
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/

OFFICEHOLDER

NAME

MS / MRS/MR

MRS.

2 Total pages filed c

:IRST

FREDA

LAST

POWELL

Ml

GAIL

OFFICE USE ONLY

4 ORIGINAL REPORT

TYPE
J January 15

] July 15 Q
1 30th day before electron I I 151h daV afler treasurer

I 1 I 1 appointment (officeholdero

f^f| 8th day before election J Final report

Runoff

Exceeded S500 limit

J Other (specify)

"RECEIVED

MAY O120H

CITY SECRETARrS

CITY OF AMARILLO

Date Hand-delivered or Date Postmarked

5 ORIGINAL PERIOD

COVERED

Month

03

Day

31

Year

2017 THROUGH

;,y

Month

04

Day

29

Year

2017

Receipt 8

Date Processed

Date Imaged

6 EXPLANATION OF CORRECTION

1. Amarillo Matters PAC's letter advising it had allocated expenditures in support of my campaign was not received until April 29, 2017, the day
after the day I filed my Form C/OH.

2. A cash donation of S400 was erroneously reported as an anonymous donation because my campaign treasurer, Lynda Smith, failed to realize
that the donor had been identified as Susie Giffin. Pursuant to the Election Code, $300.00 has been refunded to her.

3. A S30.00 anonymous contribution and a S39.00 anonymous contribution have been donated to a charity, Downtown Women's Center.

7 AFFIDAVIT

& ANDREA McDON;
NOTARY PUBUC,
STATEOfTEXAS ^

Commission Expires 0^"|^£l

•

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre
sent the information contained in the report.

Other reports: I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. I swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

X ^Aj?/>^ j£Ium£L
Signature of Candidate or Officeholder

FREDA GAIL POWELL
, this the

1ST
dayof MAY

20, 17 . to certify which, witness my hand and seal of office.

pIMMaaIULj kMv?A.MtOo\AAXd fostaVWA
er administerinq oath Printed name of officer administerinq oath Title of officer-administerinq oathSignature of officer administering oath Title of officer-administering oath )
Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.
2 Total pages filed:

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

12 OFFICE

MS / MRS / MR

MRS.

NICKNAME

FIRST

FREDA

LAST

POWELL

Ml

GAIL

SUFFIX

ADDRESS IPO BOX; APT / SUITE »: CITY; STATE; ZIP CODE

PO BOX 9543 AMARILLO, TEXAS 79105-9543

AREA CODE

/ 806

MS / MRS / MR

MS.

NICKNAME

PHONE NUMBER

342-8280

FIRST

LYNDA

LAST

SMITH

EXTENSION

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY;

3611 SONCY RD., STE 4C. AMARILLO, TEXAS 79119

STATE.

AREA CODE

/ 806

PHONE NUMBER

372-4720

EXTENSION

1 30th daybefore election 1 Runoff

OFFICE USE ONLY

Date Received

RECEIVED

MAY 01201/

CITY SECRETARY'S
CITY OF AMARILLO

Date Hand-delivered or Date Postmarked

Receipt e Amount S

Date Processed

Date Imaged

ZIP CODE

I 15th day after campaign
' ' treasurer appointment

(Officeholder Only)

J January 15

] July 15 8th day before election ] Exceeded S500 limit ] Final Report (Attach C/OH -FR)

Month Day

03 31

ELECTION DATE

Month Day Year

05 / 06 /2017

OFFICE HELD (if any)

Year

2017

| I Primary

rvl General

THROUGH

I I Runolf

J Special

Month

04 .

ELECTION TYPE

I | Other
Description

Day

29

Year

2017

13 OFFICE SOUGHT (if known)

CITY [AMARILLO] 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

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 ANDOFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

j^gGENERAL

I IsPEClFIC

COMMITTEE NAME

AMARILLO MATTERS

COMMITTEE ADDRESS

PO BOX 1532, AMARILLO, TEXAS 79105

COMMITTEE CAMPAIGN TREASURER NAME

ANDREW HALL

COMMITTEE CAMPAIGN TREASURER ADDRESS

PO BOX 1532, AMARILLO, TEXAS 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

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

$ 9,375.00

4,858.01

25,215.82

^S% ANDREA McDONALD
^Nkn*: NOTARY PUBLIC,
"^O? STATEOFTEXAS

My Commission Expires 06-19-2018

I 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

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
FREDA GAIL POWELL

. this the
1ST

day of MAY j 20 17 , to certify which, witness my hand and seal of office.

