
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

TheC/OH Instruction Guideexplains howto complete this form.
1 Filer ID (Ethics Commission Filors)

3 CANDIDATE/
OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

J 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

MRS.

NICKNAME

FIRST

FREDA

LAST

POWELL

ADDRESS / PO BOX; APT/ SUITE U; CITY;

PO BOX 9543, AMARILLO, TEXAS 79105-9543

AREA CODE PHONE NUMBER

/ 806 \ 341-8280

MS / MRS / MR

MS.

NICKNAME

FIRST

LYNDA

LAST

SMITH

GAIL

STATE; ZIP CODE

EXTENSION

SUFFIX

STREET ADDRESS (NO POBOX PLEASE); APT / SUITE #; CITY; STATE;

3611 SONCYRD., STE 4C, AMARILLO, TEXAS 79119

AREA CODE

f 806

PHONE NUMBER

) 372-4720
EXTENSION

]] January 15 ^M 30th day before election | | Runoff

I I Ju|y15 l_) 8th day before election Q Exceeded $500 limit ~] Final Report (Attach C/OH -FR)

Month Day

01 /16

ELECTION DATE

Day

06 /

Month

05

Year

2017

Year

2017
THROUGH

I I Primary Qj Runofl

00 General M Special

Month

03

ELECTION TYPE

I I Other
Description

2 Total pages filed:

34

OFFICE USE ONLY

Date Received

RECEIVED

APR 06 2017

CITY SECRETARY'S

CITY OF AMARILLO

Date Hand-delivered or Date Postmarked

Receipt » Amount $

Date Processed

Date Imaged

ZIP CODE

I I 15th day after campaign
'—' treasurer appointment

(Officeholder Only)

Day

30

Year

2017

12 OFFICE

CITY COUNCIL

PLACE 2

OFFICE HELD (il any)

NONE

13 OFFICE SOUGHT (ilknown)

CITY COUNCIL PLACE 2

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

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

] Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

FREDA GAIL POWELL
15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE

"§0GENERAL

• specific

COMMITTEE NAME

AMARILLO MATTERS

COMMITTEE ADDRESS

PO Box 1532, Amarillo, TX 79105

COMMITTEE CAMPAIGN TREASURER NAME

ANDREW HALL

COMMITTEE CAMPAIGN TREASURER ADDRESS

PO BOX 1532, Amarillo, TX 79105

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 20,774.61

75.78

20,698.83

FRANCES HIBBS
NOTARY PUBLIC,

^^mW STATE 0F TEXAS
My Commission Expires 08-19-2019J

Iswear, or affirm, under penalty of perjury, that the accompanying report is

true and correctand includesallinformation required to be reported by me
under Title 15, Election Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn toandsubscribed before me, by the said FREDA GAIL POWELL
17day of APril .. 20_ ., to certify which, witness my hand and seal of office.

_, this the 6th

<f\MY\GA^ 1U^^> &OL£beQ ///hhs? C^B$ Q?ZJfcfQ.Y\/
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME
FREDA GAIL POWELL

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL

AMOUNT

1- IVf SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 20,774.61

2. JV| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,190.00

3. Q SCHEDULE B: PLEDGED CONTRIBUTIONS $ -o-

4. Q SCHEDULE E: LOANS $ "°-

5- j^| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 75.78

6l ST SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 152.91

7- [_J SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -0-

8 Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -o-

9- Sfl SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 100.00

10. QJ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $ -o-

11 • Q SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -o-

12 I—I SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS
I 1 RETURNED TO FILER

$ -o-

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

03//S

FREDA GAIL POWELL

5 Full name of contributor • out-of-state PAC (ID#:_

see-tx e>*v<e^
6 Contributor address; City; State; Zip Code

^|2.0 LINPA >/WWMUU*,TX"!%fl

SCHEDULE A1

1 Total pages Schedule A1:

Zl
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

1$.
6*

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

03/tf
Full name of contributor r~Jout-of-state PAC (ID#:

Mh«-V-*>eU£vv
Contributor address; City; State; Zip Code

^|& Can>y* cftesfj Arvw^iux.,!^

Amount of contribution ($)

too <r»

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

Full name of contributor Q out-of-state PAC (ID#:.

