
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT FORM C/OH

COVER SHEET PQ 1

The OOH Instruction Guide explains how to complete this form. 1 Rter ID (Emtai Commission Ricra) I 2 TetaJ pages filed:

//3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAIUNG
ADDRESS

I I Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

MS/MRS/MR

. . .Mr..
NICKNAME

RHST

EJisha . . .
LAST

Demerson
ADDRESS / PO BOX: APT / SUITE 9: CITY;

SUFFIX

STATE; ZIP COOB

P. O. Box 7690 Amarillo, Texas 79114
AREA CODE

(806 *
MS/MRS/MR

PHONE NUMBER

881-5194
FIRST

EXTENSION

• . Mr. Donald F
NICKNAME last ^ • •

LAST SUFFIX

Powell

STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE «; CITY; STATE-

OFRCE USE ONLY

Dato Received

RECEIVED

JUL l1: 201?

CITY SECRETARY'S
CITY OF AMARILLO

Date Hand-delivered or Date Postmarked

Receipt a Amount $

Date Processed

Oslo Imaged

ZIP CODE

7211 Versailles
AREA CODE

* 703 }

Amarillo, Texas 79121
PHONE NUMBER

608-5941

EXTENSION

• -tempts (J ^ day before efection Qr^ m 15th Rafter carr^fen
L—J treasurer appointment

I . (Officeholder Ordy)
l_J em day before election Q Exceeded SSCOBma j~~J RnalRepcrt(July IS

t (Attach C/OH-FR)

Mowh °" ** mo^ ^ ^r
05/01 /2017 THROUGH 06/30 /2017

ELECTION DATE

Month Day Ybar

05/06 /2017

ELECTION TYPE

D Primary Q Runoff Q other
(—. __ Description
|^| General \_J Special

12 OFFICE OFFICE HELD (B any)

Amarillo City Council, Place 1

13 OFFICE SOUGHT (H known)

Amarillo City Council, Place 1

GO TO PAGE 2

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

Revised S/8/2015

•



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT FORM C/OH

COVER SHEET PG 2
14 C/OH NAME

.Elisha L Demersnn [_. Demerson 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S) «««»o* co*^. SJS^d^eSSSZ^IT""*""^"* CANDlDATE'S* •""••-5OF SUCH EXPHHOrrURES. OFF.CEHOLDERS ARE REARED TO REPORT THtS WFORUATTON ONLY ,F THEY RECBVE NOTICE

I | Additional Pages

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

18 AFFIDAVIT

COMMITTEE TYPE

g] GENERAL

I [specific

COMMITTEE NAME

Elisha Demerson Reelection Campaign for Amarillo City Council, Place 1
COMMITTEE ADDRESS

P. O. Box 7690 Amarillo, Texas 79114
COMMITTEE CAMPAIGN TREASURER NAME

Donald E. Powell

COMMITTEE CAMPAIGN TREASURER ADDRESS

7211 Versailles Amarillo, Texas 79121

1' J?S*ec?L.'II^ CONTR,BUTIONS OF $50 OR LESS (OTHER THANPLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS .TEMPED

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS
UNLESS ITEMIZED '

4. TOTAL POLITICAL EXPENDITURES

o0fTSepPo0rLSnCgApeCrTodR,8UT,ONS MA,NTA,NED AS 0F the "st day
6. 22?LoS5'JK!t^2S2l£IALL outstand<ng loans as oftheLAST DAY OF THE REPORTING PERIOD

0.00

3,600.00

293.93

13,170.85

4,655.18

5,000.00

#r% FRANCES HIBBS
ifiKrS NOTARY PUBLIC,
MW STATE OF TEXAS <

My Commission Expires 03-19-2019J

Iswear, 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.

ua \UA

AFFIX NOTARY STAMP/SEALABOVE

ir OffkSignature of Candidate or Officeholder

Sworntoand subscribed before me. by the said ? l)FZhq_ l^O^Cj^SpLj
' ' •to certify whjch, witness my hand and seal of office.