Sianature of officer administerina oath Printed name of officer administerino oath Title of officer administerinq oSignature of officer administering oath Printed name of officer administering oath iaii-

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

FREDA GAIL POWELL
20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

10.

12.

«5 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

• SCHEDULE B: PLEDGED CONTRIBUTIONS

• SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

er SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

•

•

•

•

•

•

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS
RETURNED TO FILER

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

SUBTOTAL

AMOUNT

9,375.00

4,077.50

None

None

$ 4,858.01

$ 10,089.05

None

None

None

None

None

None

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS schedule A1

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

CORECTED

2 FILER NAME

FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

4 Date

04/26/2017

5 Full name of contributor • out-ot-state PAC

SUSIE GIFFIN

(IDS: 1 7 Amount of contribution ($)

100.00

6 Contributor address; City; State; Zip Code

5705 Harvard, Amarillo, Texas 79109

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

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

Contributor address; City; State; Zip Code

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

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

Contributor address; City; State; Zip Code

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

Date Full name of contributor [~J out-of-state PAC (!D#: ) 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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1 Filer ID (EthicsCommissionFilers)

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

I | Change ofAddress

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 #;

PO BOX 9543

AREA CODE

/ 806 \

MS / MRS / MR

MS.

NICKNAME

PHONE NUMBER

342-8280

FIRST

LYNDA

LAST

SMITH

Ml

GAIL

SUFFIX

CITY; STATE; ZIP CODE

AMARILLO, TEXAS 79105-9543

EXTENSION

SUFFIX

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

3611 SONCY RD., STE RC, AMARILLO, TEXAS 79119

AREA CODE PHONE NUMBER

( 806 ) 372-4720
EXTENSION

| | January 15 \^\ 30th day before election f~~J Runoff

| | July 15 jyf 8th day before election I I Exceeded $500 limit

Month

03

ELECTION DATE

Day

06 /

Month

05

Day

31

Year

2017

Year

2017

THROUGH

| I Primary LJ Runoff

Tyi General |_J Special

Month

04

ELECTION TYPE

I I Other
Description

2 Total pages filed:

21

OFFICE USE ONLY

Date Received

RECEIVED

APR 2 8 2017

CITY SECRETARY'S
CITY OF AMARILLO

Date Hand-delivered or Date Postmarked

Receipt tt Amount $

Date Processed

Date Imaged

ZIP CODE

•
15th day after campaign
treasurer appointment
(Officeholder Only)

| | Final Report (Attach C/OH -FR)

Day

29

Year

2017

12 OFFICE OFFICE HELD (if any)

NONE

13 OFFICE SOUGHT (ifknown)

CITY [AMARILLO] 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
FREDA GAIL POWELL

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

] Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

day of

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES HADE BY POLITICAL COMMITTEES TO

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEENMADE WITHOUT THECANDIDATE'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 COMMITTEE NAME

^GENERAL

^SPECIFIC
COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

9,644.00

4,858.01

24,584.82

-0-

FRANCES HIBBS
NOTARY PUBLIC,
STATE OF TEXAS

My Commission Expires 08-19-2019^
•vvvvvvww

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

APRIL

i 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.

