
I

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filor ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complote this form.

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

i J Change ol Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN
TREASURER

NAME

MS / MRS AMR FIRST

W6^A^I/
Ml

NICKNAME LAST SUFFIX

Sx^m
ADDRESS / PO BOX: APT / SUITE II: CITY: STATE: ZIP CODE

wi s. Vein %*nkm-L01 r< n<K(o±

AREA CODE PHONE NUMBER

(** ) 3F9-99?I
MS / MRS&

NICKNAME

FIRST

Pa «6
LAST

h*i Mey

EXTENSION

Ml

SUFFIX

STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE »: CITY; STATE;

2 Total pages filed:

OFFICE USE ONLY

Dale Received

RECEIVED

APR 26

CITY SECRETARY'S
CITYOFAMARILLO

Dalo Hand-dQiivored or Dale Poslmarked

Recoipi a Amount S

Date Processed

Date Imaged

ZIP CODE7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

/?/* PATdV AMAAXU4 T\ 71(49

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

AREA CODE

(«o6 :

PHONE NUMBER

3S<+-% *VJ\

EXTENSION

"| January 15 ! ] 30lh day before election I Runoff

1 Jury 15 [T^BIh day before election | | Exceeded S500 limit

I I 15th day after campaign
' 1 troasurer appointment

(OlficoholdBr Only)

I RnalReport (Attach OOH -FR)

Day Year10 PERIOD

COVERED

Month Day Yoar

3 /31 Ao *7 THROUGH Q/fisC /**aij

11 ELECTION

12 OFFICE

ELECTION DATE

Month Day Yoar

JT/+ /toil
OFFICE HELD (if any)

Forms provided by Texas Ethics Commission

| | Primary i J Runoll

\¥\ General ' J Spocial

ELECTION TYPE

I I Olhor
Description

13 OFFICE SOUGHT f.f known)

GO TO PAGE 2

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)

I J Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

i

15 Filer ID (Ethics Commission Filers)

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

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OROFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE

[g^ENERAL

• specific

COMMITTEE NAME

T&*»$ ft£Au-F2)A.$ pa£~
COMMITTEE ADDRESS

p,o, 0°x iv&of-

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

P.O. 0<>X *»**£
AtfST/n/1 77?* A3 7f7£S-&l?-6

TOTAL POLITICAL CONTRIBUTIONS OF S50 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

$ 14^0.6)0

$ sr<=^7.%

$ l%LiL/h

FRANCES HIBBS
NOTARY PUBLIC,
STATE OF TEXAS

:0, felcn Expires 03-19-2019]

Iswear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

^^MfZ^vf s<f*\ /ft^
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said.

day of f-'lQi i V 20 /M .to certify which, witness my hand and seal of office.
Mrt jo \t\ QtdBh

Signature of officer administering oath Printed name of officer administering oath

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

_, this the ?U

Title of officer administering oath

Revised 9/8/2015



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1• YPC SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s (6S~o.6o
2- iPC SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS *l*lLL7o
3- SCHEDULE B: PLEDGED CONTRIBUTIONS s

4. T SCHEDULE E: LOANS s

5- \pf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS • if91. 1G
6. | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s

7- SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

8- j SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

9- I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10- '~\ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH s

«• Q SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

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

s

Forms orovided bv 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

Uav^AAD Sto\TU
3 Filer ID (Ethics Commission Filers)

4 Date

«-t-toi9

5 Full name of contributor PJ oui-ol-stalo PAC (iDtf: 7 Amount ol contribution ($)

6 Contributor address; City; State; Zip Code

|<r*N0 LtAtfA AMMt£*£d97x ^410*1
X^,6 o

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

Date

•f-5"- 5017

Full name of contributor • oui-oi-siato PAC (ID3:

Contributor address; City; State; Zip Code

Amount of contribution ($)

Kjt&464
#ox <S<*i? A*MAf£40 <rn

7<3 fcr.jr
Principal occupation / Job titlo (Soe Instructions) Employer (See Instructions)

