CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed

3

3 CANDIDATE/

MS /MRS / MR FIRST

il OFFICE USE ONLY

(Residence or Business)

OFFICEHOLDER 26 p
MGe  ERERE &
NICKNAME LAST SUFFIX
POWELL RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE #; cITy; STATE;  ZIP CODE APR 26 7049 6:'/

OFFICEHOLDER

MAILING F 0. BDY‘ q SL{” AmA Q—[ LLO ) T X CITY SECRETAR

—Ee = CITY OF AMARILLO

[:] Change of Address -’I Cr (og

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarked

PHONE (306 ) 7_)"{’ 2 ~%280
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $

TREASURER

NAME ! g ....... L\/ N DP‘- ............ o Date Processed

NICKNAME LAST SUFFIX
Date Imaged
M TH

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE

TREASURER

ADDRESS

5109 OLSEN C (L.

AMARILO, T 79100

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (86 ) 372 -4720
9 REPORT TYPE .
D January 15 D 30th day before election [:] Runoff I:! 15th day after campaign

D July 15 M&h day before eleclion

treasurer appointment
{Officeholdar Only)

[ ] Exceeded$500 limit Final Report (Attach C/OH - FR)

L]

10 PERIOD Month Day Year Month Year
COVERED
0% /25 /20 weowen 04 /25 20(9

11 ELECTION ELECTION DATE ELEGTION TYEE

Month Day Year D Primary D Runoff [:‘ Other

Description

05 ///0‘_{ /:)_Olq @’Genernl I:] Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (it known)

C\TY OF AmAL(LLo
CounNCTL PLACE TWo

C(TY of AmA&|LLo
CoUNC(L- PLACE TWO

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER E—
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

FREDAK &. 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

[ ]aENERAL Tf: Kﬁs KEAL—TO (&S F.‘AC)

COMMITTEE ADDRESS

[ JspeciFic DX gqg}o;"
K‘FM—U(LLE ™G T5v2§

COMMITTEE CAMPAIGN TREASURER NAME

LANCE [ ACY

COMMITTEE C%A!GN TREASUHEH ADDRESS

PmsTLN ,’I’EI’\AS 1816

D Additional Pages

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED l ’Z_O O
2, TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

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

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 4 060 2"_51
l

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Zq [o’l? 71 Q
)

OF REPQORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — 0
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
FRQ\N CES H!BBS true and correct and includes all information required to be reported by me
NOTARY PUBLIC, under Title 15, Election Code.

i STATE OF TEXAS
' f -V-'H""\l o" tf{DerJ 03" IG‘ZO?Q a
'u WV "_- JVW\’\N\AMMFV

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

gt
Sworn to and subscribed before me, by the said lmc RL ,_._}’Q “ , this the _ ;Lc

day of I | , 20 1{__. to certify which, witness my hand and seal of office.

s ]I A i Fele
Cromoes I An  Coicec Jlikbs < 4y Secrefo |
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



CANDIDATE / OFFICEHOLDER E——
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME =s C 15 Filer ID (Ethics Commission Filers)
FREDA &G. 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

e | APARILLO MATTELS

COMMITTEE ADDRES

orears 20.BoK 1522
ARARILLO, Th 719108

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

PO . BoX 1S32, AMARILLo, K 19/05

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS 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)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $
ggl_NgScI;BEUTION 5. TOTAL POLITICAL GONTRIBUTIONS 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

| 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 Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said F@-EQA’ @ . ?0 wELJ—‘ , this the 16 &‘
day of &f |2_'U-' , 20 L l , to certify which, withess my hand and seal of office.

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



MONETARY POLITICAL CONTRIBUTIONS T

The Instruction Guide explains how to complete this form. R 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Freda G. Powell
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
Cheryl Bentley
3/2&/’f 6 Contributor address; City; State; Zip Code
» . L 4 2
7403 Park Ridse Rmarillp 7% 7997 | "A52.
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC(I0#:____ ) Amount of contribution ($)
LIiff Bickerstafd
3/2& /[f Contributor address; City; State; Zip Code ‘ P
-
Aeo¥ Hawthorne Bmarlly TX 7410 /02,

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

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

David Sirmon
3/&!({//1 . Contributor address; City; State; Zip Code a‘/@gg

500 S. Frllmore PBmarcilo 7X 7910/

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

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

3/2[‘/’1 . Cc;nfribuio; ﬁdérésé: ..... C.ily.: | ‘St‘at-e:‘ -Zib .Cc;d;a lllllll ﬁfw _0__0

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 & Powell

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

3/agli4

6 Contributor address;

P.0. Box 3543

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

Thelma TJ. Ward

City; State; Zip Code

ﬂ!ﬂd«l‘fl lo Tx 79//¢

7 Amount of contribution ($)

JJD?’?

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4 |a2lif

Full name of contributor

Contributor address;

7729 Kileen

[] out-of-state PAC (ID#:_ . )

Zip Code

Rmariily TX Y9109

City; State;

Amount of contribution ($)

'a?@'gg

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4 f24] 14

Full name of contributor
Staey Sharp

Contributor address;

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

7909 Continental Rmardly TX 7919

‘Gity; State; ZipCode

Amount of contribution ($)

o0
Wst) =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

42319

Full name of contributor

Contributor address;

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

U—

City;

4405 A3 S+ Tusealoosa Al 64/

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 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 (5. Powell

4 Date 5 Full name of contributor [ out-ot-state PAG {ID#: y | 7 Amount of contribution ($)
Edward W. Brad /ey
DIABI 5 i aioess” ' Bz | 257 22
gova §. Lipseomb Rmari/lo TX 75109 '

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [Jout-ot-state PAC (0#:_____ ) Amount of contribution ($)
.Cénirit;nu-tof éddréss: . Cll)‘.r; . -Siat-e;l ‘ Z-ip‘C‘od-el
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Cdnt.ribufor. a‘ddréss‘,: o - Cit);f; . .St.até;l 'Zi'p Code '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
béniribu{o? addréss: | 7 VCVity‘: ‘Stat;a:. pr Coﬁé .
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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ , 20069
l
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS b

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Uiogogooooogid

RETURNED TO FILER

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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:{2 FILER NAME

ELERA G. POWELL

3 Filer ID (Ethics Commission Filers)

4 Date

o5 [ 1»]20(9

5 Payee name

0€F THE Hool

6 Amount ($) 7 Payee address it State; Zip Code
610 5. Polk STE 2ov, AmaaiLlo TX 19(6)
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

EXPEI‘?I;:ITURE E\l E NT E‘& ?E- NS 6

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

o4|22119 | mArN C6YNE

Amo:mt ($) Payee address; City; State; Zip Code

4050 &+ 20T DORLS, pmaeiLlo , T% 19109

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

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

EXPEI'?I;:ITUFIE A O\) E&‘T [6 [ N(’I

D Check if Austin, TX, officeholder living expense

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 lop of this schedule) Description

PURPOSE Check i 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



