CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

1 Filer ID (Ethics Commission Fi 2 T iled:
The C/OH Instruction Guide explains how to complete this form. S - paj;s ged
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER \ HRFICE URE oY
NamE Howard. ... .. 5. ... [
NICKNAME LAST SUFFIX
e -
Smith RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITy; STATE;  ZIP CODE
OFFICEHOLDER ‘iPD O 6 2[]1?
MAILING J {a < AR
ADDRESS b5 Polke Amanllo, ™ 74102
[] change of Address cIry SECRETARY'S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CITY OF AMARILLO
OFFICEHOLDER e : Date Hand-delivered or Date Postmarked
PHONE (300 ) 35%-333|
6 CAMPAIGN MS / MRS / MR FIAST MI Receipt # Amount §
TREASURER P l
NAME | . ... @u .................... Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Matney
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS 2Q — 3 ’
3918 Ealpn Amaeils , T 74910 4

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER _
PHONE (3006 ) 5384 - ?Zlq

EXTENSION

9 REPORT TYPE

D January 15

B‘ 30th day before election

151h day after campaign
treasurer appointment
(OHticeholder Only)

D Runoft D

[] vuyis [:] 8th day before election |:| Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED 2 g
0l /O L /2037 THROUGH 0'3/30 /ZD‘ 7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff |:| Other

Description
05/ O (0 /2 O ' l‘( E General D Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (i known)

Amacille  Crty Couneil
Place 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

HDW&\’QL Smrfh

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$25, (9.6

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

$ ==

10.

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

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

12.
RETURNED TO FILER

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ =
4. [ ] SCHEDULEE: LOANS $ _
N N/ 3 I

5 SGHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ O/) 110, 31

6. Kl SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ; »
1,003.59

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ —

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ =

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ _

[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  —

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:

/21

2 FILER NAME

Ht‘:ward/ Si’h‘lf h

3 Filer ID (Ethics Commission Filers)

4 Date

|10~

5 Full name of contributor [J out-ot-state PAG (ID#: )

6 Contributor address;

City; State; Zip Code

1511 S. Lamar  Amantly, Tx 7400 2

7 Amount of contribution ($)

$50%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

[-L0-17

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

Mr. € Mes. Wi, (Bi(1) Brign

Contributor address; City; State; Zip Code

28077 5. Lepscomb  Amarillo, Ta 74104

Amount of contribution ($)

2000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1717

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

Mr. ¢ Mes. Garlandl Sell .

Contributor address; City; State; Zip Code

Amount of contribution ($)

55002

Principal occupation / Job title (See Instructions)

1801 Clearmeadow Amarill Tx 1414

Employer (See Instructions)

Date

-1T-11

Full name of contributor [ out-of-state PAC (ID#; )

Frederck. . Griffin

Contributor address; City;

State; Zip Code

504 S. Polk Ste, 100 Awarill <x 7410]

Amount of contribution ($)

5100%

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 SCHEDULE A1

The Instruction Guide explains how to complete this form. ¥l p}“fs Sze;me At
2 FILER NAME ) 3 Filer ID (E;hics Commission Filers)
Howard Smith
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
: 2 | 3
Me 8 Mrs. Jason. Heerick. $1000%
I'lq'lq 6 Contributor address; City; State; Zip Code )
: 3 i
7401 Valeour Amacdl, & 74119
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID#: ) Amount of contribution ($)

Mr € Mrs. Raﬂdj. oharp. ... $500 %

i’Z D-»— | I‘l Contributor address; Cily; 'State; Zip Code
7904 (oot ;
04 Continental Pkyyy, AmarclhTx 79119
LA .
Principal occupation / Job title (See Instructions) i Emplayer (See Instructions)
Date Full name of contributor [1 out-ot-state PAC (ID#: ) Amount of contribution ($)

-9p- 7 Kevin £ dang Dunean 510p2

Contributor address; City; State; Zip Code

3721 Langtree Dr.  Amarillo Tx 74104

Principal occupation / Job title (See l'anlmcﬁons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
PNacon Ann Bowees | grpe
" 3_"1 - [ '_{ Contributor address; City; State; Zip Code
L7100 Sm(?k&{.\"é‘_ﬂ- Ama(.\lplﬂ( ‘74[3"{‘
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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2L 3]

2 FILER NAME

Howard Sm \‘T h

3 Filer ID (Eth:cs Commission Filers)

4 Date

- 2T-11

5§ Full name of contributor [] out-ot-state PAC (ID#: )

6 Contributor address;

ib1g 5.