Contributor address; City; State; Zip Code

24>04 tifttsrtt>M)C|fVtiWUU4jTO'HK

Amount of contribution ($)

cTO

2*"*

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

Date

y*
Fullname of contributor Q out-of-state PAC (ID#:. Amount of contribution ($)

fofvN e>i\>iNJ5
Contributor address; City; State; Zip Code _. ^06

Co 6o^ 153OS", AmAi2-i ua, T< "W*
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor is out-of-state PAC, pleasesee instruction guidefor additional reporting requirements.

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

tro

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 3 Filer ID (Ethics Commission Filers)

FREDA GAIL POWELL

4 Date

JO/?

5 Full name of contributor rj out-of-state PAC (ID#: ) 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code 46
0O

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

Full name of contributor fj out-of-state PAC (ID#:.

Contributor address; City; State; Zip Code

35 piPrtAKh ci<../^ri>ft<LiLLo^

Amount of contribution ($)

2Du <£>

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

w7

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

Contributor address; City; State; Zip Code

50 o
ai

fioq ^.r/L^^vA^^
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Fullname of contributor Q out-of-state PAC (ID#- Amount of contribution ($)

Contributor address; City; State; Zip Code

?0 $6* W5, /Wm iLCt. ^-fl 106
tCfb

Principal occupation / Job title (See Instructions)

LAMEf^
Employer (See Instructions)

CQUW^eStComJTlS$ LLf

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor is out-of-state PAC, pleasesee instruction guide foradditional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

£>3fi3
&»7

FREDA GAIL POWELL

5 Full name of contributor (~J out-of-state PAC (I0#:.

(MOVAILO fc(2.ov«Jr->
6 Contributor address; City; State; Zipĵ |o5"

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

50 &
ir&

8 Principal occupation / Job title (See Instructions)

LAVN€<2-
9 Employer (See Instructions)

BfcQWN *. PflflTUNM"*
Date

ao'7

Full name of contributor fj out-of-state pac (id#: )

Rtffcetf-f SHAN'T
Contributor address; City; State; Zip Code

Amount of contribution ($)

2/rO
tfO

TTl?> ftAK6H/rtrV,Ar*»fr»^fr/*
Principal occupation / Job title (See Instructions) Employer (See Instructions)

asfits
3ifi>7

Full name of contributor • out-of-state PAC (ID#:.

Contributor address; City; State; Zip Code

aloo U0657ISIN, >»*AliUw.*/tf 14'05

Amount of contribution ($)

q3>[61$
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

03/23 Full nameofcontributor rj out-of-state PAC (ID#: )

f^^erre cfyliu\slg
Contributor address; City; State; Zip Code

alio S.MWW2-, AjwA^IU^TK-W/^Z-

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor is out-of-state PAC, pleasesee 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

4 Date

03/JJ

<fr/f

FREDA GAIL POWELL

5 Full name of contributor (~J out-of-state PAC (ID#:.

6 Contributor address; City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

3£
101

Tfok pebbuegfaML AmAM LLP
8 Principal occupation / Job title (See Instructions)

pp.|NT^<L^
9 Employer (See Instructions)

C-t-ft PE/NTIH6
Date

03//7
Full name of contributor • out-of-state PAC (ID#:.

6lLL C0UNT15
Contributor address; City; State; Zip Code

f b &>\ f 238, AWAfULLo^ 14 \0<T

Amount of contribution ($)

[t)0
60.

Principal occupation / Job title (See Instructions)

LAWe*2-
Employer (See Instructions)

Coufrres ,couhtiss yLuf
Date

W7

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

Contributor address; City; State; Zip Code

-zs>\ c^t^rrM^W^

Amount of contribution ($)

ISO 60

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

LA^Ngl- (AMPg^VAJOoP lAlM Fl&Av
Date

03)A3
Zoi7

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

ficL CUNNlNl^Al^
Contributor address; City; State; Zip Code

P0 &6H \5 /1,-7, fryxACHl-L^ -ncTflOS

Amount of contribution ($)

15 0
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributoris out-of-state PAC, please see instruction guide foradditionalreportingrequirements.