.. this the M

)kn£^j?^IM>-Jm±_ frvL^r/kbbs: CJjoJh^teA
Signature of officer administering oath prinled name of ofte admimcH , '/..(.. ~* ~Primed name ofolficer administering oath

www.elhics.state.tx.us

Titleof officer administering oath /
Forms provided byTexas Ethics Commission

Revised 9/8/2015



SUBTOTALS - C/OH
FORM C/OH

COVER SHEET PG 3
1» FILERNAME

Elisha L. Demerson L. Demerson
20 Filer ID (Ethics Commission Fliers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1 [X] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2- E SCHEDULEA2: NQN-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
a- Q SCHEDULE B: PLEDGED CONTRIBUTIONS

«• g] SCHEDULE E: LOANS

B SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTCONS
6- • SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

1 • SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS
8 U SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9- D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
"• D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH
"• D SCHEDULE.: NON-POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRI8UT.ONS
12- D 11™^?^^

Forms provided byTexas Ethics Commission www.ethics.state.tx.us

SUBTOTAL
AMOUNT

3,600.00

400.00

St40O.QQ

12,520.70

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.
2 FILER NAME

Elisha L. Demerson L. Demerson (SEE ATTACHED)
4 Data 5 Full name of contributor Qout.o,.8|0t<, wc ((M.

6 Contributor address; city; State: Zip Code

SCHEDULE A1

1 Total pages Schedule Al:

I
3 FHer ID (Ethics Commission Filers)

7 Amount ofcontribution ($)

8 Prfnotpal occupation/Jcb title (See Instructions)
9 Employer (See Instructions)

Date Full name ofcontributor q out-of-state MC (100:.
Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name ofcontributor Q oul.0,.8tato PAC (100:.
Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation /Jobtitle (See Instructions)
Employer (See Instructions)

Date Full name of contributor Qou,.0(.9lato PAC ^
Amountof contribution ($)

Contributor address; City; State; Zip Code

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

ATTACHADDITIONALCOPIESOFTHISSCHEDULEASNEEDEDIf contributor Is out-of-state PAC. piease see Instruction guide for additional reporting requirements.
Forms provided byTexas Ethics Commission

www.elhics.state.tx.us
Revised 9/8/2015



Marvin or Marilyn Martin

Greg or Laura Dankworth
Tony or Debbie Buchanan
Alan Fredman
Joe or Laura Street
Larry Hughes
Debby Burkett

6904 Malibu Way
P. O. Box 30262

1720 South Fork Avenue
7701 Christina Avenue

5204Spartanburg Dr
1504 Meadow Valley
P. O. Box 50372

Amarillo,

Amarillo,

Amarillo,

Amarillo,

Amarillo,

Dallas,

Amarillo,

Texas 79124

Texas 79120

Texas 79118

Texas 79121

Texas 79119

Texas 75232

Texas 79159

$ 200.00

$ 1,000.00

$ 1,000.00

$ 500.00

$ 250.00

$ 150.00

$ 500.00

5/1/2017

5/3/2017

5/3/2017

5/3/2017

5/3/2017

5/6/2017



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Elisha L. Demerson

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
5 Date

04/22/2017

6 Full name of contributor O oui-oi-stato pac <id*.

SeldenHale.
7 Contributor address; City; State; Zip Coda

310 West 6th Street Amarillo. Texas 79101

SCHEDULE A2

1 Total pages Schedule A2:

3 Filer ID (Ethics Ccmmissicn Filers)

$
400.00

8 Amount of
Contribution $

9 In-kind contribution
description

Paid Advertisement

I—IChecfc il travel outside of Texas. Complete Schedule T.
10 Principal occupation /Job title (FOR NON-JUDICIAL) (See Instructions)

RftHroH
tl Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)
13 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)
15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 "contributor (s achild, law firm of parent(s) (if any) (FOR JUDICIAL)

Date FuO name ofcontributor Q out-oi-staio PAC (I0»:

Contributor address; City; State; Zip Code

Principal occupation /Job title (FOR NON-JUDICIAL) (See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

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

Amount of
Contribution $

In-kind contribution
description

|_JCheck if travel outside of Texas. Complete Schedule T.
Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's job title (FOR JUOICIAL) (See Instructions)

Law firm of contributor's spouse (If any) (FOR JUDICIAL)

„ rftntrtK AJTACHADDmONALCOPIESOFTHISSCHEDULEASNEEDEDIf contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided byTexas Ethics Commission www.etrtics.state.tx.us