State; Zip Code

A\“ﬂ&f(\lv T T41ph.

f\/e\f

7 Amount of contribution ($)

$950%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

\=B D=

Full name of contributor [7] out-ol-state PAC (ID#:

Macavwo, R, Kel le5 ___________________

Conftributor address; City, State; Zip Code

2301 Judy Amaritb T 7910

Amount of contribution ($)

$lop2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-1b-17

Full name of contributor

Greg & .KQJ(hLJ

[[] out-ot-state PAC (ID#: )

Contrfibutor address; State;  Zip Code

3300 Doanvers

Cny,

Amacllo T 74100

Amount of contribution ($)

${00?£

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2167

Full name of contributor

Poul t 5(1(\0[5 .

[[] out-of-state PAC (1D#: )

Matney .

City;

Contrabulor address;

3913 Eaton

Amanlle, T 79109

Amount of contribution ($)

TR

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

l

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.stale.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pﬂE;S/SChedUIE o
LA
2 FILER NAME H 6 . 3 Filer ID (Ethics Commission Filers)
DUJG,('LL mith
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: 7 Amount of contribution ($)

Thomas. Cambeidge. . L

Q ”[a = l ,—I 6 Contributor address; City;] State; Zip Code
€ “ . -
2201 Civie Cicele Amandly 7 71900
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#:__ )

Amount of conlribution (%)

Hugh ¢ Tamara . Bondfield .. $100%

;l "(9 - 7 Contributor address; City; State; Zip Code
4900 Erk Aac o, Te 74100
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
s . "
0
9oy [CIEE Bickecstaff $50 2
b 1}_[ Contributor address; City; State; Zip Code
2004 Rawlhorne.  Amanlly Te 74109
Principal occupation / Job title (See Instructions) : Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mr, € Mes. 3.8, Austin , IC $200%2
J = ‘0' i 7 Contributor address; Cily; State; Zip Code
0. Box QL3 Amaall, T 74105
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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

5/&/

2 FILER NAME

H DWArd Sm |ﬂ’1

3 Filer ID  (Ethics Commission Filers)

4 Date

2-b-11

5 Full name of contributor [] out-ct-state PAC (ID#: )

Cho Stomewalis . .

6 Contributor address; City; State; Zip Code

2810 Arcadi Amanile, ¢ 74104

7 Amount of contribution ($)

$5p0 2

8 Principal occupation / Job title (See Instructions)

9 Employer (See lnst'ruc:iiclns)

Date

-1 1T

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

Contributor address; City; State; Zip Code

N Didrickson  Amanillo, e 74124

Amount of contribution ($)

$IDOQP'

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

&-t-17

Full name of contributor

Bl € Bonnie. (ox

Contributor address; City; State; Zip Code

b54Q (3'h Street R4 Gre&(etj) lo 8Db3y

[] out-of-state PAC (ID#: )

Amount of contribution ($)

$i0p &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L~4-17

Full name of contributor [ out-of-state PAC (ID#: )
Thomas. Riney
Contributor address; City; State; Zip Code

o0 Maxor Bldg,
320 5. Polk

Amantlo, 7x 7410

Amount of contribution ($)

$l00 &

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.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
L /2]
2 FILER NAME : , 3 Filer ID ’(Ethics Commission Filers)
Howard, Smith
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) | 7 Amount of contribution ($)
P £ 0
Bety Solvs.oooo o $1o0%
;‘_ ll—\-.. ]r( 6 Contributor address; City; State; Zip Code
. ) = -
2319 Edenbury  Amanlly, Tx 7410
8 Principal occupation / Job title (See Instructiong 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

| T D
Do 1T | i ot e e $lop

Contributor address; City; State; Zip Gode
y N
3455 S. Soncy Amardle Te 79114
Principal occupation / Job title (See Inslrucﬁgns) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

§op 2
g - \‘-{—-— \7 -- i?.o.nt.ril;utlo; a-dr.J'rE;ss.; . j o Ciit:..f‘. | .Stat;:;. .Zi.p .Cl:)d.a ------- 5 D

