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:

OFFICE USE ONLY

Date Received

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER
NAME ‘/Y\KS . FKE‘OA
" nckwame Last T SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

?.0. BOX 9543
AMALILLO, TXK 17106

RECEIVED
JUL

CITY SECRETARY'S
CITY OF AMARILLO

o\

15 2019

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER = Date Hand-delivered or Date Postmarked
PHONE (80(0 ) -?.)L'*?. ?lgo
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER Y A
N MS.  LYNDA
NICKNAME LAST SUFFIX
Sm ‘ TH Date Imagad
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 6/04? OLSEN CllLE
(Residence or Business)
AMARKILLO, TX 19106
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 7 2% 4
PHIONE Go) DTL-4TA0
9 REPORT TYPE )
[] vanuary 15 [] 30 day before election [] Aunof ] llrzl:sgzrzl;; fri:gﬁ:gn

I:l Exceaded $500 limit

@' July 15

l:l 8ih day before election

(Officeholder Only)
D Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 6 _ /
& ' 26 20‘7 THROUGH O 5 50 /20[?

1 ELECTION ELECTION OATE ELECTION TYPE

Manth Day Year [_—_] Primary D Runolf D Other

Description

06 G%I/QOH Hﬁeneral D Special

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

CITY 0F AMPEILLO
CouNCL PLACE 2

CITY oF AMAR(LLO
CouNCIL PLACE Z-

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

UNLESS ITEMIZED

COMMITTEE TYPE COMMITTEE NAME
(] GENERAL
COMMITTEE ADDRESS
[CIspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[ ] 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
2. TOTAL POLITICAL CONTRIBUTIONS $ ( O (=] ¢
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l -
EXPENDITURE
5 TAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS 3 TOTAL POLITIC $ $

4. TOTAL POLITICAL EXPENDITURES

s (0,06. 2

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ( (o ; pd " 4 3 ——

BALANCE OF REPORTING PERIOD

ouTsTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

ey

| 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.

o
iy Commission Expires 08-13-2%
W WAV _r"'f‘\v ’v’\‘
AFFIX NOTARY STAMP / SEALABOVE

45 FRANCES HIBBS E
% : zf; NOTARY PUBLIC, 3
Dsals STATEOFTEXAS ¢
-3

1% M %/’Pﬁ)

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said FR E OA ?QW € LL' , this the [g‘ﬂb

day of Ju 4 . to certity which, witness my hand and seal of office.

a@"ﬂQ/Us LC,,Q% @m&s /J/Z“YL&:« (”J—i\f Ceo e for

Signature of officer administering oath Printed name of officer administering oath

Title of oﬁlcer administering ocath

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

FREOA PowteLL

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$ |!€5'5.‘33
$

L]
3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, D SCHEDULE E: LOANS 3

5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [O, (aocj__-
!

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3
7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5

RETURNED 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 pagss Schedule; A1 2
2 FILER NAME KE D : P E Ll/ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID¥: y |7 Amount of contribution ($)

5/, C. LLOYD Beown
/[1 6 Contributor address; City; State; Zip Codé o 2_6 O Oo
2203 BOWLE | pAEILLO 1%“ A —

|
I 9 Employer (See Instructions)

8 Principal occupat[on / Job title (See Instructions)

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

5 BEN WHITTENBNRG
5 . 0
/ /ﬁ Contributor address; City; State;  Zip Code ( O O _(_J/

Z311 PRKEL-  AmACILLO, TX 1?:07

TTENE';W—G

Amount of contribution ($)

Date

Principal occupation / Job title (See Instructions)

REAL ESTATE QAUT, WH I

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

Date Full name of contributor

g LR
K 5” ﬁ«%ﬁeb CANYON K 19015

Principal occupation / Job title (See Instructions) Employer (See Instructions)
BANKRER KA STATE BANE

Amount of contribution ($)

)

Date Full name of contributor [ out-of-state PAC (ID#:
b /( //q Pﬁgﬁr la'd:?e\st PM Ety’;’\\ite: Zip Code . ;O é OID
2305 S TEANS, AMAR LLo, TIT9)5

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

LETIeED

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

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 0 g L 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

05/6%/ PERDUE BRANDON :
20/6‘ 6 Contributor address; City; State; Zip Code 6 O O

Po.Box AB2, AmAatiLlo T 1913

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LAWYELS
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City;  State;  Zip Code

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

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor [Jout-of-state PAC(ID#: ) Amount of contribution ($)
Contributor address; | City; Stalé; Zilp 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 guide for additional reporting requirements.

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

CreditCard 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

GitAwards/Memorials Expanse
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District

Committee Other (enter a category not listed above)

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

0517/

FILEDA PoWE LL
PLIDE of THE PANBRNOLE GoLF CLUB

6 Amcbm (I$)I

7 Payee address; City; State; Zip Code

15 .00

PURPOSE
OF
EXPENDITURE

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

(b) Description
Checkif travel outside of Texas. Complete Schedule T

I:l Check if Austin, TX, olficeholder living expense

PAOVELTS| NG

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

|

Date Payee name
[20/249 new oy produCcTIoN
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 Check if Austin, TX, officeholder living expense
seaomre | EAFENT ENENSE

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

05]28)2409 WARY CoyNE COMMUNICATIO NS
Amour‘ﬂ (3) v i Payee address; City; State; Zip Code
9 H20.22 | 3BT DoHS ., AmALILLy, TR 19109
Category (See Categories listed at the top of this schedule) Description
PUF:;?SE . L'_-_] Ch::k if travel culs:::of;e-m: ?:m;:fe:e SCh:du;ET
EXPENDITURE AD\J 6(&"'[5{ N@ S

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officenclder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2

FILER NAME

FEERA pPoweLL

3 Filer ID (Ethics Commission Filers)

5 Payee name

MARN REIS ER

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 D Check if Austin, TX, officehalder living expense
EXPENDITURE EVENT E}( Ft NSZ

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amounl (S) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T
OF E\J €NT 6% FENSg D Chack if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
s [14|lg| SHERRY ForBes
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE E \)‘EN r E\L E,\' (:./

Complete QNLY 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.lx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Palitical

GityAwards/Maemorials Expanse
Committee

Printing Expense

Adverlismg E‘xpen se Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

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 F1:|2 FILER NAME FK Epfr PON GLJ/
4 fan19

3 Filer ID (Ethics Commission Filers)

5 Payee name

CARRIL GOLpEN PRAGON pSEN

7 Payee address; City; State; Zip Code

00

6 AmoJ‘lt (!B)l

15.0°

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

(b) Description
Check il travel outside of Texas. Complete Schedule T.

PURPOSE
D Check if Austin, TX, officeholder living expense

EXPENDITURE ANg@T \S I '\\g

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description i
i | hedule T.
PURPOSE Check it travel outside of Texas. Complete Schedule
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complate ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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