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us

DO

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

03f<&>
&>'7

FREDA GAIL POWELL

5 Full name of contributor • out-of-state PAC (ID#: )

6 Contributor address; City; State; Zip Code

2&Q UTfr/WlS t ArAftguiLo ;pC ~i«j[|o^

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

750 °b

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

03/JQ
Full name of contributor fj out-of-state PAC (ID#:

fATH c'A CA-THCAiM' PIS«H
Contributor address; City; State; Zip Code

Afrl.l CAfc fOU^ f^Aflffijffi

Amount of contribution ($)

1era 6-0

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

09-/O(c>
Full name of contributor • out-of-state PAC (ID#:.

pofNAUP -5f¥\vTW- -eix\S
Contributor address; City; State; Zip Code

P0e*1^S£2, A^Ad-lLL^fX Tr/Jic)

Amount of contribution ($)

50°
<QJ

Principal occupation / Job title (See Instructions)

8ANVC pdesipgNT
Employer (See Instructions)

^fcSfSANk SfltArrH-^MI&^r
Date

&3}2H
&>7f

Full name of contributor Q out-of-state PAC (tD#:_

LIUA6£cAin£i>A
Amount of contribution ($)

Contributor address; City; State; Zip Code

PO &0X 33OH, PtoM-lLLo,1%n\Z* 100
uy

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

dtfJo

FREDA GAIL POWELL

5 Fullname of contributor rj out-of-state PAC (ID#-

./Y\JPyfcN Uu Ff5(2.£.o
6 Contributor address; City; State; Zip Code

\1\b Austin, AirWAu-«,TY- -wi«*

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

00
^0

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

Date

03.

Full name of contributor • out-of-state PAC (ID#:.

/V\\Cfr6ULe p0.rVTUNATO
Contributor address; City; State; Zip Code

Amount of contribution ($)

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

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

Contributor address; City; State; Zip Code

tx^o fe^otg^A^^u, typ^-^y^ ISO
era

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

Date

03/J&
<*>//

Full name of contributor • out-ot-state PAC (IDS:

$\il Gil u lAnv
Amount of contribution ($)

Contributor address: City; State; Zip Code

-2@ofc ^ftrU&ttte5,MA(«VL-p,Tf X50
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ifcontributor is out-of-state PAC,please see instruction guide for additional reporting requirements.

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

cro

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

03}atO

FREDA GAIL POWELL

5 Full name of contributor • out-of-state PAC (ID#:.

PAUL HAftPou£
6 Contributor address;onlributor address; _ —

Po (2>6* 30M8)
f\Mf\t~\L,LQ JTV.-~H/Z»

City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

22.H u

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

Full name of contributor • out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

"1862 STuWesCAr-rr

Amount of contribution ($)

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

t*//7
Full name of contributor • out-of-state PAC (IDS:

JfcM-V Hem?Hill.
City; State; Zip CodeContributor address; cm

Amount of contribution ($)

50 LTV

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

Date Full name of contributor • out-of-state PAC (tD#:. Amount of contribution ($)

Contributor address; City; State; Zip Code (660 c-

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

PAh*T&£A ENJfLgjStY

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

o3f*l

FREDA GAIL POWELL

5 Full name of contributor n out-of-state PAC (ID#:.

AN N \A KO&
6 Contributor address; City; State; Zip Code

Ubol 6/TN*V\//TTtffL pp.

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

2-0
q$>

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

Date

0*f*S
W7

Full name of contributor • out-of-state PAC (ID#:.

Contributor address; City; State; Zip Code

AmA(Lv Ho fJ*f in V

Amount of contribution ($)

Go OS

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

OS/23
Full name of contributor • out-of-state PAC (IDS:.

.^Ue %PAM\0 \A>P5dH
Contributor address* ~ ^ City; State; Zip Code

-T80T HM?P
A/tvkmh-* ,TX "7*1/3/

Amount of contribution ($)

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

Date

O3)*0
Full name of contributor Q out-of-state pac (ID»:

LIZ £ J1/UU4AGZ- HuCitfer
Contributor address; City; State; Zip Code

Amount of contribution ($)

2.006^
Principal occupation / Job title (See Instructions) Employer (See Instructions)

p^esipeA/r faamlN iaemciN6 n&riee&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ifcontributor 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

The Instruction Guide explains how to complete this form.

2 FILER NAME

FREDA GAIL POWELL

4 Date 5 Full name of contributor • out-of-state PAC (ID#:.

6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

100
(SV

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

Date

Z>3f*3
Full name of contributor • out-of-state PAC (ID#:.

Contributor address; City; State; Zip Code

Amount of contribution ($)

/cro
<rtf

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

03/*3
Full name of contributor • out-of-state PAC (ID#:.