120 5. Polk. Amarily, 7 79102

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
oe
BAodeew . Mall oo $250 2
g - H‘ = | r‘ Contributor address; City; State; Zip Code
o Tl 1 . —
500 6. Ia'»i\[)r LB A 4G Amanlloll}c T4\01
Principal occupation / Job title (See in\;uuc!ions) 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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Srhedule A1:

7/4]

2 FILER NAME

HDWLU'L{/ SM\‘"HT

L
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

B Guliland

6 Contributor address;

500 5. Toylor LB

J=i= 1]

[] out-of-state PAC (ID#: 7 Amount of contribution ($)

City; State; Zip Code

MG Amandle T 7410

i, 000

8 Principal occupation / Job title (See‘l’nstruc:ions)

9 Empk;yer (See Instructions)

Full name of contributor

Rick € Rt ¥

....... AR e AL
Contributor address;

Date

Amount of contribution ($)

3250 %

[ out-of-state PAC (ID#:

State; Zip Code

City;

A el

5215 Clearwader Amarilo e 19110

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

$250 =

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

Randy f Debbiz.

Contributor address;

bait MECoy

Principal occupation / Job title (See Instructions)

Date

Zip Code

State;

City;

A\’Y\&r\'l)p .T)-( 7q (O(/]

Employer (See Instructions)

2-2¢-117

Amount of contribution ($)

43002

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

Date

Contributor address;

7800 Stuyvesant Amanls, 7x 7414

Employer (See Instructions)

City; State; Zip Code

2-28-1]

Principal occupation / Jab title (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 SCHEDULE A1

1 Total pages Schedule A1:

8§ JAl

The Instruction Guide explains how to complete this form.

2 FILER NAME = 3 Filer ID (Ethics Commission Filers)
Howard  Swith
4 Date 5 Full name of contributor [] out-cl-state PAC (ID#: ) 7 Amount of contribution ($)
] A R . 3 00
341 Raacllo Asspe. of Realtors, Ine. ... | $5 000 %
6 Contributor address; City; State; Zip Code /
5601 _Enterprises Cicele. Amaci(l
8 Principal occupation / Job title (See ins?ructions) 9 Employer (See Instructions)
Date Full name of centributor [[J out-ot-state PAG (1D#:__ ) Amount of contribution ($)

-Michae!. . H L(ﬂhes .................. $1 oop

5"(? - ( f'f Contributor address: City; State; Zip Code

2800 9. Parkec  Amaclle. Te 74,09

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

Date Full name of contributor [J out-ct-siate PAC (ID#: ) Amount of contribution ($)

02
3—9-— l"'l Contributdr address; o ‘City:  State: .Zi-p coss ] $5 DO
3004 5. Lipscomb  Amarily 75« 7413

Principal occupation / Job title (See Insm;clions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
— O : o
3-G-] 3—00 .‘.-...6{_@0 ....................... 3100
7 Contributor address; City; State; Zip Code

500 5. Taylor LB 242 Amaclle, T 79101

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.slate.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:

Q /21

2 FILER NAME

Howard. 9mith

T
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Gonirlbu!or address

3437

[ out-of-state PAC (ID#: )

City;

State;

ip Code

Ll Adirondack  Amanllo, ¢ 79106

7 Amount of contribution ($)

$100%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

3-G4-11

Contributor address

19504 Quail HollowDr. Canyon, 7% 19015

[] out-ot-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

$200 %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-Q-7 |

Full name of contributor

Contrlbutor address;

3004 5. Hughes /\mar.'(lp,f’x 74104

[] out-ol-state PAC (ID#: )

State;

an Code

Amount of contribution ($)

$ 900 %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-Q-117

Full name of contributor

Me. € Mrs. Greg

Contributor address;

3005 5. Ong

[] out-of-state PAC(ID#:____ )

Mitchell . . . .

