SCANNED
CANDIDATE | OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID iled:
The C/OH Instruction Guide explains how to complete this form. e 2. Toml pages bler:
11
3 CANDIDATE/ MS /MRS /MR FIRST
OFFICEHOLDER : M OFFICE USE ONLY
NAME Ginger DCACN/EN
Date ReCNEY lmm b len § ¥ o LT
Nelson
4 CANDIDATE/ G SECEET
ADDRESS /PO BOX; APT/SUITE #; CITY; ZIP CODE Date Hang=ggd :
OFFICEHOLDER Y OFEMARIELO
MAILING 301 S. Polk St., Ste. 102, LB 37 ;
ADDRESS Receipt # Amaount L—(I'u
[[]crange ot address | Amarillo, TX 79101
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST M
TREASURER
NAME Dr. Alan
T e At s s
Keister
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) 1215 S. Coulter Suite 301 Amarillo X 79105
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806) 355-9741
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 |:| 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Month Day Year
COVERED 04/27/2019 THROUGH 06/30/2019
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary D Runoff I:l Other
05/04/2019 General DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Mayaor Mayor

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Version V1.1.c63509e1




CANDIDATE | OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID 2 Total s filed:
The CIOH Instruction Guide explains how to complete this form. SR ;
1
3 giEI%IEDHAgEl;ER MS /MRS /MR FIRST Ml OFFICE USE ONLY
Ginger 'mlelaled AWimsin)
NAME Date Recefvel LS/ LT V L_LJ
R T Y f
NICKNAME LAST SUFFIX JUL 11 2019
Nelson
CITY SECRETARY'S
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE | Date Hang~cok
OFFICEHOLDER CHYOPERARIE O
301 S. Polk St., Ste. 102, LB 37
MAILING =
ADDRESS Receipt # Amount k-/d>
[]enange ot address  f Amarillo, TX 79101
Dale Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME Dr. Alan
NICKNAMELASTSUFFIX
Keister
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /| SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residénice or Bsiness) 1215 S. Coulter Suite 301 Amarillo X 79105
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (8086) 355-9741
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
9 PERIOD Month Day Year Maonth Day Year
COVERED 04/27/2019 THROUGH 06/30/2019
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:] Primary Dﬁunoﬁ Domer
05/04/2019 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Mayor Mayor

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.c63509e1



CANDIDATE | OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f11
13 C/OH NAME Nelson, Ginger 14 Filer ID
15 NOTICE This pox is far_notice of political contributions accepted or political expenditures made by palitical committees to support the
Eg?[ﬁl(:AL candldatecl of[f;(zieholder. 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 noti i
COMMITEES) v Y otice of such expenditures.
Dmmmm Pages COMMITTEE TYPE [COMMITTEE NAME

E] GENERAL
D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES,

TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED s 0.00

2. TOTAL POLITICAL CONTRIBUTIONS —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ e,

T EXPENDITURE  |3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED " o
TOTALS .

4. TOTAL POLITICAL EXPENDITURES g S—

| CONTRIBUTION ~ [5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 5 e
BALANCE REPORTING PERIOD 618.

|~ T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY " T—
LOAN TOTALS OF THE REPORTING PERIOD .000.

17 AFFADAVIT

| 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.

Signature of Candidate or Officeholder

/)/7/245/,%/ )/Ldff fin_

AFFIX NOTARY STAMP / SEAL ABOVE

74 - ) /
Sworn to and subscribed before me, by the sai 11 1gey vino , Lhis the — ay
d subscribed bef by the said__(1inger Nelson s the [ [ T4 ___day _

of l(g 15! , 20| f{ , to certify which, wﬁjmess my hand and seal of office. =

DARLA HENDERSON

Notary Public, State of Texas
Notary ID #512654-3
My Commission Expires 11-14-2021

on A@dém\»

Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.c63509e1



SUBTOTALS - C/IOH Form C/OH
COVER SHEET PG 3
3of11
18 FILER NAME 19 Filer ID
Nelson, Ginger
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
L SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,275.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[J SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 12,802.81
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O 7oFier $
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.c63509e1



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/1 Rpt: 4/11

FILER NAME

3 FilerID
Nelson, Ginger
Date 5 Full name of contributor D—;utﬂf-swte PAC (1D#: ) |7 Amount of Contribution ($)
05/06/2019 Burgess, C.C. $500.00
6 Contributor address; City; State; Zip Code
P.O. Box 9900
Amarillo, TX 79105
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |j out-of-state PAC (ID#: ) Amount of Contribution ($)
05/07/2019 Gibner, Mary Alice $75.00
Contributor address; City; State; Zip Code
P.O. Box 56
Spearman, TX 79081
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/08/2019 Perdue Brandon Fielder Collins & Mott LLP $500.00
Contributor address; City; State; Zip Code
P.O. Box 9132
Amarillo, TX 79105-9132
Principal occcupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [:| out-of-state PAC (ID#: ) Amount of Contribution ($)
05/06/2019 Pinkston, Bobby and Laurie $200.00