C^^/^ TTfruxJjL
Signature of Candidate or Officeholder

FREDA GAIL POWELL
j this the

28th

. 20 ,!- ;o certify which, witness my hand and seal of office.

y^U^yy^jL^ w9ue^.s./JibL>z: Oj^ Skzcttory
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH form c/OH
COVER SHEET PG 3

19 FILER NAME
FREDA GAIL POWELL

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL

AMOUNT

1. ,0 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 9,644.00

2. JV| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 4,077.50

3. Q SCHEDULE B: PLEDGED CONTRIBUTIONS $ None

4. Q SCHEDULE E: LOANS None

5. g] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,858.01

6- Sf SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 10,089.05

7- Q SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS * l^one

8- Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ None

9. Q SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ^ None

10. Q] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $ None

11- Q SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ^ None

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

$ None

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:

ii
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

FREDA GAIL POWELL

4 Date.

01/05
5 Full name of contributor • out-ol-state PAC (ID#:_

6 Contributor/address; /City; State; Zip Codefl Q 1 1M

7 Amount of contribution ($)

50oo

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

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

Contributor address; (Jty; State; Zip Code/yQ)/)Ly

tin. V-) ^ckeittK-gr- Aw^laTX
ation / Job title (See Instructions) Employ/r (See I

Amount of contribution ($)

5D-
€>0

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

Date

DHJO*
IPO/7

Date.

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

Contributor address; f City; State; Zip Code IvW SOO
Principal occupation / Job title (See instructions) f

Full name of contributor Q out-of-state PAC (ID8:_

Employer (See Instructions)

ft (aJ ^j &(Ls

Contributor address; City; State; Zip Code

60/o/nMe, PAte./UrVbJX WI1

Amount of contribution ($)

j50. o^_

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

OHJbb
£0/7

FREDA GAIL POWELL

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

Q>ewe C)ar|<
6 Contributor address; City; State; Zip Code

jm> B&r*sF<»r<l/W;ikTX,im

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

/04
^*

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

Date

J0/7

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

3e55 BerO A-rlrvw* JSZ
Contributor address; City, State;

Pa Box Aml/Lrt)j0;rx771^

Amount of contribution ($)

City' State; Zip Code £.00.

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

OH/05
AO/7

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

Ttvoi»vft5.ft. .Cw.rrw
Amount of contribution ($)

Contributor address; City; State; Zip Code

RO.&qx lPK^ivi'io^T^mT
/<%>.

OO

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

Wo/7

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

Contributor address

Principal occupation / Job title (See Instructions)

City; State; Zip Code IJQOJ

5?0H V^Tassel ^../W,)/Vrx
25P2-

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

OH//t>
Jto/7

FREDA GAIL POWELL

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

Deb) STc{Vero\\<k(xet>J
6 Contributor address; City, State

£303 EsruTOiV.A^^noTx
City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

SO;

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

0f//3

\2DJ7

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

Contributor address; City; State; Zip Code

P.P. BOX Jflflrg Ar^UTTC M/fi

Amount of contribution ($)

j?a
CO

Principal occupation / Job title (See Instructions) t mployer (See Instructions)

6V/J3
X>17

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

/0O*
&0

Contributor address; City; State; Zip Code fJQ]A\ O

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

C&//3
JO/7

Fullname of contributor [j out-of-state PAC (ID#- )

XiUJ9JW
Contributor address; City; State; Zip Code

Amount of contribution ($)

AM>-
&€>

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

OHJH

\PP/7

FREDA GAIL POWELL

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

6 Contributor address; City; State; Zip Code J

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

oy/7
jd/1

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

Contributor address; • City; State; Zip Code .

6901 A/eivpnrr J^-Me.fl/Mri/hj
ation / Job title (See Instructions) * Employer (See

Amount of contribution ($)

Principal occupation

or*
City; State; Zip Cc /?#.

n
Employer (See Instructions)

OHJII
ZOJ?

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

Betku &ArW€r /Op^swv
Contributor iiddress; City; State; Zip Code f\<jJ//J}

wtf/izlqf^Ter- Drive Amii/k/JX
pation / Jobtitly(See Instructions) ' Employer (See Instrt

Amount of contribution ($)

am
p^

Principal occupation Instructions)

othi

£017

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

Contributor addifess; City;

Amount of contribution ($)

City; State; Zip Code

Principal occupationDation / Job title (See Instruction/ Employer (See Instructs

^.