City; State; Zip Code

Amaallo, T 79 (04

Amount of contribution ($)

Papip 2L

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.slate.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tatal '}at%es/sihjdme Al
2 FILER NAME l_{ ' 3 Filer ID (éthics Commission Filers)
(A 6 :
pward Smth
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
Glen Parkey $asp &
5 _q = \r( 6 Contributor address; City; State; Zip Code
X -
P0.Box 2466 Amanlle T 79105

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

Date Full name of contributor [[] out-of-state PAC (1D#: _ )

Amount of contribution ($)

Samuel. Reeves. ... .. ... $h5p 2

3 —q_ l ‘7 Contributor address; Cily; State; Zip Code
’ . )
3920 Linda  Awanlle 7 72104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

. G@OF RQ W([nd/ $250 00
B_Q d\r[ . bc—'”{”l‘;\?% a.dc.Ire;ss- ....... C;its;';. .St.at.e;. .Zi.p bt;dé ------

2205 5. Georgias  Amacle 7 74109

Principal occupation / Job title (See lnslructi?:’ns) c Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
3-8 =11 | Mrs, jtm Snmmf) .................... $25p =
Contributor address, City; State; Zip Code
14 Willow Bndag Dr. Amanlly, i 7910
Principal occupation / Job title (See Ins1rucl:ons) 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 SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pag/esjc"“d“'e Al
Ll [

3 Filer ID I(Elhics Commission Filers)

2 FILER NAME

Howard Smdh

4 Date 5 Full name of contributor [] out-ol-state PAC (ID#: ) | 7 Amount of contribution ($)
3 Pob & Wandao . Damon 51002
K q = \ r“ 6 Contributor address; City; State; Zip Code
3405 New England Dr. Amarily, Ty 7914
8 Principal occupation / Job title (See Instrucﬁ\c;'ns) 9 Employer (See Instructions)
Date Full name of contributor (] out-ot-state PAC (ID#:_ ) Amount of contribution ($)
Lobowse  Box 55022
3 'q -*l '7 Contributor address; City; State; Zip Code
b50 1 Dreg‘ﬂlsa Amactlo, Toe 74106
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
Docothy Caldwell frp 2
3 --q - ‘_1 Contributor address; City; State; Zip Code
4 Monet Rue Amarilo T 792
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
CMoevey Elms. oo g 20
3 -_q 'I 7 Comributo\yaddrass; City; State; Zip Code $ 9‘5
630t Jameson  Awanllo Tx 7410(
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 SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages ?chedula e
| /2 /2!
2 FILER NAME W 3 Filer ID (Ethics Commission Filers)
Howard Smith
4 Date S Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
2 ¢ ! ‘j_ ‘B ) . oo
Steven £ R'Oang. Becker. ... 530 %2
3‘q ~ [7 6 Contributor address; City; State; Zip Code
1821 Cecvin Dre Amacdls 7o 79121
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

At rey. Burke 9502

3" q = l ’7 Contributor address; City; State; Zip Code
o7 Andrews Amacile 7 7410,
Principal occupation / Job title (See Instructions) i Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
iy : op
John. Mornstra $100 &
3 _-{ 3 e I l‘i Contributor address; City; State; Zip Code
'7({()4 PrDSPE,r f\m&nllp ‘ﬂc ’74”6\
Principal occupation / Job title (See Fnstrul:tions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
3137 | James & Pom Beckham $000 %
Contributor ad\dress; City; State; Zip Code
1507 5. Lamar Amanlle Tx 74105

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 SCHEDULE A1

1 Total pages Schedule A1:
13/21

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

Howard 5m\‘Th

5 Full name of contributor

2 FILER NAME

4 Date

[] out-ol-state PAG (ID#: y | 7 Amount of contribution ($)

5=

3-13-17

6 Contributor address;

5504 Bergef

ity, State; Zip Code

Amacile , ™ 7304

8 Principal occupation / Job title (See Instrﬂctions)

9 Employer (See Instructions)

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

Amount of contribution ($)

$45=

Contributor address;

(LI0L Daniel

Principal occupation / Job title (See Instructions)

State; Zip Code

Amardle T 74104

Employer (See Instructions)

S=130T

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

Mk £ .N\&r;\jn. Standefer

Contributor ‘address; City; State; Zip Code

Amount of contribution ($)

3~1-117 $100 *

405 Ipactan burg Amac o, Tx 79114

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

Date Full name of contributor

“Tony . Rhodes

Contributor address;

[] out-of-state PAC (ID#: Amount of contribution ($)

City; State; Zip Code

b Cambridge Rol. Amurilly i 74124

)
3,“,[._'.7 3 (00

Principal occupation / Job title (See Insiruch’ons) 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 SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pa/ge:% Srhedule A1:
14 ]A

Howard Smth

4 Date 5 Full name of contributor (] out-of-state PAG (ID#: )

7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (%)