Contributor address; City: State; Zip Code

m&KNuW/V

Amount of contribution ($)

5
fcO

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

Date

&0/7

Fullname of contributor Q out-of-state PAC (ID#:

JANG 7USTT
Amount of contribution ($)

/06 CCO
Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

ozpH
&i7

FREDA GAIL POWELL

5 Full name of contributor Q out-of-state PAC (ID#:

City: State; Zip CodeContributor address; City:

ZC2-2 CMfCr-iS p(L
ftiwAfttuV. TV T3/of

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

50
OJ)

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

Date

P>1

Full name of contributor • out-of-state PAC (ID#:.

W KAM<A
Contributor address; City; State; Zip Code

1UV2. cufcTiS

Amount of contribution ($)

005oy
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

03//S
Full name of contributor • out-of-state PAC (ID#:_

(LACK KZFfu&fl-
Amount of contribution ($)

Contributor address; City; State; Zip Code £06
ay

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

A0l7

Full name of contributor rj out-of-state PAC (ID#:

Contributor address: City; State; Zip Code

AS.VOgfe o, WIS L1%<L>

Amount of contribution ($)

16
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 guidefor additional reporting requirements.

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

<ra

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

FREDA GAIL POWELL

5 Full name of contributor Q out-of-state PAC (ID#: )

.JUpfTTH ..£?£/»-
City; State; Zip Codei Contributor address; .

WaM^«> TX^1/oC

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

50^
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor • out-of-state PAC {ID#:.

5TtrV^ L-ANP
Amount of contribution ($)

Contributor address; , City; State;

57/-b T>WJ/vey Av£-
A/MAP-H-LQ . T> "l^i ofe

Principal occupation / Job title (See Instructions)

Zip Code

Employer (See Instructions)

20 <sn

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

City; State; Zip CodeContributor address; _

ATwygii-co, TV- Tf/o£ '50
(So

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

Date Full name of contributor rj out-of-state PAC (ID*

C.HA0 * JfcNWfetr. LAP-PIe
Contributor address; City; State; Zip Code

212( VldGwiA ClfcCUSr
AtnA A-(u-o ,TV T3/0?

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor is out-of-state PAC, please see instruction guideforadditional reporting requirements.

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

(JD

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 3 Filer ID (Ethics Commission Filers)

FREDA GAIL POWELL

4 Date 5 Full name of contributor • out-of-state PAC (I0#: 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code 9^06 Q0

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

Date

03pS
ao/7

Full name of contributor • out-of-state PAC (ID#:_

3"- PAU<- Mfirvey
Contributor address;

r\yy\AtLtuL^ TY Ifilo^

City; State; Zip Code

Amount of contribution ($)

J66
(TO

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

Date,

03/JLl
Full name of contributor • out-of-state PAC (ID#:.

Am

Citvj State; Zip Codemtributor address; Cityj State;

Olio QLE1FUS5 RP
A-Q-/LLQ TX n<HQb

Amount of contribution ($)

2^
00

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

Date

Aot7

Full name of contributor • out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

^2.02, -5. ONG
/VrWCr(L( LLP . tY llHtf

Amount of contribution ($)

30
/OO

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

63/&

FREDA GAIL POWELL

5 Fullname of contributor Q out-of-state PAC (ID#:.

OTH MXJLGltL
6 Contributor address City: State; Zip CodeContributor address; City;

AMAtUU-o, TV 73/ b f

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

too
CTQ

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

03JZ3
c&>/7

Full name of contributor • out-of-state PAC (ID#:.

Qtt /vuuuefl-
Contributor address; City; State; Zip Code

Amount of contribution ($)

IQO
oX>

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

03p7
J0/7

Full name of contributor • out-of-state PAC (ID#:.

Contributor address; City; State; Zip Code

Amount of contribution ($)

00
100l/og (2>fcOA£VHQf>j2.

AmAp-tLLo. 1Y 1^/0 6
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

o3/H
£0/7

Full name of contributor Q out-of-state PAC (IDS:.

Contributor address; City; State; Zip Code

irboo -5. t\A(HyiS6(« &80O

Amount of contribution ($)

2-5 °-°
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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

FREDA GAIL POWELL

5 Full name of contributor • out-of-state PAC (ID#:.

D6N) NICHOLSON
6 Contributor address; City; State; Zip Code

atj^rJow/^

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

^o (JO

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

a*/II
Full name of contributor • out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

2G06 fZ-OYAL $.0.

Amount of contribution ($)

QlOO
«o

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

Date

03)10

&>t7

Full name of contributor • out-of-state PAC (ID#:.

