amended

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

Tho C/OH (nstruction Guide explains how to complete this form.

1 Fllgr ID (Ethics Commission Fiers)

2 Total pages filed:

FIRST

3 CANDIDATE/ MS 7 MRS / MR
OFFICE USEONLY
N | Me Smes ST —
NICKNAME LAST SUFFIX
Svercl RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUNE &; o STATE;  ZIP CODE JUN 30 2""
iy v L2\ G;amsborw&h Rd
ADDRESS CITY SECRETARY'S
[[] changs of Adtress Ama ol “0 ™ 19 00 CITY OF AMARILLO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
g:f)lﬁg!-lOLDER (%) (p’,—%-l’)lg Dato Hand-dativered or Dete Postmarkod
6 CAMPAIGN MS /MRS / MR FIRST ¥ Rocalpt # Amoumt $
o URER | Mrs,  Shem R..... T
NICKNAME LAST SUFFIX
w , Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/SUNTE &, cITy; STATE, P COBE
ISE?.SE“SZE“ L' G;o.mebom-gh R4
(Resitence or Businezs) | Arma ey Vo TR FA 1ol
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
mone | (G00) TIO- T2
9 REPORT TYPE [ ey 15 [[] 30m cay betoro etection O runcn [ 15t day aher campaign
(Otficshokdor Only)
[ s R/emmmm [] exoscodssooemn  [] Fina) Report thnach CIOH- PRy
10 gg%g?eo Month Day Year Month Day Yous
%) /gq /\-1 THROUGH u /2% /13
11 ELECTION ELECTION DATE ELECTION TYPE
Month Oay Year D Primary D Runott D %
5/ b/ 1% K] cenont [ spocta
12 OFFICE OFFICE HELD (¥ any) 13 OFFICE SOUGHT (it known)

Amacillo Ci by Counes)
Pche_ o

GO TO PAGE 2

Forms provided by Texas Ethics Commissicn

www.athics.state.ix.us

Revised 9/8/2015




amended

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
A C )
Jarmes, J. Dehenek
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]oenERAL
COMMITTEE ADDRESS
[(seeciric
COMM!T‘I’EEﬁ CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1l TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED £
2, TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS =
‘ - ’ = 10, oh
$é$§?§'mﬂ5 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 155%. 50
4. TOTAL POLITICAL EXPENDITURES . .
2125.25
gﬁ)ﬁl}'\l’r?(l:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
- OF REPORTING PERIOD W 57
‘Eggﬁ":?ggfg 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s
LAST DAY OF THE REPORTING PERIOD |
P— 1500 .00

18 AFFIDAVIT
I swear, or affirm, under penally of perjury, that the accompanying report is
true and carrect and includes all information required to be reported by me

FRANCES HIBBS under Tille 15, Election Code.

NOTARY PUBLIC, : & )
STATE OF TEXAS %,me%v A S M-
( 3\

7
Signalure olkc_a)\ndidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

- -5
Sworn to and subscribed before me, by the said -\ I C 3—’] He LJC—K thisthe =2 2

day of i /\S\_}-L}K’_ , 20 /'—[ . to certify which, witness my hand and seal of office.

Cnoroes o Gorecs Mithe Oty Sermiorny

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

Forms provided by Texas Ethics Commissian www.elhics.state.tx.us

Revised 9/8/2015



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST Mi Date Received
QOFFICEHOLDER M \\ 5
NAME . aNes . RF‘CE*VED
NICKNAME LAST SUFFIX o ;
Scheney JUN 30 2M/
7
4 ORIGINAL REPORT ;
TYPE D January 15 D Runoff ’:’ Other (specify) CITY SECRETARY'S
[:l July 15 D Exceeded $500 limit S CiTy OF AE\"‘AR”—I—O
D 30th day before elaction 15th day after treasurer Date Hand-delivered or Date Postmarked

appointment (clficeholder only)

%ﬂu day before election D Final report Recoipt # AmOotS

5 ORIGINAL PERIOD Month Day Year idealis Day Vet Date Processed
COVERED | ]
3 Q‘q % \"}' FIREOER L\ ’ 9% |_? Dale Imaged
6 EXPLANATIONOF CORRECTION (oruvtscation with, e, aecnetana  Lod 4o npn B zation thai

ven

phee b Po_%j_?* Dima s oy /Mm.nudw‘kv& as J_:)cgm_od-uﬂ—um%\ Ve e
pﬁﬂwd thw.d(% QJLQ m)whmdwf,\ Dot dative. A

7 AFFIDAVIT

ATATS

AFFIX NOTARY

Sworn to and subscribed before me, by the said TOHCES Seheus QK misme_0 dayof . 8 ) 7€

20 [‘ l , to certify which, witness my hand and seal of office.