Revised 9/8/2015



LOANS
SCHEDULE E

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

2 FILER NAME

Elisha L. Demerson L. Demerson

4 TOTAL OF UNITEMIZED LOANS

3 Rer ID (Ethics Commission Filers)

$
N/A

5 Date of loan

01/17/2017

6 Is lender
a financial
Institution?

Y N

7 Nameof lender QouH)f.otato PAC m:

Amarillo National Bank

8 Lender address; city; State; Zip Code

_) 9 LoanAmount ($)

$5,000.00

10 Interest rate

5.75%

Amarillo National Bank Amarillo. Texas 79101 11 Maturitydata

7/18/201712 Principal occupation / Job tttle (See Instructions)
N/A

14 Description of Collateral

H none

16 GUARANTOR
INFORMATION

(~X) not applicable

17 Name of guarantor

18 Guarantor address;

20 Principal Occupation (See Instructions)

13 Employer (See Instructions)

N/A

15 Check If personal funds were deposited Into political
account (See Instructions)
D

19 Amount Guaranteed ($)

City; State; ZipCode

21 Employer (See Instructions)

Date of loan Name of lender Q out-of-stato PAC (t00:_ LoanAmount ($)

Is lender

a financial
Institution?

Y N

Lender address;

Principal occupation / Job title (See instructions)

Description of Collateral

Q none

GUARANTOR
INFORMATION

• not applicable

Name of guarantor

Guarantor address;

Principal Occupation (See Instructions)

City; state; Zip Code interest rate

Maturity date

Employer (See Instructions)

Check ifpersonal funds were deposited into political
account (See Instructions) "^
a

AmountGuaranteed ($)

City; State; ZipCode

Employer (See Instructions)

•«.,.. ATTACHADDrnONALCOPIESOFTHISSCHEDULEASNEEDEDIf lender is out-of-state PAC. p.ease see instruction guide for additional reporting requirements.
Forms provided byTexas Ethics Commission

www.etrdcs.state.tx.us
Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
AccountfrtryBerddno
ConsuatnoExpense

EXPENDITURECATEGORIES FOR BOX 8(a)
Event Expense
Fees

CrofflCardPaymont Le«ai services SalartesAWasea/r.
The Inatructlcn Guide explains how tocomplete this form

Travel In District
TravelOut Of Otstrfct
Otter(enteracategorynetfeted above)

1 Total pages Schedule F1: 2 RLERNAME

Elisha I Dfimprgfjn
3 RIer ID (Ethics Commission Filers)

4 Date

05/01/17
6 Amount ($)

$1,725.00

8

PURPOSE
OF

EXPENDITURE

5 Payee name

KAMR

7 Pavee address: City: State; Zip Code

1015 South Fillmore, Amarillo, Texas 79104
(a) Category (ScoCatenorles listed at tho top of this schedule)

Advertising Expense

(b) Description

I—| Ch<^Btrmrtoot»lceoJTexas.CornptoteSeheduteT.
I—I Check fl Austin. TX. officeholder Irvine expense

9 Complete ONLY, if diract Candidate /Officeholder name
expenditure to benefit C/OH ,-,. . .

Elisha L. Demerson
Office sought Office held

Amarillo Citv Council. PI.1 Amarillo Citv Council pi 1
Date

05/01/17
Amount ($)

$ 12fi nn

PURPOSE
OF

EXPENDITURE

Complete ONty.if direct
expenditure to benefit C/OH

Date

05/01/17

Payee name

Facebook

Payee address; city; State; Zip Code

1601 South California, Palo Alto, CA 94304
Category (See Categories listed at me topcl ins schedule)

Advertising Expense
Candidate / Officeholder name

Elisha L. Demerson

Payee name

Sir Speedy

Description

—I c,w*alnw^o«tjleeolTexas.Comrj(eteScrt8du!eT.
I—I Check BAustin. TX. officeholder EMng expense

Cftce sought Office held

Amarillo City Council, PI. 1 Amarillo City Council. PI.1

Amount ($)

$2,397.62

Payee address; City; State; Zip Code

416 West8th, Amarillo, TX 79101

PURPOSE
OF

EXPENDITURE

Complete OBJUr if direct Candidate / Officeholder name
expenditure to benefit C/OH

Elisha L. Demerson

Category (See Categories listed at the lop otihls schedule)