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

mi

FREDA GAIL POWELL

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

6 Contributor address; S City; State; Zip

\XV)D-feck)<K /Lato TK 79J^
jpation / Job title (See Instructions) 9 Employer (See Instruc

Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

*25.

8 Principal occupation Instructions)

Date

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

Contributor address; / City; State; Zip (

3D05 S o»*. ^ril^TX 79m
lation / Job title (See Instructions) • Employer (See Instructs

Zip Code

Principal occupation

?ot7

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

5 oKnw« /Hizem*
Idres/; City; State; Zip Code TjQj^tContributor address;

Amount of contribution ($)

£50:

Amount of contribution ($)

/&?
j/tiiPrincipal occupation / Job title (See Instructions) Employer (See Instructions)

OH/61
Full name ofcontributor fj out-of-state PAC (ID#:.-^Full name ofcontributor

fowl Pro Ffe/^
Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Contributor address; City; State; Zip Code *}Q \f\

Employer (See Instructions)

1/Z>-

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 SCHEDULE A1

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

2 FILER NAME

4 Date

M//4

AO/7

FREDA GAIL POWELL

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

6 Contrifjutor address! CitiCity; State; Zip Code

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

/a*.
250?ArvW/W) IKft.7?ffl
>ation / Job title (See Instructions) / « 9 Employer (See Instruction8 Principal occupation / Job title (See Instructions) ee Instructions)

OH/)/
?o/l

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

^Ko«>h> *• fUuJ /jfitrhwu
Contributor address; / City; State; ZipQ6d

ition / Job title (See Instructions) « Fmnlnvor (Son Instructions)

Amount of contribution ($)

J£>.
00.

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

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

3D.
Go

Contributor address; • City; State; Zip Code JJQJfifa

%J5 5, /77i/AmJA»AH/!A JT?(
7 DyerPrincipal occupation / Job title (See Instructions) Employer (See Instructions)

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

Contributor address; City; State: Zip Code f\ Q |/yQ

ation / Job title (See Instructions) / Employer (See Instru

Amount of contribution ($)

/&>.
Principal occupation

IX
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 SCHEDULE A1

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

2 FILER NAME

4 Date

Mill
AO/7

FREDA GAIL POWELL

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

6 Contributor address; City; State; Zip Code

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

/oo.
f.O.&ox 5/9;rJ)**;//a,TX 79/X?

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

DHJIl
?DI7

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

Contributor address;

Amount of contribution ($)

City; State; Zip Code /(PO,
o&~

Principal occupation / Job title (See Instructions) * imployer (See Instructions)

Date

Of/ft

A.o/7

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

Contributor address; City; State; Zip Code / Sj^tJ *0""^

nation / Job title (See/nstructions) / Employer (See Instruc

Amount of contribution ($)

Principal occupat Jtructions)

Date

OH/Ot,

Jp/7

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

Contributor address;

Amount of contribution ($)

City; State; Zip Code /5&.
&CL

60D&xT<*>P/..An<,ri/hTX 19/07
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

FREDA GAIL POWELL

4 Date

OHJOl
£0/7

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

/Maw //eis/er
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

Zoo.

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

Date

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

Rcetfck f\)ift>er
Contributor address; If City; State; Zip CodejjQ J/*)Q

3HX>Anhe^rr £X._ A*ArM»-T*.

Amount of contribution ($)

/oo.
£&+

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

oh/oh
AO/f

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

City;/ State; Zip CodeContributor address;

Amount of contribution ($)

£50.
Principal occupation

¥./). fox MfA^farxWAK
ation / Job title (See Instructions)' Emnlov/er /See InstructEmployer (See Instructions)

Date

OH/05
Full name of contributor rj out-of-state PAC <ID#:.