.?A,i...p:ft(?-.ie/u
Contributor address; City; State; 2

Amount of contribution ($)

City; State; Zip Code 500
<xo

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

Date / Full name of contributor Q out-of-state PAC (ID#:

Contributor address* City; State; Zip C

pMtue meto Try 11W

Amount of contribution ($)

506
afl

Principal occupation / Job title (See instructions)

LA\NJ7fer£
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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

03//7

*K>/7

FREDA GAIL POWELL

5 Full name of contributor • out-of-state PAC (ID#:_

6 Contributor address;

P.O. Qch 35
P£A->gie vnet-v.-QC -TWO

City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

1066
aQ

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

03//3

J*'7

Full name of contributor • out-of-state PAC (ID#:

Contributor address; . City; State; Zip Code

Amount of contribution ($)

P 0 fix* IZIsIt

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

Full name of contributor • out-of-state PAC (ID#:.

c-iLjei-j mvups
Contributor address; City; State; Zip Code

r\MA(LiLLQ, -iy> -731(8

Amount of contribution ($)

^50
<?u

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

Date Full name of contributor • out-of-state PAC (IDS:.

Rosier e 6e/^rM /oweu-
Contributor address; City; State; Zip Code

1727 3^NNVpee.

Amount of contribution ($)

3D^
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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

FREDA GAIL POWELL

5 Full name of contributor • out-of-state PAC <ID#:.

FLoM-N)C€ fctf M>0^>
City; State; Zip C

TV- 73/bf
Jontributor address; ^ _ _.6 Coj

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

oo

2^
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

03/*A
&oi7

Full name of contributor • out-of-state PAC (ID#:.

AL^...fSv*°P.fS
City; State; Zip CodeContributor address; -§

3ca<^ (OUTS*r

Amount of contribution ($)

£5^
(IP

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

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

e/v\rrrr £ic<=r03/07
£0/7

City; State; Zip Codecontributor address; c

1St"Z TfeCfc-LA
ftVr\A.MuL.o, TY» 7<i|lofa

^06
Principal occupation / Job title (See Instructions) Employer (See Instructions)

CT^

JLOI7

Full name of contributor • out-of-state PAC (ID#:.

TlTt>iV\A5 AirvjeV
Amount of contribution ($)

Contributor address;. City; State; Zip Code

IO -5.P0LIC ^T&boD
rVCMuio .TiC ill

0
<3)

Principal occupation / Job title (See Instructions)
*l

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

3*/*t
Ml*}

FREDA GAIL POWELL

5 Full name of contributor

6 Contributor address

• out-of-state PAC (ID#:.

City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

\bo-
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

OS//7

atoll

Full name of contributor • out-of-state PAC (ID#:.

.sll^ School^
Contributor address; City; State; Zip Code

MAfl-iLLo" ITS 7<?|)y

Amount of contribution ($)

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

Date

03j*l
Full name of contributor • out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

(oOtfb fUScAiUy <JIU~AG,€

Amount of contribution ($)

or9500
Principal occupation / Job title (See Instructions)

pEUELOpfeg- \lAhNAGed.
Employer (See Instructions)

5£lF

Date Full name of contributor rj 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 byTexas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

03fol
£°/7

FREDA GAIL POWELL

5 Full name of contributor • out-of-state PAC (ID#:.

Q&6ie6ftt6L0S
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

cT>
<£X)

/n/viA<
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

03
Full name of contributor • out-of-state PAC (ID#:.

Contributor address; City; State: Zip Code

Amount of contribution ($)

100 <S>

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

Date.

03/S6
W7

Full name of contributor • out-of-state PAC (ID#:.

.(?A^pA(Jr sms
Contributor address;

•o. (box V?
ArTx

City; State; Zip Code

Amount of contribution ($)

7-TO^
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

o$//7
#6'7

Full name of contributor • out-of-state PAC (ID#:.

PAflVgLA i P/W.VQ *?1 fM^orJ
Amount of contribution ($)

Contributor address; City; State; Zip Code

rVry\A<L(LLO IK T^>0 5?

cm

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

JO/7

FREDA GAIL POWELL

5 Full name of contributor Q out-of-state PAC (ID#:.

> Contributor address;

2(ooi nWve , 0/,, ,
City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

;o"o
<cu

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

Date Full name of contributor • out-of-state PAC (ID#:.