Advertising Expense

Description

j—j CheckBtravetouBloeolTexas. Complete ScnodutoT.
I—I Check if Austin. TX. officeholder living expense

Office sought Office held

Amarillo City Council, PI. 1 Amarillo City Council. PI.1
ATTACH ADDITIONALCOPIES OFTHIS SCHEDULEAS NEEDED

www.ethics.state.tx.us
Forms provided byTexas Ethics Commission

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense
Accounang/BanWrtg
ConsultingExpense

1 Total pages Schedule Ft

4 Date

05/01/17
6 Amount ($)

$ 500.00

8

PURPOSE
OF

EXPENDITURE

EXPENDITURE CATEGORIES FOR BOX8(a)

pZZexpe^e ^BSSgS ESSSSSSSSSL.^.
(SsfflCardPaymem «ro*> services SaterleaWagesComraciLabor Otrmr (enteraca^Sy not tetedabove)

The Instruction Guide explains how tocomplete this form.
2 FILER NAME

Elisha I nftmprgftn
5 Payee name

Jacobo's

7 Payee address; city; state; Zip Code

3701 Olsen Blvd, Amarillo, Texas 79109
fc> Category (See Categories listed at the top of this schodulo)

Food/Beverage Expense

3 Filer ID (Ethics Commission Rare)

(b) Description

'—j CheckBtraveloutsMoct-faa^CnmpiawiVhB^^T.
I—I Check »Austin. TX. officeholder EMng expense

9 Complete OJ&y. Hdirect Candidate /Officeholder name
expenditure to benefit C/OH ,-.. . , ^

^Elisha L. Demerson
Date

05/03/17

Office sought Office held
Amarillo Citv Council. PI.1 Amarillo Citv ConnrJi pi 1

Amount ($)

$ 400 no

PURPOSE
OF

EXPENDITURE

Complete Ojajf II direct Candidate /Officeholder name
expenditure to benefit C/OH

Elisha L. Demerson
Date

05/08/17
Amount ($)

$ 890.00

PURPOSE
OF

EXPENDITURE

Complete QNUf if direct Candidate / Officeholder name
expenditure to benefit C/OH

Elisha L. Demerson

Payee name

AGN

Payee address; cily; State; Zip Code

900 South Harrison St. Amarillo, TX 79101
Category (See Categories listed at the top ol this schedule)

Description

j—j Che*Ht|a^o«ts«ec4Texas.C^rttseateScRed«toT.
I—I Check BAustin. TX. otRcahetdsr Dving expenso

Advertising Expense

Payee name

AGN

°ffice 80ufl"« ~ Office held

Amarillo City Council, PI.1 Amarillo City Council. PI.1

Payee address: City; State; Zip Code

900 South Harrison St, Amarillo, TX 79101
Category (See Categories listed at the top ot this schedule)

Advertising Expense

Description

LJ CheckHtravel outsideof Texas. CompleteScheduleT.
I—I Check HAustin. TX. officeholder living expense

Office sought Office held

Amarillo City Council, PI.1 Amarillo City Council. PI.1

Forms provided by Texas Ethics Commission
ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

www.ethics.state.tx.us
Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

CantfdateO«cerioklertPtfltk^Cc^ Legal Services ^^
Cr«aCardPayment

The Instruction Guide explains how to complete this form

EXPENDITURE CATEGORIES FOR BOX8(a)

1 Total pages Schedule Ft:

4 Date

05/08/17
6 Amount ($)

$ 82.08

8

PURPOSE
OF

EXPENDITURE

2 FILER NAME

Elisha I Dpmprgftn
5 Payee name

Taco Villa

Loan Rcpaymort/Relrntowsemoni
OfficeOverhead/RentalExpense
Poling Expense
PrintingExpense
SaJarlea/Warjes/Contract Labor

7 Payee address; City; State; Zip Code

3301 South Coulter, Amarillo, Texas79109

Soucdstfcm/Finxtralstng Expense
Trahspottstton Equtpmema Related Expense
Travel In District
Travel OutOf District
Other(entera categorynottotedabove)

3 Filer id (Ethics Commission Filers)

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

Food/Beverage Expense

(b) Description

j—I CtwckBtravelouisaeclTexas. CompleteScheduleT.
I—I Check BAustin. TX. officeholder dying expense