Contributor address; ^City;

V/o/A/u^o^ A^r/k tx mob
(See Instructic

City; State; Zip Code

Amount of contribution ($)

*25.
£>Q

Principal occupation / Job title (See Instructions) :mployer (See Instructions)

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

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

OH/Al
5 Full name of contributor Q out-of-state PAC (ID#

Peo>r)erve ..Q>, M
6 Contributor address;

orr/N
City; State; Zip Code If/07

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

&2-

/oor

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

0HJQ3
A0/7

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

Contributor address; City; State

<A7 CreAi.sk&wj St. AnArt'lloX*
nation /Job title (Raa Instri i(->tirine\ ' Cmninw^r /e,

Amount of contribution ($)

SOO.Zip Code

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

Data

oi/n
tio/7

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

fWrillo fo\ ite Off»\<zr? rlsSOX,.
Contributor address; City; State; Zip Code

P.b.Box 950S*AuM TX 99m

Amount of contribution ($)

500-

Principal occupation / Job title (See Instructions)

FEM^Mt- A(&A)vl£AT)u(J
Employer (See Instructions)

6ffeH
£0/7

Full name ofcontributor • out-ol-state PAC (ID#: ]

7AeIm<K k^r-cl
Contributor address; City; State; Zip Co6e/7Q///

?.Q. §Q\d5&3,flmarjjLT){.
itirtn / .Inh titlo /floo Inetri intirmeX ' Crv.nl«f.nr /C?~~

Amount of contribution ($)

50.
Principal occupation / Job title (See Instructions) oyEmployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributoris out-of-state PAC, please see instructionguidefor 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

OH/^S
M/7

5 Full name of contributor Q out-of-state PAC (I0#;.

6 Contributor address; City; State; Zip Code *7V A^rO

J303 /Olajajjaj /fmoL^///aTX
ation / Job title (See Instructions) • 9 EmpToyer (See

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

Contributor address; City; 1 State; Zip Code

JO/7 to fox ayy? XL**//* ry yy/j
Employer (See Instructions)Principal occupation / Job title (See Instructions)

Date Full name ofcontributor Q out-of-state PAC (ID«:.

Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

35;

Amount of contribution ($)

350.
&&

Amount of contribution ($)

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 guideforadditional 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

FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

4 Date

0i/O7 5 Full name of contributor • out-ol-state PAC (ID#:.

6 Contritiitor address; 7 City; State; Zip Code * ^>^**-^V-<^«

P.0. ^xm^'Am^/u^ifm
>ation / Job title (See Instruction^ * la gpni«,» /c-,,-. !»«»»../.»:»

7 Amount of contribution ($)

OO

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

OH/07

Ao/7

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

Contributor address; City; Sta

lion / Job title (See InstrJctbnfe) 'Employer (See instfuc

Amount of contribution ($)

State; Zip Code m
Principal occupation

Date

OH/**
&>17

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

Contributor address; City; State;

PA fr)x/&> /U>*j//„ Tx?9)hr

Amount of contribution ($)

City; State; Zip Code /&>.

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

Date

OH/0/
Full name of contributor

Con/butor address; / CH

6 k)cck%-r<aK^ Sr.s /LAr-;;y-rx: 79;k

D out-of-state PAC (ID#:. Amount of contribution ($)

City; State; Zip Code
350:

00

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 foradditionalreporting 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

W/o*
JO/7

FREDA GAIL POWELL

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

6 Contributor address; City; State; f Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

/OO
<s>e>

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

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

66,.Ca/MZE

rop. \o fccJievaaTer, fWn\W.TX

Amount of contribution ($)

City; State; Zip Code 1i)C6 3oo.oo

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

OH/os
ZP/1

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

Contributor address; City; State; Zip Code

ytisA^m^ANwik, rx md\
ation / Job title (See Instructions) * Employer (See Instructs

Amount of contribution ($)

/#&
s>e>

Principal occupation

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

I Contributor address: Citv: State: ZiD Code

Amount of contribution ($)

P.O H>v /£49 A*rilLtrx1V05 '
Principal occupation / Job title (See Instructions)istrju

N

3000.

Employer (See Instructions)

LMftiL u>ns_

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

07/Xo
£0/7

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

syac6 Contributor/address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

ijOO.
.LAsk.

