
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 (Ethics Commission Filers) 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 FIRST

WmarL s,
LAST

SfYU+K

NICKNAME SUFFIX

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

IMIo 5. Polk Am&VUo.Tx nqiox.
AREA CODE PHONE NUMBER

(80t> ) 358-S3S
MS / MRS/MR FIRST

Pftu

Mat n:
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE tt\

EXTENSION

CITY; STATE;

OFFICE USE ONLY

Date Received

RECEIVED

APR 06 2017

CITY SECRETARTS
CITYOFAMARILLO

Dale Hand-delivered or Dale Postmarked

Receipt I Amount S

Date Processed

Date Imaged

3C»I? Eoron AmarviU.-k 74/0<?

AREA CODE PHONE NUMBER EXTENSION

(80&> 58H-mq

~| January 15

| | July 15

30thday before election I I Runoff I 15thday after campaign
1 ' ' ' treasurerappointment

(Otticeholder Only)

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

Day Year Day Year

oi /oi /loin THROUGH 03/30 /ZDI 7

ELECTION DATE

Day Year

05/oio/ioiq
OFFICE HELD (it any)

| | Primary ' J Runoff

1>^] General LJ Special

ELECTION TYPE

I I Other
Description

13 OFFICESOUGHT (itknown)

o

U 1

Piftce 4-

GO TO PAGE 2

Council
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SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

qvjgjqL Smith
20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

• SCHEDULE B: PLEDGED CONTRIBUTIONS

4. • SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONSTO A BUSINESS OF C/OH

11.

12.

I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

Forms providedbyTexasEthicsCommission www.ethics.state.tx.us

SUBTOTAL

AMOUNT

$2.5^ 6/7,6/

s _

$ f1vo^\

$ 1.0P3.54

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

l-l'D-ll

Howard Smith
5 Full name of contributor rj out-of-state PAC (ID#:_

.. ^vsieo. .Fr.cu.£r
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

00

50

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

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

KMfArs. W.H. iB.'lO Brian
Amount of contribution (S)

ho~ii Contributor address; City; State; Zip Code §100b
PJ

2801 S. L»pSCprM> Amd.nl U,TA 7<?/0q
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

I^rj.1%5, .Gor.lfljndL .$£l
Amount of contribution ($)

i-n-17 Contributor address; City; State; Zip Code

1S0I Clfcarme^pu/ fXyWollp-fr Tjllj
-t
Employer (See Instructions)Principal occupation / Job title (See Instructions)

50D
ct

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

l-il-iq Predeo-ck. .Gn&rx
Contributor address; Cil

504- S. pplk, S-re. (Ot JWr.Up.T/. W
City; State; Zip Code $100

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 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

i-n-n

HdUP/XrrL Smitk
5 Full name of contributor Q out-of-state PAC (ID#:

. N\c.i Mrs... Jason. .He.rxi.ct--
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

00$1000

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

Date

20-H

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

M<\ {Mrs*. ."Randu. Sh&rp
Contributor address; j City; State; Zip Code

Amount of contribution ($)

$5oo Ml

140q (Wmenral pk.wy. (msiM±23B
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

-ao-"7

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

(sPvio . f .3&0/L. Duncan
Contributor address; City; State; Zip Code

Amount of contribution ($)

$100
flfc

3ll\ Unj-free. Pr. Amflnllp.Tx WiP?
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

M-H

Full name of contributor Q ou,.of.state PAC (ID#:

?hflr.0A .A^aa .Bp vy tv$
Contributor address; City; State; Zip Code

^00 5mokeW /Uflriit.r^ 7^'^^

Amount of contribution ($)

00Ho

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

ATTACH ADDITIONAL COPIES OFTHIS 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

i-ai-i*]

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

Bill. .ChLLctej.
6 Contributor address; City; State; Zip Code

iUq S. Ijjef Amft,ri'Uptiy 74/p^

SCHEDULE A1

1 Total pages Schedule A1:

3 ±j>
ID (Ethics Cc3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

OV

4A5D

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

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

i-30-n
Kctctuu R...R.e,lleu.

Contributor address; City; State; Zip Code

23DI Jiijj /Wr.'Hv.fy WlOL

Amount of contribution ($)

Oi)
$(D0-

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

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

2-ll-H
Qr.ta .*. Kothii. .0*1 eon.