FMN£ < po/u/vM Soft A

AmAP-|u_<. .T)C -7^101

.City; State; Zip Code

Amount of contribution ($)

So <SQ

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

Date

03/tO
&>'7

Date

o*foff
frlf

Full name of contributor D out-of-state PAC (ID#:.

P0N..vTlNfr.5.Tl.TT.
Contributor address; City; State; Zip Code

12* b QU€£N5 PL.
AmA(tlH-O.T?C -rffQ?

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

Full name of contributor • out-of-state PAC (ID#:.

tVAQ-ou9 \ CJLAUplA STUAP-T
Contributor address; City; State; Zip Code

T3l(o CANJOuC 0(L

Amount of contribution ($)

Amount of contribution ($)

w?>
0D

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

oi//7

FREDA GAIL POWELL

5 Full name of contributor • out-of-state PAC (IDS:.

£6Nt i PATMC£ $wvi°D^lL
City: State; Zip CodeContributor address* „ City: Sta

A*HA(2-IU-o, TX 19/0/

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

5v
(TO

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

Date

03/10
Z°'7

Full name of contributor • out-of-state PAC (ID#:

pe-Lo (J5S Ttfo mps ofj
Contributor address; City; State; Zip Code

Amount of contribution ($)

5o <5»

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

Date

03/&3
Full name of contributor • out-of-state PAC (ID#:.

iMLLi ArJ\ \J ILAR-DeLL.
Contributor address; City; State; Zip Code

AnvAfULLo' T* Tqil</

Amount of contribution ($)

[00
<tt

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

Date

03/A3
Fullname of contributor Q out-of-state PAC (ID#:. Amount of contribution ($)

A\AW.H*r?f sref^ro. vjoawtp-v
Contributor address; City; State; Zip Code

•2-f.o 2. 3AHAA) &LV0
AttVA 01 LU> IX -WlQA

06
cv

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor 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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

oifiH
*o>7

FREDA GAIL POWELL

5 Full name of contributor • out-of-state PAC (ID#:.

City; State; Zip CodeContributor address- , _ ^ City;

3ol2 |-wGitte5 %T-
AtaaP-ILXo. TK 11 10\

9 fen

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

60 (^ <SD

8 Principal occupation / Job title (See Instructions)

WtN^-gE-
9 Employer (See Instructions)

03//S"
$a/7

Full name of contributor Q out-of-state PAC (ID#:.

PAT12-IC|<1 LuA(L€T
Contributor address; City; State; Zip Code

Amount of contribution ($)

[06
LW

fyMrO-W-Co, TV- -lqio^
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

o3pL*l

&»7

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

Contributor address;

Poe>0* I
to^AQ-lLt-o , fX 74(06'

Principal occupation / Job title (See Instructions)

City; State; Zip Code

Employer (See Instructions)

25 o
00

Date

03f»f
Jo/7

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

Contributor address; City; State; Zip Code

ftrr\ftp-i ul-o, iy> nq/o?
D6 en?

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ifcontributor 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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

FREDA GAIL POWELL

5 Full name of contributor • out-of-state PAC (!D#:

6 Contributor address; City; State; Zip CodeContributor address; (Jity; state; zjp

AmA<Ltut>, fX T3ll?

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

500 2?

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

gfSrr/VV^ Xt^Sa^AiNC^etesioGNT

631*3/
Full name of contributor • out-of-state PAC (ID#:_

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

0^2X1
Full name of contributor • out-of-state PAC (ID#:.

Contributor address- City; State; Zip Code

lion mt sr. A _
r>mNoN> /n -nuv<r

Amount of contribution ($)

(TO50^
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

A; p> Ift. 9>KxCJ(LiJ&(L.
Contributor address; City; State; Zip Code

3aj $.piUC,S1&1/U'
Ay^AEUuUQ, T~E- TTIOI

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

Iff*

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

1ST

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

FREDA GAIL POWELL

5 Full name of contributor Q out-of-state PAC (ID«:_

jjeOA-> £ .Sufcr. CrHv<Z-CH
6 Contributor address; City; State; Zip Code

Jp^al CAY/MAnjct- ^ .

