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. l O
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER Ms. Freda G. OFFICE USE ONLY
NAME  feeiiemiisemeesnie imm s e o e v st R i e i e S S TSR s AT e Date Received
NICKNAME LAST SUFFIX
Powell
RECEIVED
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE
OFFICEHOLDER .
MAILING P O Box 9543 Amarillo, TX 79105-9543 MAR 31 201
ADDRESS )
Change of Address C'TY SECHETAHY’S
5 géE%IB_A'gE{DER AREA CODE PHONE NUMBER EXTENSION Do T etked
|
PHONE (806 ) 341-8280
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M1
TREASURER
NAME RUSRRTONE -1.. BO OO Date Processed
NICKNAME LAST SUFFIX
Sm|th Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER i i
ADDRESS 5109 Olsen Circle, Amarillo Texas 79106
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PRONE (806 ) 372-4720
9 REPORT TYPE I——‘ January 15 m 30th day before election |_‘ Runoff ]—] 15th day after campaign
|- ==l I— | treasurer appointment

(Officeholder Only)

| I July 16 D 8th day before election Exceeded Modified | | Final Report (Attach C/OH - FR)
- Reporting Limit J

10 PERIOD Month Day Year Month Day Year
COVERED
1 /1 /21 THROUGH 3 /31 21
# ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ®. Primary Runoff Beseriotion
5 / 1 // 21 General Special
12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT  (if known)
City of Amarillo Council Member, Place 2| City of Amarillo Council Member Place 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

Amarillo Association of Realtors, Political Action Committee, Non Corporate
B GENERAL COMMITTEE ADDRESS

Additional Pages 5601 Enterprise Circle, Amarillo, Texas 79106-4631

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

Denise Price

COMMITTEE CAMPAIGN TREASURER ADDRESS

5601 Enterprise Circle, Amarillo, Texas 79106-4631

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 8 275 OO

CONTRIBUTIONS MADE ELECTRONICALLY) ’
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 8’27500
.IE_é'.T.E'L\‘g'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 234 OO
4. TOTALPOLITICAL EXPENDITURES $ 2 3 4 OO
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 22 982 1 7
BALANCE OF REPORTING PERIOD , .

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO
18 SIGNATURE | 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

Please complete either option below:

: FRANCES HIBBS

i Notary Public, State of Texas
Notary ID #223395-1

y Commission Expires 08-19-2023

NOTARY STAMP/SEAL

Sworn to and subscribed before me by L—W"" d__Q l(}{ i‘ﬁ'/ / this the 5 I day of ﬁ() i CJ/ H_)

20 _A] , to certify which, witness yhandan lofoffice.
Lhome o |, N aroL ees LA O Qs G CEE/DIY

Signature of officer administering oath Printed name of officer administering oath T|t|e of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
— (month) (vear)

Signature of Candidate/Officeholder (Declarant)

." i

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



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. H®  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 8,275.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 234.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
s SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: _II_NTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
OFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
Sy ()
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
C ?O\DQ.‘ \
4 Date 5 Full name of contributor [T out-of-state PAC (ID#: y | 7 Amount of contribution ($)
sl Domel Mavbnez.
0\ r' al 6 Contributor address; City; State; Zip Code
509 Moy Dell Drve, Amanllo TX nqieq]  §$100.00

8 Principal occupation / Job title (See !nstructlons) 9 Employer (See Instructions)

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

Jeon.ond Cormen Ropey
Ol lao a I Contributor address; City; State; Zip Code
1135 Bovghman Drwve, Amarllo TX 1aial 100,00
Principal occupation / Job title (See In\‘frut:lmns} Employa?(See Instructions)
L.Cu.o\[[ (SA'S
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ronded M
Oaha Lﬂ l Contributor address; City; State;  Zip Code
PO Box 48 Amarille TX 79105 $100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyey-
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State;; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. A Woial paogst SeonUITAKS

2 FILER NAME 2 3 Filer ID (Ethics Commission Filers)
Freda_ Buwel|

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (3$)
Donna Moore. =Mekes.

Oa %\a l 6 Contributor address; City; State; Zip Code
1300 8. Harrisan, #4302, Awanllo, Tx 1910) $HA5.00

8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)

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

Mise o Liz. Boahes
@Lﬂala l Contributor address; City; State;  Zip Code

PoBox 114 Amanllo, TX 79189 | ¢13 000.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
A0 Byiavd, D
lo‘ \a | Contributor address; City; State; Zip Code
POBox 9338 Amovillp, L IX_ 1905 |  $10000
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawvey
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Dovid, T Hedson
03 Ol a \ Contributor address; City; State; Zip Code
1412 ork, Ridge Dr., Amorllo TX g~ $100.00
Principal occupation / Job title (See Instructions Employar (See Instructions)

President *Xae\ Enevay

ATTACHADDITIONAL 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\:r‘cclq ’Po UQQ,
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
o or Bev Howns
03[0] [a I 6 Contributor address; City; State; Zip Code
1803 Skvyvesant Ave., l\mc\w\ lo,TX 1l $450.00
8 Principal occupation / Job title (Sea Instructions) 9 Employar (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Richad and. Linde. Brouon
03‘05‘3\ Contributor address; City; State; Zip Code
L
3ooy 8. Hyden St, Amorillo TX Tai0%  $380.00
Principal occupation / Job title (See Ingtrumtons) Employer (See Instructions)
Lawyer-
Date Full name of contributor [ out-of-state PAC (lDH- ) Amount of contribution ($)
<Jason. and Shannen. Hewviek
05[0'-”£ l Contributor address; City; State; Zip Code
90! Valcoor Dr., Amanlle TX 79119-6268  $),000.00
Principal occupation / Job title (See Instruction Employer (See Instructions)
O &+ Gas
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

rv.and. Sall ..;‘Z:n.m.nas; ........................

