ' .Sl'al.e ‘ llep béd;s """""

Amount of contribution ($)

250,98

Principal occupation / Job title (See Instruclions)

Employer (See lns/lruclions)

Date

4. 22-30r

Full name of contributor [ out-ol-stale PAC (ID#:
H. %ayan POFF
Contributor address; City; Slate; Zip Code

2409 S, Hoc¢ HES

AMAD(cZo Tx 19(~g

Amount of contribution (8$)

100,46

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. B Toialpag s S aRHadia A

2 FILER NAME

H d WA F\_D SM fT-H 3 Fitor ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ I [6/ 70
’ .

5 Date 6 Full name of contributor ] out-ol-state PAC (IDa: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description
AnpAaiILLo MATTEAS
7 Contributor address; City; State; ‘Zip Cc;dé -
C.O. Fox 1532 ArARLL T 0] '
= » Check il travel outside ol Texas. Complete Schedule T.
’ 4 Mg ¢ Qar—

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor’s principal occupation (FOR JUDICIAL) 13 Contributor's job titte (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributar  [] out-of-state PAC (1D#: ) 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 title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expensa Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Consutting Exponso Food/Beverage Expensa Polling Expense Travel In District
ibutions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of Districl
Candidate/Officeholder/Political Commitlee Legal Services Salaries/Wages/Contract Labor Other (entar a calegory notlisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

HouwApD SmiTH

715. ¢ 0

4 Date 5 Payee name
/ 4
4o 20K us, Postar  SERV (CE
6 Amount ($) 7 Payee address; City; State; Zip Code

$os” B. 9th | AmAarcre, Ty

9106

8 (a) Category (See Categories listed al the top of this schedule)
PURPOSE
s PosTatr FoOR
EXPENDITURE

ADVEL T(5r/°L EXSENSE

(b) Description

Check il travel outsido of Toxas, Complete Schedule T,
I:] Chack il Austin, TX, ollicehalder living expense

9 Complete ONLY if direct
expendilure to banelit C/OH

Candidate / Officeholder name

Office sought Office held

Date

H13-10,q

Payee name

DoddLe W MARKET /474

Amount (8$)

1884. 8¢

Payee address; City; State; Zip Code

/6oy §. WAIRINETON
Amap cco 5

TS(0

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the lop of this smedﬁ.’e)

Description
l:] Checkif travel oulside of Toxas. Complete Schedula T.
D Check il Austin, TX, ollicehalder living expense

Complete ONLY il direct Candidate / Officeholder name Office sought Oftice held
expendilure to benelit C/OH
Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
Category (See Categories listed at tho top of this schedule) Description
PURPOSE Check il travel cutside ol Texas. Complete Schedule T.
OF i i i ivi
hock il A TX, ofliceh
EXPENDITURE D Check il Austin, TX, ofliceholder living expense

Complele ONLY if direct
expenditure 10 benelit 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

3 Filer ID (Ethics Commission Filers)