Contributor address; _J City; I

33QP Tjgnv^; Amftr.'lp.rx ^ifX

State; Zip Code

Principal occupation / Job title (See Instructions)
4-
Employer (See Instructions)

Ko
ob

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

?%li.5.Wu ..MoAtxtu..
Contributor address; J City; Slate;

Amount of contribution ($)

a-iu-n Zip Code *l5t?^

3413 Eaton Amar,'l(P,Ty. 7^?(o9
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

HoWdrdL Sm^h
4 Date

M-I7

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

6 Contributor address; CityH State; Zip Code

UJLtl Ct'vic Cink hw&.r.'llp.fx WV{

SCHEDULE A1

1 Total pages Schedule A1:

BJAL
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

00 ^

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

Date

J-fc-l7

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

Contributor address;

4900 Er[k

City; State; Zip Code

Amount of contribution ($)

Amoxi'lW.iy 74/0 k
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

2-L-\-[ CUff .Bieke.rs.ta.W
Contributor address; City; State; Zip Code

£50
DO

%0H Hfl.uMorn&. Amanllo Ty- n<\\o<\
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

.3-1,-17
Mr.-lrArS,. I,.8.. Austin ,10-.

Contributor address; City; State; Zip Code
$100 -

PlO.Bdk UI3 ^krA\o.r% WlOB
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

«2-lrrf

\-\DioanLs Smik
5 Full name of contributor fj out-of-state PAC (ID#:_

dKp. .5 irftnIswall's..
6 Contributor address; City;City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

SJJJ
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$5v «•

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

Date

2-IH-I7

Full name of contributor fj out-of-state PAC (iDtf:

.UncUu Bfian
Contributor address; City; State; Zip Code

\ Dli-nckson AmArilb Tx '7^ia<f

Amount of contribution ($)

*i00a

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

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

Mt-n &U i Bonnie toK
Contributor address; City; State; Zip Code

$\oo
OD

•5*q. Wh Sired Rd.&re&k^ to 30fc3f
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

x^i-n
T^omAS. RlO£l|

Contributor address; -J City; State; Zip Code

(ooo Maxor Blcto.
320 s.Poik AmftnllIt?, 'x 74(0

3>I00
oo

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

ATTACH ADDITIONAL COPIES OFTHIS 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

jn»m

Wowpur/t Smith
5 Full name of contributor fj out-of-state PAC (id*:_

..&ttty..5p.l)8
6 Contributor address; City; State; Zip Code

331q EdenburA Am/inlLT/ ^/O^

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

00
$100

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

Date Full name of contributor fj out-of-state PAC (IDS: )

"Rob Law
Amount of contribution ($)

jut-n Contributor address; City; State; Zip Code
iloo25-

3455 5. Stmtii /WnlUfc 7^11^
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

3-14-17 Contributor address; 1 City; State; Zip Code
^50 oo

IIpAo 5- ?plk. ^marillp.lx nQioju
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

$-i+-iq
AnireW . .Hall.

Contributor address; City; State; Zip Code
4350

pp

500 S. Iflijtpr i-fl^g rWiftMkft 7Qlot
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

4-14-n

Howard 5m^h
5 Full name of contributor Q out-of-state PAC (IM:_

. .&U. GriUiUodl
6 Contributor address; City; State; Zip Code

500 S, fftulpr L6 W Amflr.ilp fx WUH

SCHEDULE A1

1 Total pages Schedule A1:

iIAl
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

00i.. oo

$[ 000 —

ifn8 Principal occupation / Job title (SeeTnstructions) 9 Employer (See Instructions)

Date Full name of contributor rj out-of-state PAC (IDS: Amount of contribution ($)

^-I4-I1 Contributor address; City; State; Zip Code ^50
JW

Sjj 5 flearWftifr- AnvirilU.fy "^llO
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

i-afr-n Roo^H (• Dtebbi 3t$bc&
City; State; Zip Code

Amar."llPi-&. 7<?/0<?
Contribtnor address; HbO

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

OD

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

WiKjfcn\ *rd.ty Hftr.os.
Amount of contribution ($)

a-as-n Contributor address; City; State; Zip Code

78D^ Sfuy^S^nf AfYlAr.Ilp, fr ?i /jb|

iwo
00

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

ATTACH ADDITIONAL COPIES OFTHIS 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-<M