(>3!05 lal Cnnlr utor address; State; Zip Code

4503 Greenuwich Place, Amarlle TX 19119-(452  §hRS0.0C0

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

FYEAO\.. CPC)LDS,\ \

3 Filer ID (Ethics Commission Filers)

4 Date

o3joslal |

5 Full name of contributor [ out-of-state PAC (ID#: )
Trevor. or Sovah. Covnesss........... —
6 Contributor address; City; State; Zip Code

300\ 8. Ona &t:ree—l: AWIQVIHC)—TX 19109

7 Amount of contribution ($)

$HR00.00

8 Principal occupation / Job title (Seé‘l‘l‘lstruciians)

9 Employer (See Instructions)

Caviness Beet %ler\%; LLd,

Date

cFelal

Full name of contributor [] out-of-state PAC (iD#: )
Streek Fropepbies
Contributor address; City; State; Zip Code

4500 8. Sonay, Amoarille, TX 19119

Amount of contribution ($)

$H350.00

Principal occupation / Job title (See Instruc.'lluns)

Employer (See Instructions)

Date

a3lea)a)

Full name of contributor [] out-of-state PAC (ID#: )
Rrtrieion R \Walker
Contributor address; City; State; Zip Code

& Teol Covrt AMO\HHOTX 7910(,

Amount of contribution ($)

$$E0-CO

Principal occupation / Job title (See Instrucﬂt‘ns)

Employer (See Instructions)

Date

o3loa)3|

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

P3.and J.Z... HW(O.O‘Q” ..............................

Contributor address;

7102 Rbble broak. Dr‘ ﬂrmar;lloTx Tal

Amount of contribution ($)

19 HIE0.00

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Wolal paogs SchisiuISL )
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Freda Ruwell
4 Date 5 Fult name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
..&@QARC%QX‘A&.,.Mﬁl ....................................
%1 \5 la l 6 Contributor address; City; State; Zip Code
&304 Tawney, Amopille, TX  Taiole | $H100.00
8 Principal occupation / Job titie (See Instrtfchons) 9 Employer (See Instructions)
Rea| Estede. Epp rowee .y
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Samuel.or. Caro). Lovc‘:lm& .....................
03] 'Sla \ Contributor address; City; Zip Code
2817 Croakett . Amanlley, TR 7109 HR00.00
Principal occupation / Job title (See Instruction§) Employer (See Instructions)
Lovelady Chrety o Asscolote
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

il EdLOCWcl ! U:) Bm&i@ .................................
031 \B\a l Conlributor address; City; State; Zip Code

3003 8. Lipscomb, Amarilly TX 7qie8  $250.CO

Principal occupation / Job title (See in’structlons) Employer (See Instructions)

Brod\ey Manace.ment. LA,
Date Full name of contributor [J out-of-state PAC (ID#: | Amount of contribution (%)

Deborow MaCawde
%l \8 b ‘ Contributor address; City; State; Zip Code

A0 1. Jleth 8¢, Amarlla TX 79109 $80.00

Principal occupation / Job title (See Instructions) Empldyer (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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Fredo. Pouwell
4 Date 5 Full name of cantributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)
bolat [ linaothy. Cassaway e
(E O\al 6 Contributor address; City; State;  Zip Code
Po Box 3433, Amoarllo, TX 19 b $250.00
8 Principal occupation / Job title (See Instruction 9 Employer (See Instructions)
Amavlo Arec. Black. Clhawloey O'g‘
. Commwiercc
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address City; State; Zip 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 8/17/2020



POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising EAxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amounﬁnnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment : .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Freda Powell
4 Date 5 Payee name
01/05/2021 City of Amarillo
6 Amount ($) 7 Payee address; City; State; Zip Code
100.00 P O Box 1971 Amarillo, TX 79105-1971
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ili
oF Fees Filing Fee
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Fradg Powell City of Amarillo Council Member Place 2 City of Amarillo Council Member Place 2
Date Payee name
02/10/2021 United States Postal Service
Amount (3$) Payee address; City; State; Zip Code
134.00 505 East 9th Avenue Amarrillo, Texas 79105-9998
Category (See Categories listed at the top of this schedule) Description
ROpECSE Fees Post Office Box Service Fee
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
penditu ene F reda Powe” Cily of Amarillo Council Member Place 2 City of Amarillo Council Member Place 2
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