9 Complete QN1Y. ifdirect Candidate /Officeholder name
expenditureto benefit C/OH ,-,. . , ^

Elisha L Demerson
Office sought office held

Amarillo Citv Council. PI. 1 Amarillo Citv Council. PI.1
Date

05/08/17
Amount (S)

S5.onn nn

PURPOSE
OF

EXPENDITURE

Complete ONLY if diraet
expenditure to benefit C/OH

Date

05/20/17
Amount ($)

$ 150.00

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Payee name

ANB

Payee address: City; State; Zip Code

P. O. Box1, Amarillo, TX 79105
Category (See Categories listedai the top of this schedule)

Payment on loan
Candidate / Officeholder name

Elisha L. Demerson

Payee name

Am De Amarillo

Payee address; city; State; Zip Code

1516 North Hayes, Amarillo, TX 79107
Category (Seo Categories listed at the top of (Ms schedule)

Advertising Expense
Candidate / Officeholder name

Elisha L. Demerson

Description

I—I Checkatravel ouskteotTexas. CompleteScheduleT.
I—I Chock It Austin. TX. officeholder living expense

Ottc* sought Office held

Amarillo City Council, PI.1 Amarillo City Council. PI.1

Description

j—j ChecknoavelouajdeofTexas. Complete ScheduleT.
I—I Chock It Austin. TX. officeholder living expense

0ffico souQht Office held

Amarillo City Council, PI.1 Amarillo City Council. PI.1

Forms provided byTexas Ethics Commission
ATTACH ADDITIONALCOPIES OFTHIS SCHEDULE ASNEEDED

www.ethics.state.tx.us
Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense EwBiuemen™
SSSSStT' Fees"'*™0 ^^H^^^0"^ S.^Waaor^undraisfng Expense

O^^^^--" --~- — 235^^ S^SKvn^above,
The Instruction Outdo explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX8(a)

1 Total pages Schedule Fi

4 Date

05/23/17
6 Amount ($)

$1,250.00

8

PURPOSE
OF

EXPENDITURE

2 FILER NAME

Elisha I Demftrar^n
5 Payee name

Designs Bv Natali*

7 Payee address; city; State; Zip Code "

6804 Spring Cherry Lane, Amarillo, Texas 79124
(a) Category (See Categories listed at the top ottrds schedule)

Social Media &Software Support Exp.

3 Filer ID (Ethics Commission Filers)

(b) Description

—j Ch«^Bini^c«jtdec4Toxas.Corr#eteScfieduleT.
I—I Chock HAustin. TX. officeholder Uvfrtg expense

9 Complete Ofjjr if direct Candidate / Officeholder name
expenditure to benefit C/OH ,-,. . . ^
——-__ Elisha L. Demerson

Office sought o^ held

Amarillo Citv Council. PI.1 Amarillo Citv Council. PI.1

Amount ($)

$ 500 00

PURPOSE
OF

EXPENDITURE

Complete OMty »direct Candidate / Officeholder name
expenditure to benefit C/OH

___^ Elisha L. Demerson
Date

05/20/17
Amount ($)

$150.15

PURPOSE
OF

EXPENDITURE

Complete ONLY, if direct Candidate / Officeholder name
expenditure to benefit C/OH

Elisha L. Demerson

Payee name

Mildred Darton

Payee address; city; State; Zip Code

2003 Northwest 14th, Amarillo, TX 79107
Category (See Categories listed at the top ot this schedule)

Consulting Expense

Description

I—I CrK^3travdoutsteeofTexas.CornptstoScnaduleT.
I—I Check If Austin, TX. officeholder living expenso

Payee name

Facebook

Payee address: City; State; Zip Cede

1601 South California, Palo Alto, CA 94304

C«tee soughtOffice held

Amarillo City Council, PI.1 Amarillo City Council. PI.1

Category (See Categories listed at the (op ol this schedule)

Advertising Expense

Description

LJ CheekotravelaitsiteclTexas, ricmptetoSe
I—I Chock If Austin, TX, officeholder living expenso

Office sought Office held "~

Amarillo City Council, PI.1 Amarillo City Council. PI.1

Forms provided byTexas Ethics Commission
ATTACH ADDITIONALCOPIES OFTHIS SCHEDULE ASNEEDED

www.ethics.state.txus
Revised 9/672015