WoWOuT/L Smith
5 Full name of contributor Q out-of-state PAC (ID#:

Ame.cl.Uo.. Asspc.. of Beoitccs, Inc
6 Contributor address; City; State; Zip Code

5fe

SCHEDULE A1

1 Total pages Schedule A1:

Jml
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

DO

$5 000

8 Principal occupationn / Job title (See Instructions) 9 Emplo9 Employer (See Instructions)

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

3-9-in
bK\thkt.\..\ikqhe£

Contributor address; J City; State; Zip Code

Z2DL S. ParUr iWoikr* WiO<]

H.0OD

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

00

Date Full name of contributor fj out-of-siate PAC (ID#:_ Amount of contribution ($)

3-<m
TC-rru. .C/3ivin<s5
Contributor address; City; State; Zip Code

30QH 5, Lipscomb Amar/l|D|7y 74iff]
*50D

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

DO

Date

0".
Full name of contributor [] out-of-state PAC (IDS: Amount of contribution ($)

3:q-n on ICO.
Contributor address; City; State; Zip Code

4 \0D
M

500 5. Taylor L6 2HZ Amflf.llo.T* ^ 101

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

3-1-n

UoiOdrcL Smith
5 Full name ofcontributor Q out-of-state PAC (ID#:

.RicharL. \. Sftoette. Philip
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

00L UU

i{00-

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

Date

3-q-n

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

3efP.. N\itdhe(l
Contributor address; City; State; Zip Code

Amount of contribution ($)

$£00
00

1950* Qua a r/ollwDr. Canyo, T*. ^^Qi5
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

3-9-17

Full name of contributor • out-ot-state PAC (iD/f:

Contributor address; _J City; State; Zip Code

3004 5. Hughes Amflr.llp.-fr- TjlM

Amount of contribution ($)

00

$2U>0-

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

Date Full name of contributor Q out-of-state PAC (id//:.. Amount of contribution ($)

3-Q-I7
w...(.Mr$,.6WMitchfcl(.

Contributor address; -* City; State;

3D05 5. Dnq Arrvlnllp.T* 7<?<D<)
Zip Code

&LD0
op

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

3-9-n

Wpwayyl Srru'th
5 Full name of contributor Q out-of-slato PAC (ID//:.

Glen Pfl-rke
6 Contributor address; ^ City; State; Zip Code

P.O. Box cl^JU Amg.riUo.Tx '7<? |D5

SCHEDULE A1

1 Total pages Schedule A1:

ID IX I
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$X5o
ov

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 ($)

3-q-n
S&mue.l. . Rft^e.5

Contributor address; City; State; Zip Code

3^10 Unfile /Wr.'U., Ty, 7410?

4£5D

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

az

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

G-£ocqp Rq\(kind;
Amount of contribution ($)

3-9-n Contributor address; City; State; Zip Code
$a5D

o^

£2o5 5. Gaorqiou Amfr-.'lk-fr Tjjgj
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

3-q-n
HTS,. slim . Si.norftS.

Contributor address; City; State; Zip Code
U5d

PV

4 Wl11 pwr "Bri^Pr. Arwr.iLrx 1W,
Principal occupation / Job title (See Instructions Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS 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

BpyVAnL 5rn\th
4 Date

3-s-n

5 Full name ofcontributor Q out-of-state PAC (iD//:_

. .Bob fc. Sfil&oiQLr. DanvOh. .
6 Contributor address; City; State;

34-05 tJew/EnglaraLPr- ArrwH'.Ty T?U4
City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

00
$\0D

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

Date

3-q-n

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

L. Louisa, Box
Contributor address; City; State; Zip Code

Amount of contribution ($)

£50
oo

650 I Prfcij-fuss fWnllp.Ty: ^ICU
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

3-q-n

Full name of contributor rj out-ol-siate PAC (ID//:.

