CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

l7

.
MS / MRS MR

FIRST
8 CEELIRRERD ' " OFFICE USE ONLY
OFFICEHOLDER HG wa A 0 S
NAME ................................. Date RECElVEd
NICKNAME LAST SUFFIX
i RECEIVED
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; 2ZIP CODE
OFFICEHOLDER S R
MAILING ¢ S Palk Amenslo 7y Tas0 1. JAN 15 2323
ADDRESS
[] change of Address cIry SECHEI-AHY'S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CITY OF AMARILLO
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (806 ) 359-%39
6 CAMPAIGN MS / MRS (MR FIRST MI Receipt # Amount $
TREASURER PAUL
NAME = = L : o5 ¢ e#5 2 68 s a6 o 24 % @85 Gom v R Date Processed
NICKNAME LAST SUFFIX
Date Imaged
MAT gy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; 2IP CODE
TREASURER ;
ADDRESS 3919 EATon AMAQCLLD Tx 7‘{/67
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806 ) F&4-§1 19

9 REPORT TYPE

B’ January 15
[:] July 15

D 30th day before election

[:I 8th day before election

El Runoff

[] Exceeded $500imit

15th day after campaign
treasurer appointment
(Cfficeholder Only)

]

D Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

g

Day

)

Year Month

1019

THROUGH

127 2/ . 3019

Day Year

11 ELECTION

ELECTION DATE

Month Day

Year

l:] Primary
[:l General

D Other

Description

D Runoff
D Special

ELECTION TYPE

12 OFFICE

OFFICE HELD (if any)

AMAR ) (Lo
Covnve/L

CATY
PLACE 4

13 OFFICE SOUGHT (if known)

GO TO PAGE 2
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www.ethics.state.tx.us
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

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 RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]eeneraL
COMMITTEE ADDRESS
E]SPEC\FIC
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, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \J)B &. 06
Eé?ﬁfngURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4., TOTAL POLITICAL EXPENDITURES 3 6{
0.3
ESSNRCIIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ Ii qé o (
OF REPORTING PERIOD £ 9
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said )JQJQ VCZ\ S_{ [7[7(‘1 , this the é ;
day of-ﬁc-z\—3 , 20 (D_O to certify which, witness my hand and seal of office.

FRANCES HIBBS
i*i Notary Public, State of Texas
, Notary ID #223395-1

My Commission Expires 08-19-2023

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

under Title 15, Election Code.

Signature of Candidate or Officeholder

e e n W hn Ceproec Jibhbs  Cift Scetory

v
Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |]/SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S 590 59

2 [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS S
4. D SCHEDULE E: LOANS $

E/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

S 65¢.49

D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12, S

D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME H WA gm T_ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

pupu,ﬂ_ GM PN F(E
1-9-2019| . .. OL“ N Olt“_-ZER. ,375056

6 Contrlbuior address City; State; Zip Code
I6Ie S. HEnTurkY AMAReo TX
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor a nul-n‘f-slate PAC (ID#:__ 77;) Amount of contribution ()
lCon.trit-Ju.ior a-ldc-ﬂrés;s; . - - Cit;': - . Sléle; - Zi-p .Cﬁd;? ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1ID#:___ ) Amount of contribution ($)
Confrit;uior. éddrésé; . o . CnQ: ‘ . Stéte. le (.:c;de '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Oout-of-state PAC(O#:_____ ) Amount of contribution (8)
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 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

iggoe:éﬁwvga E_xpen se Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense
Constlﬁn gEx n r:ﬂg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
- HowaRo SMI1TH
4 Date 5 Payee name
¥ ST
T-49- 1019 HEAP & ATE  Gan K
6 Amount (8) 7 Payee address; City: State; Zip Code

2% 96 7.0. Gox C% HAPPY TX Vg0 453,

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF gavk FekEs
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. El Check 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
T- 5~ 2019 | DodfLE L MAAKET/ @
Amount (S) Payee address; City: State: Zip Code

735.5% (bo§ S .WASMIUETON Amaaicyg T+ 9102

Category (See Categories listed at the top of this schedule) Description
PURPOSE
or ADQVERTISINV &
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
T K

8-¢-1019| HAEEY STATE Fh

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

26.90 Pd.70% 68 HA PPy TX “19o041

Category (See Categories listed at the top of this schedule) Description
PURPOSE F
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T I:l Check if Austin, 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifYAwards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

—3 How ARD SmrTt
‘gm0 -saq| HA@y STATE BANK

6 Amount (3)

16.90

7 Payee address; City;

Po. DX 6% HAPNPY

State; Zip Code

TX 19043

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g
oF AVK FE&£S
EXPENDITURE
(c) l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office held

61.4%

Date Payee name
o-(1-2619 DouBLE L MARKET /‘NVE
Amount (8) Payee address; City; State; Zip Code

lo§ S. WASHIWERTDy AmARAILco T 79163

Category (See Categoeries listed at the top of this schedule) Description

expenditure to benefit C/OH

PURPOSE
s AONELT S/ E6-
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

4.5

Date Payee name
I-10-3519| DowgLe L MARKET/ /6
Amount ($) Payee address; City; State; Zip Code

o S. WASH iRV ETON AMAa ko (x 19071

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF AOVveQT (Ssr A/ 6
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete ONLY if direct 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 9/26/2019



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a categery not listed above)

1 Total pages Schedule F1:

2 FILER NAME

oWALD SmiTH

3 Filer ID (Ethics Commission Filers)

4 Date

i-lz~30619

5 Payee name

HAGY STATE DA K

6 Amount (8)

16 Qo

7 Payee address; City;

Po. dox ¢3 Haepy

State; Zip Code

Tx 190 %3

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
or Panvk FE£S
EXPENDITURE
(c) D Check if travel oulside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office held

11.99,

Date Payee name
%-13+ 2619 Sqn Aoven YU RE
Amount (3) Payee address; City; State; Zip Code

1934 WILFLIN Amppr (s

T  749/09

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE
b ADVEAT (S ra/ -
EXPENDITURE
Ij Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
r

Date Payee name
[2-10 -
019 | Hpepy STATE BGAVK

Amount (S) Payee address; City; State; Zip Code

26490 Po. #Ex 68 HApEpY L2 9043

Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF BavK Fees
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenclder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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