17 Willow Bridge Dr

Amarillo, TX 79106

Contributor address; City; State; Zip Code

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.¢63509¢e1



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Credit Card Payment .
The Instruction Guide explains how to complete this form.

i " Event Expense Loan Repay draising Expense
Awounpnngankmg Fees Office Overhead/Rental Exp Trar ipme & Related Expense
Const_:ltmg Expense Food/Beverage Expense Polling Expense Travelrin District
lenbupons/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District

Candidate/Officeholder/Political Committee Legal Services Salasies/Wages/Contract Labor OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 1/7 Rpt: 5/11

2 FILER NAME
Nelson, Ginger

3 FilerID

$142.89

4 Date 5 Payee name
05/04/2019 A-Team Rentals
6 Amount ($) 7 Payee address; City; State; Zip Code

1715 SE 10th

Amarillo, TX 79102

8 PURPOSE
OF
EXPENDITURE

(a) Category (see categories listed at the top of this schedule)
Event Expense

{b) Description
D Check it travel outside of Texas. Complete Schedule T,
D Check it Austin, TX, officeholder fiving expense

projector and screen for event

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

expenditure to benefit C/OH
Date T Payee name
05/30/2019 Anderson, Lyn
Amount ($) Payee address; City; State; Zip Code

$302.18 505 Ramada Trail

Amaillo, TX 79108
PURPOSE () Category (see Categories listed at the top of this schedule) (b) Description
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense O

D Check if Austin, TX, officeholder living expense
event

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date T Payee name
05/01/2019 Britten, Andrea
Amount ($) Payee address; City; State; Zip Code
$881.19 3708 Farwell
Amarillo, TX 79109
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor ]

D Check if Austin, TX, officeholder living expense
Payroll (4/16/2019 - 4/30/2019)

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.e

thics.state.tx.us

Version V1.1.c6350%¢e1l



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay U

Accounting/Banking Fees Office Overhead/Rental Expense

Consuttiqg Expense Food/Beverage Expense Polling Expense

Centributions/ Donations Made By - GifvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

ion/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District
Travel Out of District
OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 2/7 Rpt: 6/11

2 FILER NAME
Nelson, Ginger

3 FilerID

4 Date
05/16/2019

5 Payee name
Britten, Andrea

6 Amount ($) 7 Payee address;

3708 Farwell

City;
$615.35

Amarillo, TX 79109

State; Zip Code

8 PUROP'?SE (a) Category (See Categories listed at the top of this schedule) {b) Description
Salarieleages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Payroll (5/1/2019 - 5/15/2019)
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/30/2019 Britten, Andrea
Amount ($) Payee address; City; State; Zip Code
$45.32 3708 Farwell
Amarillo, TX 79109
PURPOSE (a) Category (see categories listed at the top of this schedute) | (B) Description
OF Check if travel outside of Texas. Complete Schedule T.
Food/Beverage Expense | p
EXPENDITURE g p D Check if Austin, TX, officeholder living expense
event
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

06/03/2019 Britten, Andrea

Amount ($) Payee address; City; State; Zip Code

$72.03 3708 Farwell
Amarillo, TX 79109
PURPOSE (a) Category (see Categories listed at the top of this schedutey | (D) Description
OF i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |

D Check if Austin, TX, officehalder living expense
Payroll (5/16/2019 - 5/31/2019)

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commisston

www.ethics.state.tx.us

Version V1.1.c63509¢e1



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlisgng Expepse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising E:
Aocount'mglaankmg Fees Office Overhead/Rental Expense Traxnspo:atiolr]\nE:]?;?Iprr:\gen: Ze lg:fated Expense
Consylhqg Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GifYAwards/Memorials Expense Printing Expense Travet Out of District
. edaﬁng;'dg.t:lofﬁcer:olderlpoﬁlical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
en
am The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 3/7 Rpt: 7/11 Nelson, Ginger
4 Date 5 Payee name
05/01/2019 C&B Marketing
6 Amount ($) 7 Payee address; City; State; Zip Code
$343.50 2400 SW 6th Avenue
Amarillo, TX 79106
8 PU':_;’FOSE (a) Category (see categories listed at the top of this schedule) (b) Description
Printing Expense D Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
printing
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/03/2019 Electronic Federal Tax Payment System
Amount ($) Payee address; City; State; Zip Code
$205.06
T
PURPOSE (a) Category (see categories listed at the top of this schedute) | (0} Description
OF . Check if travel outside of Texas. Complete Schedule T.
Salaries/Wages/Contract Labor | p
EXPENDITURE 9 Check if Austin, TX, officeholder living expense

Payroll Liabilities

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
05/17/2019 Electronic Federal Tax Payment System
Amount ($) Payee address; City; State; Zip Code
$139.48
X
PURPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
EXPENot‘):ITURE Salaries/Wages/Contract Labor [] check it ravel outside of Texas. Complete Schediute T.