P.?n?+h. C.(i\dwe.l\
Contributor address; City; State; Zip Code

H- Monef Ru& Amar.'llo ft 7?'3J

Amount of contribution ($)

^50
oo

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

Date

w-n

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

WAjt/m. Bins5. .
Contributor address; City; State; Zip Code

^3Df Jameson Wnllp.lx n^iOi

Amount of contribution ($)

GO
$ns-

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

3-q-r/

Hovxlaoi Smith
5 Full name ofcontributor Q out-of-state PAC (ID#:_

5fem. I .R'Uan/t,. decker
Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

/a./jit
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$30-

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

Date

3-q-n

Full name of contributor PJ out-of-state PAC (ID//:

Aatrey. .Burke.
Contributor address; City; State; Zip Code

l+>rPr7 iWrWS AmftrakTy 74(06

Amount of contribution ($)

00
$5o^

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

Date

3-13-1*7

Full name of contributor • out-of-state PAC (iD//:_

Pfehn. .ttftrnstoo.
Contributor address; City; State; Zip Code

nqDH- Prosper <Wnllp .f* 74iiq

Amount of contribution ($)

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

Date

3-13-n

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

JQwts }. . P.Am . Beckh/lYY) .
Contributor address; City; State; Zip Code

1507 S, Lamar /\mAnllptTy 74iD*l,

Amount of contribution ($)

00
$100 *•

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

ATTACH ADDITIONAL COPIES OFTHIS 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

Ho Warft 5rm'th
4 Date 5 Full name of contributor Q out-of-state PAC (lD*/:_

3-i3-n 6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

13Ul
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

PX6

55pq Bar^t Amflri'llo.Ty 7W
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Aodr.&L. Burke,
Amount of contribution ($)

3-13-17 Contributor address; City; State; Zip Code te^

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

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

Wkp. i. Ma.nU,.. 6.t<W.fckr.
Contributor address; -* City; State; Zip Code

H%05 Spartan bura /Wri?)p.fc''9flj
tinn /.Inh titlfs f.^po IriQiri n~tinnQ\ *^ Pmnlnwor /C?oo Inctrtir*

Amount of contribution ($)

3-IH--17 10D
oi

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

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

3-l4--l*7
Toh.u . Rhoid5

Contributor address;

Principal occupation / Job title (See Instructions

City; State; Zip Code ^ 00-

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-K-n

Rova/AitL 5 milmm

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

fVi. .Matncii.
contributor address; J6 Contrib City; State; Zip Code

3^(3 baton Anutri -p.Tx 74(04

SCHEDULE A1

1 Total pages ^hedule A1:

If IJit
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

oo

$I5p

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

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

Dean Morrison
Amount of contribution ($)

3-IT-I7 Contributor address; City; State; Zip Code %5D0
00

3JM 5. Hughes Amjrjfofr 74/06
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor rj out-ol-siate PAC (ID//:.. Amount of contribution ($)

3-iT-n
$0=m.f .Carol. .UvfdOflLj

Contributor address; City; Stafe; Zip Code

nn 5- Crockett AnuriilP,r>c 7M
Principal occupation / Job title (See Instructions)

po

4idd!

Employer (See Instructions)

Date Full name of contributor rj 0Ul.Of.slate pac (ID//: Amount of contribution ($)

3-n-n F'.&..Co.HAr^.,.TrX
Contributor address; City; State; Zip Code $250

00

D fcdqe*/oter Amanita,rx WwL
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS 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-I7-I7

HoiAlAftl 5nut n

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

6 Contributor address; City; State; Zip Code

T3i3 Smakeire^ Awflri u,t"x nm

SCHEDULE A1

1 Total pages Schedule Af:

,5/X/
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

CO

&I0Q

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

Date

3-11-17

Full name of contributor • out-of-state PAC (lD//:_

Milt; i .Lue/se^ ~fp oo
Contributor address; City; State; Zip Code

Amount of contribution ($)

222Q S, iy|er AmAr,'|U,Tx 74i0<i
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

3-n-n

Full name of contributor fj out-ol-statc PAC (ID»:_

Onntrihiitnr aririrfiss- —' flitv.Contributor address; City; State; Zip Code

2U>5" TecWo. AroarAU.Tx T}IDq

Amount of contribution ($)

PO

*3DD •

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

Date

3-C7-I7

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

KeiTh.tfvl.etfO/. Bk«V.
Contributor address; City; State; Zip Code

i534 S, Alabama. /Wr.Jk.l* ^ioX

Amount of contribution (S)