My Coramission Expires 08-19-

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

Check ONLY if applicable:

D Semiannual reports: | 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: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
at the report as originally filed is inaccurate or incomplete. | swear,
r affirm, that any error or omission in the report as originally filed
as made in goad faith.

%\M& Bl

Signature éf}(:andldale or Officeholder

FRANCES HIBBS
NOTARY PUBLIC,
STATE OF TEXAS

2019

STAMP / SEAL ABOVE

v P e i “
ene e A Corecs JhRss Crif Secreton
Signature of officer admmsslerrng oath Printed name of officer administering oath Title of officer administering odth

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.slate.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 Tolal pages liled:

b

3 CANDIDATE/ MS / MRS / MA FIRST M
OFFICE USEONLY
OFFICEHOLDER V\ -
I M¢ j
NAME i / g ‘h d§ o o Date Recelved
NICKNAME LAST SUFFIX
62.1’\6 ﬂc,L i
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #, cITY; STATE;  ZIP CODE H EC E l V E D
OFFICEHOLDER .
MAILING L2\ Cainsbomoush R4 APR o
ADDRESS [ 2011
Amarillp T F2106 R 28 2017
D Change of Address o
Q
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION E_-Y SECRETARY'S
QFFICEHOLDER = B Date i%LAdIdMﬁmaﬂgmrked
PHONE (%0l ) L F+%-121%
6 CAMPAIGN MS /MRS ! MR FIRST M Receipt # Amount §
TREASURER o~
NAME s oW rS 6}‘()!\\ o ? . Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
Scehenel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE &; ciry: STATE: ZIP CODE
TREASURER L D
ADDRESS Lt Bainsho roug Rd
(Residence or Business) A
Ararillo T #91%p
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER G
PHONE ( 0 ) 257 5FO-BDFA

9 REPORT TYPE

D January 15
[] duyis

Nﬂm day belare eleclion

] a3om day before cleclion

D Aunolt

D Exceeded $500 limit

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

Ej Final Report (Attach C/OH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED 7. ’ p.
3 /729 713} THROUGH H /9‘% AP
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:] Runot! D g:;;c(;m::nn
_5 P4 LQ 1 F Eﬁcnma! ] special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SQUGHT (it known)
Aacilp Crty Cores |
Place. 2>~
— =

GO TO PAGE 2

Forms provided by Texas Ethics Commission

vaww.elhics.slate.lx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER S{,’EQ"T%’C‘;’Z

14 C/OH NAME

James, . Schene i

15 Filer ID (Ethics Commission Filers)

16 ;lg'll:ll%‘lg:EOM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
COMM{TTEE(S) 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 INFORMA
S 115 EEHDITRRE, TION ONLY IF THEY RECEIVE NOTICE
COMMITTEE TYPE COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[(seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED @,
2 TOTAL POLITICAL CONTRIBUTIONS 3 )
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) H715. 00
$é$§fg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 19%. 20
4. TOTAL POLITICAL EXPENDITURES $ 3095,.25
SS&TS(‘;B;T'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢  —0.5%
OF REPOATING PERIOD W=
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
irue and correct and includes all information required lo be reported by me
under Title 15, Election Code.

e TR\ N

U Signature ol C%dldate or Officeholder

FRAMCES HIBBS
MOTARY PUBLIC,
STATE OF TEXAS
Corarnls:ion Expires 08-13-2019
'\JVW‘J\-‘VU R

AFFIX NOTARY STAMP/SEALABOVE

— - ( Y
Swaorn to and subscribed before me, by the said __ - >_ Q_f’f'{ S &I )f\_l-—\cj: , this the _ ;Q -

4 i
day of QFDY\ \ , 20 } 7 . 1o certify which, wiltness my hand and seal of office.
- 1