00

Pa Matﬂ.ﬁj ...................... 5502

City; State; Zip Code

3‘["{“1’7 6 Contributor address;
2918 Eaton Aman| o, 7% 79 (09

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

[] out-of-state PAC (ID#: ) Amount of contribution ($)

Full name of contributor

Dean Morrison . o0
................... é“;’;. .St.at.e;. .Zlip'C.od.e' § R D e s i‘) SDD

5& ]f_f -] ‘7 Contributor address;
2609 5. Hughes Amarlb & 74106

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

) Amount of contribution (%)

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

.5.{l_m.%_ Carol . Lovelady . .. . . . Y100%

5..‘ r’{_‘ 17 Contributor address; City; State; Zip Code

2317 5. Crockett Amanilo, 7 79109

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Amount of contribution (%)

Date Full name of contributor [] out-cf-state PAC (ID#:

F .G, Collard . TT@ 00
Bl et o 1o BASPE BUWER.. AEL. .. ovims vnnu smons pus : et
-)) il lrl " \r‘l Contributor address; ; City; State; Zip Code i) Q‘ 50

10 Edgewater  Amarille. % 74106

Employer (See Instructions)

Principal occupation / Jab title (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.

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
. : NEN
T
2 FILER NAME H X 3 Filer ID (Ethics Commission Filers)
owWrd Smith
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: y | 7 Amount of contribution ($)

:J’ ! C o0
A1 ettt Reasonec 5100 %

6 Contributor address; City; State; Zip Code
1212 Smoketree Amacillo, Tx 74 (244
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (%)
I8 S -
. Mt & Lueise Tyson §cp @
3 A R A T i i< = B~ L 1 I T R —
f ’7 l7 Contributor address; City; State; Zip Code 5 O
2220 S. Tyler  Amaall,  Tx 79104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: R |

Amount of contribution (%)

3oty | et € Naney Rice %200 22

Contributor address; City; State; Zip Code

2605 Teckla Amar:\lv,fx 14104

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ci-state PAC (ID#: ) Amount of contribution ($)
Reith € Neva. Blaie . ... 50 %
3"[ '7— I'—( Contributor address; City; State; Zip Code
53¢ S, Alabama Pmae(le. Tx 19101
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 seHEBULE. A1

1 Total pages Schedule A1:

(o /X!

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Howard Srath

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
' ¥ o0
- ...P\uti:.]_\%& e Gleason ... f5p0 &
i_{ 6 Contribulor address$; City; State; Zip Code
PO.Box 90177  Amacdlo, v 79199
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
L Eseageda b 002
3 *l "7 = l r’ Contributor address; City; State; Zip Code
! ] v [ [\
P.0. Box 33044  Amardle Tx 79120
Principal occupation / Job title (See Instructions) émployer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution (%)

Jecry ¢ . o
3~l r’ -1 r] | bc;mlriélio; admgrﬂarﬁ-" CltyHDgfﬁ_?/zlp cods T T $ SDD —

320 8. Polk Ste.l00 I\marfllo!& "4(p|

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

Date Full name of contributor [] out-cf-state PAC (iD#: ) Amount of contribution ($)

- Ron ﬁ Cher . BDBd ................... 500 %

3—1‘_{"{ |—{ Contributor address; City; State; Zip Code

809 5. Tyler ANvvall, o 410 |

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 SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. f '7 9‘2/
2 FILER NAME 4 . o 3 Filer ID (Ethiﬂ:s Commission Filers)
=
How A [JL S5mith
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution (%)

Gan _f__C,a,j_Ha, Bolk. ... 51002

3'20'-["‘ 6 Contribttor address; City; State; Zip Code

329501 Edgewnpd Amanllo T 79109

8 Principal occupation / Job title (See lnsd-ucllons) ] En‘fployer (See lnsiruchons)
Date Full name of contributar [] out-of-state PAC (ID#: ) Amount of contribution ($)
J; o0
3-9 Leon € Sue Chuceh . ... b (00 %
D ‘I 7 Contributor address; City; State; Zip Code
6903 Cayman  Amandlo 1 79124
Yma Mardly Tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Steven . Dal o
39017 |7 comicnn ddDD‘ rymple Gy State; Zpoeds $500