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

0H/Z7
20/1

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

A
Amount of contribution ($)

WoNumOos
Contributo/address;

Principal occupation / Job title (See Instructions)

City; State; Zip Code n

Employer (See Instructions)

OH/ZH

X>17

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

Contributor address; City; State; Zip Code

<AW Parker, fi^MpTY 79/09

Amount of contribution ($)

/oo.
£0+

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

Date

07/2b
]20/7

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

/7hrS7\J. fausr
Contributor address; City; State; Zip Code *7J //)

32D5//nurrA*™* An^r-l/A T){
i Employer (See Insti

Amount of contribution ($)

/$!>.

Principal occupation / Job title (See Instructions) 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 SCHEDULE A1

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

2 FILER NAME

FREDA GAIL POWELL

3 Filer ID (Ethics Commission Filers)

4 Date\ * I tat & "ame °f contributor • out-of-state PAC (ID* 7 Amount of contribution ($)

30/7
6 Contrj/utor address; City; State; Zip Cod

8 Principal occupationaation / Jobtitle (See Instructions) / 9 Employ

P./
/0O.

Syer (See Instructions)

Date

OH/'A
AO/7

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

£<kT-\x^*&Af/flarkC./flech&vbkr n<
Contributor address; City; State; Zip Code/f(? it Q g?\&.

0^3)2 //IlkPAHO* Or. AMAr}}lB.7%
ation / Job title (See Instructions) < Employer (See Instructions)

Amount of contribution ($)

Principal occupation

0H//7
30/J

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

//Art*//...'.
Amount of contribution ($)

////Am
Contributor address;

Principal occupation / Job title (See Instructions)

City; State; Zip Code /#?.
}7 (S(Employer (See Instructions)

0H//0
36/7

Full name of contributor

a
D out-of-state PAC (ID#:_ Amount of contribution ($)

r/aContributor/address;

Principal occupation / Job title (See Instructions)

City; State; Zip Code 30.
Cask

Employer (See Instructions)

act.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributoris out-of-state PAC, pleasesee instructionguide foradditional reportingrequirements.

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

04/11/2017

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

ROY & BETTY BARA

7 Contributor address; City; State; Zip Code

7415 SW 45TH, AMARILLO, TEXAS 79109

SCHEDULE A2

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

-0-

8 Amount of
Contribution $

300.00

9 In-kind contribution
description

REFRESHMENTS FOR

FUNDRAISER

I |Checkif traveloutsideofTexas.Complete ScheduleT.

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

Tl Employer (FOR NON-JUDICIAL)(See Instructions)

SELF-LA FIESTA RESTAURANT

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

03/31/2017-

04/28/2017

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

MARY COYNE

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

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

In-kind contribution
description

MARKETING SERVICES

Contributor address; City; State; Zip Code

3807 DORIS DR.. AMARILLO, TEXAS 79109

Amount of

Contribution $

$3,777.50

LJCheck If travel outside of Texas. Complete Schedule T.

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

Contributor's principal occupation (FOR JUDICIAL)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Law firm of contributor's spouse (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.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense
ContributJons/Ctonations Made By

Candidate/Officeholder/Political Committee Legal Services
Crodt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense'
Gift/Awards/Memorials Expense

LcOTRepayrneiit/Reifrtxirsement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME

SCHEDULE F1

SoBcttatJon/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel OutOf District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

4 Date . .

0H/66/AO/7
6 Amount Hjk)

/>gc(a Gol/7 /puse,//
5/fayee name

i^eSQr-r tertflfcgg
7 Payee address; City; State; Zip Code

1Tb. (P/5)
&9J& <aowig*r/Uri)l>Tx 1D01

PURPOSE

OF
EXPENDITURE

(a) Category (SeeCategories llstedet thetopofthisschedule)

5olic'\TaTioio//viocJrfl05i

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

Date Payee name

b) Description

• I ICheckatraveloutsktedTexas. CtompfeteSchedule T.