60

$506JL

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

3-n-n

W^oxk Smith
5 Full name of contributor Q out-of-state PAC (ID//:_

Contributor address; City;6 Contribufbr address; City; State; Zip Code

P.O.Box SOt'77 Amfl.r,'lL,-tx ^Igq

SCHEDULE A1

1 Total pages Schedule A1:

lZ/JLt
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

0 0

50

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

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

3-17-17
L\\\cl Es£fl/jed/L
Contributor address; City; State; Zip Code

PP- Box lip^H /Wr,l|B.Tx WHO

Amount of contribution (S)

00*Ido^

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

Date

3-n-n

Full name of contributor • out-ot-state PAC (lD//:_

few,t. McurqGsti.. Wodji^..
Contributor address; U City; Stajb; Zip

3^D S. Polk Ste.tPP Awgnilp, •& 7^|q

Zip Code

Amount of contribution ($)

$5D0
DO

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

Date

3-17-17

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

.Ron i CMu-\. BpiicL
Contributor address; "J City; State; Zip Code

%0q 6, "fyler ArfYLnllp ,.T>. ^'D'

Amount of contribution ($)

00

^0DQJL

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

3'2p-|*1

rjoWjoL Srmfh
5 Full name of contributor Q out-of-state PAC (lD//:_

Garv\.*;. GO-m.Ii^. .Polk.
S Contributor address; ^ City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

00

fioo

8 Principal occupatiiion / Job title (See Instructions) g Errfployer (See Instructi
3

Date Full name of contributor • out-of-state PAC (lD//:_

Lepfl.i.5u£. .CJuicdfl. ...
Amount of contribution ($)

3-c2o-i7 Contributor address;

Principal occupation / Job title (See Instructions)

City; State; Zip Code

k?P3 CoufMn AnuiniL, T* 74/14

t Ioo

Employer (See Instructions)

ctf

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

3-ao-n ^
City; State; Zip Code

SvfcW.n. Da! rw.rv\pJ.
Contributor address; J \ C

IjjjJJL Rusk Amfl.nl/0.Tx 7J10^

$5oo

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

oi)

Date Full name of contributor Q out-of-state PAC (iD//:_

NftnCij.. PUrtor\
Contributor -address;

Amount of contribution ($)

•3-zi-n City; State; Zip Code
^50^

00

(*\oL{ Preij-fo55 Amgjjjlpjy TjlDU
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS 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 zi-n

Howard Smell'i
5 Full name of contributor Q out-of-state PAC (ID»:_

"D.QM.(. .RuJ-k .Sraidr.
iontributoiJaddress; City; State;

U332 S.Dsaqt Amftri|l0, T* 74l/f
6 Contrib Zip Code

SCHEDULE A1

1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

o 0
$XOD

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

Date Full name of contributor r~J out-of-state PAC (IDS:
Amount of contribution ($)

3-23-17 Contributor address; City; State; Zip Code

35 0^ Ed.QP\Onnl ArMnllr; ,Tx 7^

^50

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

CD

Date Full name of contributor • out-ot-state PAC (lD/>:_ Amount of contribution ($)

3-23-n
!W •tl&rmle .Cfi,ma^4 m

Contributor address; Citj|; Stap; ZipCode

P.O.Box 30f8l_JWoH,.T* 74IA0

4> Zlf

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

61

Date Full name of contributor rj out-of-state PAC (ID«:_

BArrn .?eter«&
Amount of contribution ($)

3-3.3-17 3Contributor address; City; State; Zip Code

boo «5. t^ler S-te. [too Aorr^gxjU^^x^ 79/p/
%0^

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

ATTACH ADDITIONAL COPIES OFTHIS 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

rioUJdrl Smith
4 Date

3-23-I7

5 Full name of contributor rj out-of-state PAC (ID//:_

Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

Ai
D (fethi3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$5oo

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

Date

3 -23 -17

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

$%D
PO

„„ / i„u. tin.. /o-~ i„„....»«: „\ •—' i- _i /»-.__ iPrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date

3-2T-I7

Full name of contributor Q out-ol-state PAC (ID//:_

Kpber.t . ?. J6lni.ce.. .Hftr56.K
Contributor address; City; State; Zip Code

Amount of contribution ($)