Date Full name of contributor • oui-ol-siato PAC (lDf>:_

L/A/VA 0HKIAA/
Contributor address; City: State; Zip Code

Amount of contribution (S)

^Odt &&

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

Dale

***- lo\9

Full name of contributor (~J oui-of-stale PAC (IDs:

A&/W* en. fu£[<fi/&A
Contributor address; City; State; Zip Code

Amount ol contribution ($)

%Se?.e£

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 Ho^flfrV %wi>rfl
4 Date 5 Full name of contributor fj oui-ol-siato PAC {ID#:^

«~u-wr''*mi.:rb^OA/.
6 Contributor address; City; State; Zip Code

nv

SCHEDULE A1

1 Total pages Schedule A1:

1
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

Date Full name of contributor • out-ol-siato PAC (IDs:

t'ttf ft AD C-, OAA^fCAp
Contributor address; City; State; Zip Code

Amount of contribution ($)

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

Date Full name of contributor • out-of-slalo PAC (IDfl:.

4"%i~u\? £P"A&z> *"> QAAOieV
Contributor address; City; State; Zip Code

Scot Li*$\*^& FiMMiLieT*
!id/ay

Amount of contribution (S)

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

Date Full name of contributor Q out-oi-siais PAC (ID»:_

^xi-xorji H. Waa/ Toff
Contributor address; City; Slate; Zip Code

Z+ Vf S. %«£«•£$

Amount of contribution (S)

fd&.<6&

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

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

Forms provided byTexas 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

Hd^AW) 5M(Tf+

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor • out-oi-stata pac (ids:

(kHFLfntLc wrr0A5
7 Contributor address; City; State; Zip Code

&>0.t0% If}l f\MA(L(l~C4 TV

SCHEDULE A2

1 Total pagos Schodule A2:

3 Filer ID (Ethics Commission Filers)

$ '*/*/.7o
8 Amount of

Contribution $
9 In-kind contribution

description

• Check if travel outside ol Texas. Complete Schedule T
n<ftcx6—

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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-oi-siato 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

ICheck il travel outside ol Texas. Complote 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.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accou nrjng/Bartki ng
Consulting Exponso
Contributions/Donations Mads By

Candidato/Otficeholder/Potitical Committoo Logal Servico
Dodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8<a)

Event Expense
Foes

Fooc^Beverago Expense
Gift/Awards/Momorials Exponso

Loan Repayment/Reimbursement
Office OvorhoaoVRental Expenso
Polling Expenso
Printing Expenso
Salarios/Wages/Contract Labor

Tho Instruction Guido oxplains how to complete this form.

1 Total pages Schedule Ft:

I
2 FILER NAME

4 Date 5 Payee name

4.5. Vcxtal MB&1&&
7 Payee address; City; State; Zip Code

SCHEDULE F1

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Olhor (enter a category not lislod abovo)

3 Filer ID (Ethics Commission Filers)

6 Amount (S)

Hijf.^o &6r £. <?t^ ^ 4/r^u^^, TSc 7^
*>r-

PURPOSE

OF

EXPENDITURE

(a) Category (Soo Categories lisiedaiiho top olmisschedule)

9 Complele ONLY il direct
expenditure to benelit C/OH

Date

't-UL.-Xo,,,
Amount ($)

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benelit C/OH

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Olliceholdor name

Payee name

Payee address; City; State; Zip Code

Category (Soo Catogorios lislod at the lop ol this schedule)

Candidate /Officeholder name

Payee name

Payee address; City; State; Zip Code

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

Candidate / Officeholder name

(b) Description

I I Check iltravel outsido olToxas. Complete Schedule T.

I I Chock il Austin, TX, ollicehaldor living expenso

Oflice sought

Description

I I Check iltravel outside olToxas. Complete Schedule T.

I I Chock il Austin. TX, olliceholdor living oxpenso

Office sought

Office held

Office held

Description

I I Check iltravel outskJo olTexas. Compfclo Schedule T.

I I Chock il Austin. TX, olliceholdor living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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