/ I ICheck itAustin, TX, officeholder living expense

Office sought Office held

OHIO^UO^
Amount C$)

Pomkfrroclle ?r&o*r Se»+i*.e* /T£). (/s5)
Payee address; City; State; Zip Code ' v^ *

52Mn toV.^^nll,Ty 1<H0|
Category (See Categories [feted atthe top of this scheduled

Oo\\t\T\Tioti//:i>iO&r<;\Sii«<)
Description

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

Candidate / Officeholder name

Payee name

OHppO/7 f. *g /YUteTJAOq
Ar/ount p) Payee address; City; State; Zip/Code

I ICheck if travelctrtsideofTexas. CcmpteteScheduleT.

I I Check if Austin, TX, officeholder living expense

Office sought Office held

3HD.)9 smtp so ^A^uup^m))/)^ i9i/)a
Category (See Categorieslistedat the topofthisschedule) Description

I ICheck fl travel outside ofTexas. CompleteScheduleT.
I ICheck if Austin, TX, officeholder living expense

PURPOSE

OF

EXPENDITURE

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

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accourtting/Banking Fees
ConsultingExpense Food/Beverage Expense
CtorrtnlxjtkxTs/DoralionsMadeBy GnVAwards/MororiateExpense

Cantfu3ate/Officeholder/Pc4itk^<^^ Legal Services
CrccUCard Payment

The Instruction Guide explains how to complete this form

LoanRepayment/RelrrAxirsement
OfficeOverhead/Rental Expense
Polling Expense
Printing Expense
SaJaries/VvagesrContract Labor

1 Total pages Schedule F1:

J
2 FILER NAME

/re.d<K G>a.il //>iAje//
» Date . i 5 Payee name

oy/%<zo/7\_Cf 6 /Mot
3 ArdJBunt (R) 7 Payee address; City; State/ Zip Code

SCHEDULE F1

Srtictetfon/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

//5.X9
(a) Category (See Categories listed atthe top olthis schedule) (p) Description(a) Category (See Categorieslistedat the topol thisschedule)

PniuTiNj Exj>e*ose
) Description

I ICheckittravel outside ofTexas. CompleteScheduleT.
I ICheck If Austin, TX, officeholder living expense

PURPOSE

OF
EXPENDITURE

9 CompleteONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date Payee name

Amount if,) '

3U1

Payee address; City; State; 3lp Code

PURPOSE

OF
EXPENDITURE

Complete ONLYif direct
expenditure to benefit C/OH

Date

Category (SeeCategories listedat thetopofthisschedule)

fr-»Vr-;M« B*pe<ose.

Candidate / Officeholder name

Payee name

OS/3)ko/7
Amount {§)

fficm
Payee address; City; State; Zip Code

Office sought

escription

I ICheck tf traveloutside ofTexas. Comptete ScheduleT.
I ICheck HAustin, TX, officeholder living expense

Office sought

Office held

Office held

im.io ?&09JLX*\s II;,.m A»^1L .Tx n9/A9
..Category (See Categorieslistedat the topofthisschedule)* Descriotian

HbverTfrwx) £*/>e<o*e.
Description

' ' Check if travel outside ofTexas. Complete ScheduleT.
I ICheck If Austin, TX, officeholder living expense

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas EthicsCommission www.ethics.state.tx.us

Office held

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

CandWate/OffwenoWer/Political Committee

Event Expense
Fees
Food<Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repavment/Retmbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

1 Total pages Schedule F2:
1

The Instruction Guide explains how to complete this form.

2 FILER NAME

Freda Gail Powell

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

04/28/2017

7 Amount ($)

10,089.05

TYPE OF

EXPENDITURE

6 Payee name

MARY COYNE

8 Payee address; City; State; Zip Code

3807 DORIS DR., AMARILLO, TEXAS 79109

Political | | Non-Political

SCHEDULE F2

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

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

10

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listedat the topofthisschedule)

ADVERTISING

(b) Description

I ICheck iftravel outside ofTexas. Complete ScheduleT.

| |Check if Austin, TX, officeholder living expense

Tl Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Payee name

Payee address; City; State; Zip Code

| | Political | | Non-Political

Category (See Categories listedat the top of this schedule) Description

| |Check if travel outside of Texas. CompleteScheduleT.

| ICheck if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