*IO00-*-

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

Date Full name of contributor fj out-of-state PAC (lD//:_

r/l.r,i. Mrs.. Pale. .B,pp,s
Contributor address; >Ciiy;

iU4- JordAn

Amount of contribution ($)

3-21-H State; Zip Code
*3d

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

3-27- n

How^r^ 5hut[n
5 Full name of contributor Q out-of-state PAC (ID//:_

Mark £. A™1}. HM4.he5
6 Contributor address; City; State; Zip Code

^50 3 gbAflCig lWr.'||,,-fr M\0H

SCHEDULE A1

1 Total pages Schedule At:

2-0 (Jit
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

*5oo a

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

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

3-27- n Mr-. t!%s, W..F-. jdwiaii^s
Contributor address; City; State; Zip Code

3805 CorlW rXmaniU^ ^tog

4500

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

CO

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

3-27
/JpV. Kr it s.cr

Contributor address; City; State; Zip Code
$500

oo

P.O.Box 313?% JWr< l rK 7g\%o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Z-23-H Contributor address; City; State; Zip Code
*50

0 0

7311 Ujftctj AmanlU fx: lM
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS 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-i3~n

Howard Smith
5 Full name of contributor Q out-of-state PAC (ID»:_

. ."Theims. . HM&Jk.
6 Contributor address; City; State; Zip Code

0 I t^ 74liq

SCHEDULE A1

1 Total pages Schedule A1:

.2.1 (J-i
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 50

^100 Per/fj Amfln)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

3-5-17

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

E.cLwAr/i. lAorrk.
Contributor address; City; State; Zip Code

3bO( Cmjtfei^ AjMjilkJk^MlJd

Amount of contribution ($)

$(D0 00

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

Date

3-4-17

Full name of contributor [~J out-of-state PAC (ID*/: )

Contributor address; City; State; Zip Code

Amount of contribution (S)

OO

Moo-

bOO %Rutgers /WnUTy. 74 tO*?
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

.T)QJr.Os.G:cde
Amount of contribution ($)

3-ut-n Contributor address; City; State; Zip Code
$300 oo

3H(q Thornton f^Mnlkjk *BM
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS 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 SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense
Accounting/Banking Fees
ConsultingExpense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services
CreditCardPayment

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

SalariesA/Vages/Contract Labor

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

3
4 Date

I-I?-2-0 11
6 Amount ($)

2 FILER NAME

MpW&rfll S m'it K
5 Payee name t

3 Filer ID (Ethics Commission Filers)

7 Payee address; City; State; Zip Code

3lDD
PO 501 5,E. T*K ArMr.lU T> T]\o\

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

I ( Check iltravel outside olTexas. Complete Schedule T.

1 I Chock il Austin, TX, officeholder living expense
PURPOSE

OF

EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Date

I-2D-H
Amount ($)

*47
90

PURPOSE

OF

EXPENDITURE

Complete ONLYif direct
expenditure to benefit C/OH

Date

2.-3-11
Amount ($)

3 24 2>L>

PURPOSE

OF

EXPENDITURE

Fe£S (fiUnj)
Candidate / Officeholder name Office sought Office held

Payee name

U.6, Postal 6tw\co
Payee address; City; State; Zip Code

5os s.e. TfK /w.^.Tx n^05
Category (See Calegories listed at the top ot this schedule)

£y-ptt\$e~
Candidate / Officeholder name

Payee name

Whit-C 0

Payee address; City; State; Zip Code

Description

I | Check iltravel outside otTexas. Complete Schedule T.

I I Check il Austin, TX, olticeholder living expense

Office sought Office held

I6oo s. p0ik Arrw;iip,i^ n<\io\
Category (See Categories listed at the lopof this schedule)

0+her : 0-fiW Supplies
Description

| | Check iltravel outside of Texas. Complete Schedule T.

I I Check il Austin, TX, officeholder living expense

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Olfice Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

1 Total pages Schedule F1:

4 Date

2 FILER NAME

5 Payee name

Don Up IJ NAftr k/»V, n

jjpft/toL Smtfh

3-q-n
6 Amount ($) 7 Payee address; City; State; Zip Co

SCHEDULE F1

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)

Wi
32. Loft Washington Amflri'lU.Tx ^0

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

klurii$\r\& Expense.
(b) Description

| I Check iltravel outside ofTexas. Complete Schedule T.