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

<S7)IS13
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

n

Full name of contributor • out-of-state PAC (ID#:

pA6to Q(AZ -€"•$$U\VJ€L.
Contributor address; City; State; Zip Code

tlocro couut&l tsnr743

Amount of contribution ($)

ICfr
(Tb

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

Date, Full name of contributor • out-of-state PAC (ID#:

peMSff QAP-P-lMhTO+*>
Contributor address; City; State; Zip Code

-V{o/ Bl^AJAJAiO 6LUP, # IS

Amount of contribution ($)

Ud CTU

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

Date

o3|li/
3*17

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

Contributor address; * City; State; Zip Code
2.501 5.V/AN Bu(L«iO \(5*

tM

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

FREDA GAIL POWELL

5 Full name of contributor • out-of-state PAC (ID#:_

fteNlTA. Guefte^D
6 Contributor address- City; State; Zip Code

ftvna ML4J0 ^T* n<?, o^

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

CTO^_0-i

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

Date

0

3-OV7

Full name of contributor • out-of-state PAC (ID#:_

(Y\l. C JV^- EP F/i,NcrtcY2'
Contributor address; City; State; Zip Code

2,p~LK S- AUSTim t* tZo</
AmAP-tL-Lo, TX TU^

Amount of contribution ($)

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

Date

&>\U(cl
su>\7

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

CYHTUI At £ ft ILL HAvf./ N-2
Contributor address; City; State; Zip Code tflf2r^-1

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

Date Fullname of contributor q out-of-state PAC (ID#:

P/tT^ e^Toe JB/vef
address; City; State; Zip Code

Amount of contribution ($)

Contributor address;

^jf!1 G*T0N> t^., tCTb
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributoris out-of-statePAC, please see instructionguide foradditional reportingrequirements.

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

6"U

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

FREDA GAIL POWELL

5 Full name of contributor (~J out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

Tla0<SrA/i\J5Bo(2-oa<qH <U>

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

u*
cru

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

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

U)t U^l Av*y B. y^A P-T^
Contributor address; City; State; Zip Code CXU

cr<V

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

Date

03/26/
Full name of contributor

Contributor address;

35*5 6eo<£GiA ^*r-
/foyy Pw2~l llo . TX "73/0?

• out-of-state PAC (IDS:. Amount of contribution ($)

City; State; Zip Code IGT3 OTJ

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

Full name of contributor Q out-of-state pac (id#:

^A-TtrV £ STA m jyvojlmT
Amount of contribution ($)

Contributor address; City; State; Zip Code

k^fis CALU/VM5T icr^
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor is out-of-statePAC, please see instructionguide foradditional 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 3 Filer ID (Ethics Commission Filers)

FREDA GAIL POWELL

4 Date 5 Full name of contributor (~Jout-of-state PAC (ID#: 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code xrc
CJT>

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

uaie | Full name of contributor • out-of-state PAC (ID#:.

CfAWES c rWWA VOrf ITror^
Contributor address; .City; State; Zip Code

P.O. 6ofi !W(f ^. ,

Amount of contribution ($)

2-SO
an

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

Date Full name of contributor • out-of-state PAC (ID#:

&&€& <.JULIET AA vTcrteuL
Contributor address; City; State; Zip Code

Amount of contribution ($)

IS 0 -

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

1*0

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

PgMN.l.kllS.6.
3-o

cro
Contributor address; City; State; Zip Code

<S£i5 ftxioWAwv t><L.
^y^ftfMitj^ TK "fry*!

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

FREDA GAIL POWELL

5 Full name of contributor • out-of-state PAC (ID#:.

t>oC2_oTWY A AY
6 Contributor address; „ City; State; Zip Code

A>r^sq.iuco . TX 77^(07

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

6^

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

Date

till18/
Full name of contributor • out-of-state PAC (ID#:.

AMAWU.0 A^N. off-e^u-VQVS
Contributor address; City; State; Zip Code

Scot Ehrre&tt-iser

Amount of contribution ($)

ZLOOO^
Principal occupation / Job title (See Instructions)incipal occupation / Job title (bee Employer (See Instructions)

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

Jontributor address: ^_ . City; State; Zip Code 50
GO

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

Date Full name of contributor |~j 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 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME
FREDA GAIL POWELL

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

03/30/2017

6 Full name of contributor • out-of-state PAC (ID»:_

MARY COYNE

7 Contributor address; City; State; Zip Code

3807 Doris Dr., Amarillo, Texas 79109

SCHEDULE A2

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

$ $1,190.00

8 Amount of
Contribution $

$1,190.00

| |Check iftravel outside ofTexas. Complete Schedule T.