B}qgm(")@ D\l s Grerecc e Cisy SeCrTtOry

Title of officer administering oath

Signature of officer administering oath Printed name of officer administering oath

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 9/8/2015



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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
# RAME OF SCHEDULE SAMOONT
1. E SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ L-{'Tl—ﬁ, CoO
2. E/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3 %Q-CL‘D
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. E/ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $194 =95
5. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FAROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER

Forms provided by Texas Ethics Commission

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

|

2 FILER NAME

31:“’155 R SC)WM

3 Filer ID (Ethics Commission Filers)

4 Date

L*/'/!"4»

5 Fuli name of contributor [J out-of-state PAC (1D#:___

6 Contributor address; City; Swale; Zip Code

p.0.8ox 19155 Aracilb TX F9114

=

7 Amount ol contribution ($)

*2r0.00

8 Principal occupalion / Job title (See Instructions)

9 Employer (See Insiruclions)

Date

L\[I?I e

P.0. Pox R046  AmacilloTy 79¥

Full name of contributor [JourotstarePACO#:_______ )
Contributor address; Cily; Stuate; Zip Code

Amount ol contribution ($)

#1500

wol sw 208N Amamille TK F409

Principal accupation / Job tille (See Instructions) [ Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: _ ) Amount of contribution ($)
uha/rp | Tom Warfen - o 5
Contributor address; Cily; State; Zip Code ] 00« 00

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date

Full name ol contributor ] out-ot-state PAC (iD8.__

Conlributor address, City;  Swate; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.

Farms provided by Texas Ethics Commission wwaw.elhics.slate tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

|

2 FILER NAME

James Y. Schenck

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ %‘9_ S0

5 Date 6 Full name of contributor (] out-of-state PAC (1D#:_ 3|8 Amountot ' 9 In-kind contribution
Cantribution $ description
’T‘ — \ .
il | TTap Tap Direex 8g2.9p | tew message
7 Contributor address; City; State; Zip Code SCNICE,
D.0. Pox 22D Arcaclo T 1Ry [_Jcheck it ravel outside of Texas. Complete Schedute T.

10 Principal occupation / Job tille (FOR NON-JUDICIAL)(See Instructions) | 11

Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm

of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor ] oul-of-state PAC (ID8: 1Y

Contributor address; City; State, Zip Code

Amount of E In-kind contribution
Contribution $ description

DCheck it travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

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

Contributor's employer/aw 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.

Forms pravided by Texas Ethics Commission wwiw.elhics.state.1x.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expanse
Contributons/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpensa

Fees

Food/Baverage Expensa
GilvAwards/Memorials Expense

Loan RepaymenvReimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Saolicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Ol District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor QOther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

! \ames 3. Shenck

4 Date 5 Payee name

Hle/17 Alpha Medio  LLC

6 Amount (3) fr Payed address; City; State; Zip Code

2509 Olsen Bivd # 11}
& 195
k=0 Arareillo TX 960

8 (a) Category (See Categaries tisted at the top ol this schedute) (b) Description

PURPOSE % ﬂd—""er .} ‘S' P e. "\5& Check i travel outside of Texas. Complete Schedule T
OF 3 Wﬁ E] Check if Austin, TX, clficeholder living cxpense
EXPENDITURE

[‘adio OAE

Otfice sought

Candidate / Otficeholder name Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

H/IQI[’-} AG)N N\P_A‘ul_

Amount (3) Payee address; City; State: Zip Code

d 00 0% 5. Van PBuren
i Arae 1o T FAiol

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

Description

PURPOSE Check il travel outside of Texas. Complete Schedule T

o pdver Hsi g exfense

EXPENDITURE

[j Check if Austin, TX, officehofder living expense
newspaper ad

Ottice sought

Complete ONLY it direct Candidate / Officeholder name Otffice held

expenditure to benefit C/OH

Dale Payee name

Amount (8) Payee address, City; State; Zip Code

Calegory (Sec Categories listed at thu lop o) s schedule) Description

PURPOSE D Chuck it tavel outside of Texas. Complete Schecule T

OF a Check il Austin, TX, officeholder living cxpense
EXPENDITURE

Complete ONLY il direct Candidate / Officeholder name Ofttice sought Office held

expenditure to benelit C/OH

ATTA_CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slate.lx.us Revised 9/8/2015