D Check if Austin, TX, officeholder living expense
Payroll Liabilities

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V1.1.c63509e1



POLITICAL EXPENDITURES FROM POLITICAL

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advem's!ng Expense Event Expense Loan Repay /Reil n licitation/Fundraising E:
Accoungmglaanking Fees Office Overhead/Rental Exp Ti p Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GifvAwards/Memorials 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 Payment

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 4/7 Rpt: 8/11 Nelson, Ginger

Date 5 Payee name

06/05/2019 Electronic Federal Tax Payment System

Amount ($) 7 Payee address; City; State; Zip Code

$11.94
TX
PUROPI:DSE (a) Category (see Categories listed at the top of this schedule) (b) Description
Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Payroll Liabilities

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/04/2019 McCaig, Strecia (Sgt.)
Amount ($) Payee address; City; State; Zip Code
$100.00
™
PURPOSE (a) Category (see categories listed at the top of this schedute) | (B} Description
EXPEB?I;:ITURE Event Expense [[] check it ravel outside of Texas. Comptete Schedute T.

D Check if Austin, TX, officeholder living expense
security

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

05/06/2019 New West Communications

Amount ($) Payee address; City; State; Zip Code

$2,500.00 P.O. Box 13557
Austin, TX 78711
PURPOSE (a) Category (see categories listed at the tap of this schedule) (b) Description
OF i Check if travel ide of Texas. Compl hedule T.
EXPENDITURE Consulting Expense ]

D Check if Austin, TX, officeholder fiving expense
communications consulting

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.c63509e




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

itation/Fundraisi

Advertising Expense Event Expense Loan Repayment/Reimbt

Accoung:ng/Bankmg Fees Office Overhead/Rental Expense

Consuiting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Aviards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Transportation Equip tent & Related E p
Travel in District
Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

3 FileriD

Sch: 5/7 Rpt: 9/11

Nelson, Ginger

$1,800.00 1001 SE 3rd, Ste B

Amarillo, TX 79102

4 Date 5 Payee name
05/10/2019 No Box Creative
6 Amount (3) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF

EXPENDITURE Consulting Expense

(a) Category (see categories listed at the top of this schedule)

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

Campaign services

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

expenditure to benefit C/OH
Date Payee name
06/07/2019 No Box Creative
Amount ($) Payee address; City; State; Zip Code

$1,200.00 1001 SE 3rd, Ste B

Amarillo, TX 79102
F'UR(;’OSE () Category (see Categories listed at the top of this scheaute) | (B) Description
F i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense O

D Check if Austin, TX, officeholder living expense
Campaign services

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/28/2019 No Box Creative
Amount ($) Payee address; City; State; Zip Code

$1,200.00 1001 SE 3rd, Ste B

Amarillo, TX 79102
PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. C hedule T.
EXPENDITURE Consulting Expense O

D Check if Austin, TX, officeholder living expense
Campaign services

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Version V1.1.c63500e1



POLITICAL EXPENDITURES FROM POLITICAL

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay imbt i undraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transp fon Equip & Related Exp
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Trave! Out of District
. eﬁ;gd:lglomcel:oldermoﬁtical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
aymen
ym The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 6/7 Rpt: 10/11 Nelson, Ginger
4 Date 5 Payee name
05/01/2019 Norfleet Strategies, LLC
Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 504 W. 12th Street
Austin, TX 78701
PUR:FOSE (a) category (See Categories listed at the top of this schedule) (b) Description
Consulting Expense D Check if travel outside of Texas. Comp hedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign services

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/01/2019 Nugent, Sylvia
Amount ($) Payee address; City; State; Zip Code
$1,500.00 11508 Royalshire Dr.
Dallas, TX 75230
PUR(;?SE (a) Category (see categories listed at the top of this schedule) | (B) Description
i Check if travel ide of Texas. Ci hedule T.
EXPENDITURE Consulting Expense ]

D Check if Austin, TX, officeholder living expense
Campaign services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
05/03/2019 Palace Coffee
Amount ($) Payee address; City; State; Zip Code

$243.56 817 S. Polk St.

Amarillo, TX 79101
PUR;;?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense O

D Check if Austin, TX, officeholder living expense
event site

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.c63509¢el



POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay /Reimb icitation/| ising Exp
Accounting/Banking Fees Office Overhead/Rental Ex| T p i i & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made 8y - Gif/Awards/Memorials 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 Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 7/7 Rpt: 11/11 Nelson, Ginger
4 Date 5 Payee name
05/16/2019 USPS
6 Amount ($) 7 Payee address; City; State; Zip Code
$55.00 505 E. 9th Ave,
Amarillo, TX 79105
8 PUROPI?SE (a) Category (see categories listed at the top of this schedule) (b) Description
Postage D Check if travel outside of Texas. Comp hedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
stamps
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/04/2019 United Market Street
Amount ($) Payee address; City; State; Zip Code
$45.31 2530 S. Georgia
Amarillo, TX 79109
PUR(;?SE (2) Category (see categories listed at the top of this scheduley | (B) Description
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
food for event
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to be

nefit C/OH

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

Version V1.1.c63509e1