9 In-kind contribution
description

Marketing services

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)
MARY COYNE MARKETING COMMUNICATIONS

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor • out-of-state PAC (ID#:.

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

Amount of

Contribution $
In-kind contribution

description

Contributor address; City; State; Zip Code

I |Check iftravel outside ofTexas. Complete Schedule T.

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

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

FROM POLITICAL CONTRIBUTIONS schedule F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepayment/Reimbursement Sotidtation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment &RelatedExpense
Consuffing Expense Food/BeverageExpense PollingExpense Travel InDistrict
Contributions/Donations Made By Gift/Awards/Memorials Expense PrintingExpense Travel Out Of District

Candidate/Officeholder/Political Committee LegalServices Salaries/Wages/ContractLabor Other (enter a category not listedabove)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
1

2 FILER NAME FREDA GAIL POWELL 3 Filer ID (Ethics Commission Filers)

4 Date

03/21/2017

5 Payee name

ABC SIGNS

6 Amount ($)

$75.78

7 Payee address; City; State; Zip Code
7607 River Road

Amarillo, Texas 79108

8

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listedat the topofthisschedule)

Advertising Expense

(b) Description

I ICheckiftravel outside ofTexas. Complete Schedule T.

I I Check ifAustin, TX, officeholder living expense

9 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

PURPOSE

OF

EXPENDITURE

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

I | Check if travel outside ofTexas. Complete ScheduleT.

I ICheck ifAustin, 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

PURPOSE

OF

EXPENDITURE

Category (See Categories listedat the topot thisschedule) Description

I | Check if travel outside of Texas. Complete ScheduleT.

I I Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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UNPAID INCURRED OBLIGATIONS schedule F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reirribursemertt SolicitatiorvFurtdraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment &RelatedExpense
Consulting Expense Food/Beverage Expense PollingExpense Travel In District
Contributions/Donations MadeBy GiftfAwards/Memorials Expense PrintingExpense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Corrtract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME ____A _.„ „«,.,_, .
FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 152.91

5 Date

03/13/2017

6 Payee name
C&B Marketing

7 Amount ($)

$115.29

8 Payee address; City; State; Zip Code

2400 SW 6th Ave., Amarillo, TX 79106

9 TYPE OF
EXPENDITURE [VI Political Q Non-Political

10

PURPOSE

OF

EXPENDITURE

(a) Category (SeeCategories listed atthetopofthis schedule)

Printing Expense

(b) Description

| 1Check if travel outside of Texas. Complete ScheduleT.

1 |Check if Austin, TX, officeholder living expense

tl Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date

03/20/2017

Payee name
C&B Marketing

Amount ($)

S37.62

Payee address; City; State; Zip Code

2400 SW 6th Ave., Amarillo, TX 79106

TYPE OF

EXPENDITURE |Vl Political Q Non-Political

PURPOSE

OF

EXPENDITURE

Category (See Categorieslistedat the topofthisschedule) Description

| 1Check if travel outside of Texas. Complete Schedule T.

| 1Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED I
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS schedule G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/RentalExpense TransportationEquipment&Related Expense
ConsultingExpense Food'Beverago Expense PollingExpense Travel InDistrict
Contributions/Donations Made By Gift'Awards/Memorials Expense PrintingExpense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 2 FILER NAME
FREDA POWELL

3 Filer ID (Ethics Commission Filers)

4 Date
01/25/2017

5 Payee name
CITY OF AMARILLO

6 Amount ($)

S100.00

I I Reimbursement from

I 1political contributions
intended

7 Payee address; City; State; Zip Code
2010 Estes St. Amarillo, TX 79107

8

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listed at thetopolthisschedule)

Fees [filing fee for office]

(b) Description

I ICheck iftravel outside ofTexas. Complete Schedule T.

I I Chock 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

Amount (S)

I I Reimbursement from

I 1 politicalcontributions
intended

Payee address; City; State; Zip Code

PURPOSE

OF

EXPENDITURE

Category (See Categories listedat the topol this schedule) (b) Description

I I Check iftravel outside ofTexas. Complete Schedule T.

I I Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($)

I I Reimbursement from

I 1political contributions
intended

Payee address; City; State: Zip Code

PURPOSE

OF

EXPENDITURE

Category (See Categorieslistedat the topof thisschedule) (b) Description

I I Checkittravel outside olTexas. Complete Schedule T.

I 1Check ifAustin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C'OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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