I I Check ifAustin, TX, olliceholder living expense
PURPOSE

OF

EXPENDITURE

Date

Amount ($)

$1^ 0 0

PURPOSE

OF

EXPENDITURE

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

Payee name

t>US, Pps-M &ervu
Payee address; City; State; Zip Code

Office sought

50j S-E. ^ Am/trillo.Ty 74iP5
Category (SeeCategories listed at thetopolthisschedule) Description

| ICheck iltravel outside of Texas. Complete Schedule T.

I | Check ilAustin, TX, olliceholder living expense

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

Payee name

DfjW "Depict"

Office sought

Office held

Office held

Date

3-27-l 7
Amount ($)

tin*
Payee address; City; State; Zip Code

1U1 Wolffm Vil^fr AfflftnH».T* TglDj
Category (SeeCategories listed at thelopolthisschedule)

SpUtitftKon/ FundxfliSinfl
Description

I | Chock iltravel outside of Texas. Complete Schedule T.

I | Check if Austin, TX, officeholder living expense
PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Expense,
Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission vvww.ethics.state, tx. us

Office held

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment

EventExpense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipments Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

4 Date

1ST OvAArtdr
6 Amount ($)

#,e<L0

PURPOSE

OF

EXPENDITURE

2 FILER NAME

noM&dL £ftuth
5 Payee name

7 Payee address; City; State; Zip Code

WirVW. pfcflfcj, com
(a) Category (See Categories listed at the top ol this schedule)

So[i£\taiior\ JF\m6Lrnis\nCj
Expense

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

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Category (SeeCategorieslistedat thetopofthisschedule)

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

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Category (SeeCategories listedat thetopolthisschedule)

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

3 Filer ID (Ethics Commission Filers)

(b) Description

| | Check II travel outside ofTexas. Complete Schedule T.

I I Check ifAustin, TX, olliceholder living expense

Office sought Office held

Description

| I Check iltravel outside ofTexas. Complete Schedule T.

| | Check il Austin, TX, officeholder living expense

Office sought Office held

Description

| | Check iltravel outside of Texas. Complete Schedule T.

I | Check ilAustin, TX, officeholder living expense

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Event Expense
Fees

FcxxJ/Beverage Expense PollingExpense
Gift/Awards/Memorials Expense PrintingExpense

LoanRepayment/Reimbursement Solicitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment &RelatedExpense

Travel In District

Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contrad Labor other(enter acategory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: 2 FILER NAME

v\j\j<%r(l 5 m'ifK
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

3-I2--I7
7 Amount ($)

6 Payee name

Doable, Li M&rkefm
8 Payee address; City; State; Zip Code 4

3 Filer ID (Ethics Commission Filers)

1.003. 5q

H003.5<) kc8 l/^hingfpp Amartllp,T>^ qqiO
TYPE OF

EXPENDITURE Ef Political ] Non-Political

10

PURPOSE

OF

EXPENDITURE

(a) Category (SeeCategorieslisted at thetopol thisschedule) (b) Description

I (Check if travel outside olTexas. Complete Schedule T.

| |Check ilAustin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount (S)

TYPE OF

EXPENDITURE

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofticeholdor name Office sought Office held

Payee name

Payee address; City; State; Zip Code

] Political l Non-Political

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

| |Check if travel outside ofTexas. Complete Schedule T.

ICheck itAustin, TX, olliceholder living expense

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wvAv.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 Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

-AA/y

rtovQadL Smith
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 / OFRCEHOLDER. THESE EXPENDITURES MAY HAVE BEENMADE WITHOUT THECANDIDATE'S OR OFFICEHOLDERS

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

3.

5.

6.

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

$i5,U9,6

* i.nto.3

iloAO^dO

FRANCES HSBBS
NOTARY PUBLIC,

W STATE OF TEXAS

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.

^X-^jpfa)r^\j^7^rV<
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEAL ABOVE

Sworn to and subscribed before me, by the said /rfC-J *-) Q-l^* C^tzL)/t>
day of ^-"ffyT^I ( 20 / i , to certify which, witness my hand and sealof office.

j this the (J*

m&̂ qo£4^
Signature of officer administering oath

v\ Ctql [at,Q UlLLs. r^l Crec,reft>/y
Printed name of officer administering oath Title of officer administering oath

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