1540 5. Rusk  Amanlly, Tx 7410

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)
. ‘ o)
Nancy. Buxton ... $s5p 2
~210 - j ‘7 Contributor-eddress; City;  State; Zip Code
A
y —
tiot Drevfuss Amanlls, Ts 74100
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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedile A1:

13 (A

2 FILER NAME

Howard Smdh

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

¢
] E:c;n{nt;uL}aga'd&éséBuH'\'

12332 5. Dsagfe

il

[] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
aroder. $2pp %
City; State; Zip Code

Amanille. T 791§

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Amount of contribution ($)

00
3-23-17 350 —

Contributor address; Zip Code

3504 Edgewnod  Amanlle Tx 714

Principal occupation / Job title (See Instruc{ions) Employer (See Instructions)

City;  State;

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
i 1 | 6l
Pay| Har Chmpagn.. .......... & =
3 '2—-?) It l.\—l Corl;ltributor a@éggp ‘& Cilj::) qfslta ,r] Zip Code Z‘Z‘L{-

Amarile, 7 79120

Employer (See Instructions)

0. Box 3043l

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution  ($)
Barey Peterson. 75,2
3 .\134“/ Contributo? address; Gity; Slate; Zip Code

0O 6‘77[&' Ste, 1L Acvaally, T 7910y

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 SCHEDULE A1

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

. 14 &/ Ll
. 3 Filer ID ' (Ethics Commission Filers)
Roward Snyth

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

2 FILER NAME

4 Date y | 7 Amount of contribution ($)

‘ e
3. 2 3 = ‘7 6 Contributor address; City; State; Zip Code iEOD
2808 5. Bonham Amacn(lo, Tx 74104

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [7] out-ol-state PAC (ID#: )

Amount of contribution (%)

Dorald Smdh Ells §ncp 2

3 _23 ’l |7 Contributor address; City; State; Zip Code
Juol 5. Georgia, Amaridle Tx 744
Principal occupation / Job title (See Instrucﬁons)"' Emp'loyer (See Instructions)
Date Full name of contributor [[] out-ol-state PAC (IDit: ) Amount of contribution ($)
. Robert € Jance. Harseh . 5100 %
3 "2 '7 " l 7 Contributor addres's; City; State; Zip Code
3407 Rutson Amarlo T 79109
Principal occupation / Job title (See Instructions) b Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution  ($)
- Mrf N\(5 DQ(&. .B] PAS . 1’30 ==
5 _21"1 -] ‘—' Contributor address; @‘y; State; Zip Code
Wit Jordan Amacil, T 7404,

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 SCHEDULE A1

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

. 20 (AL
Howard Smth

L]
3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

32707 | Ak € Amy Rughes $500

2 FILER NAME

6 Contributor address; City; State; Zip Code
6503 Polacio  Amardls , T 74109
o\QdC\ o Al |, T :
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

3-27-17 | Mo e Mrs. W F . Countiss. .. $500 &2

Contributor address; Cily; State; Zip Code
& — e
3905 Carlton  Amacille, T 7419
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of confributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

gt | John Ketsec. ... $500 %

Contributor address; City; State; Zip Code

P.0. Box 3133% Am&r;lloi’& 74120

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

Date Full name of conltributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; City;  State; Zip Code

00
B | e T e g s v $5D or

18U Legacy Aman]l, % 7409

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 SCHEDULE A1

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

21 [

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Howarl Smuith
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: y | 7 Amount of contribution ($)
The Novak 2
. Thomgs. . Nov o 37
3 | ?) -( ‘_l 6 Contributor address: City; State; Zip Code
P A 3 -
Q100 Perry mardlo T 14014
8 Principal occupation / Job title (See Insl‘r’uctions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (%)
” i .
o Edward Mores $i00%
3 - 5 _._lr( Contributor address; City; State; Zip Code
3501 Cidderella Amacdlo, T 14121
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-ot-state PAC (ID#: ) Amount of contribution ($)

L Qre :TQLJ(SDV\ % 00
3 ’[a‘l '7 - bc;ntlrit;ut.ojr address; City; State; ZipCode LDO

600§ Rutgers Amacilo B 79104

Principal occupation / Job tille (See Instruc:l'ions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Data.Gate.. ... ... . |§3pp2
3 35 l"t‘-—l ‘7 Contributor address; City; State; Zip Code
349 Thornton  Amvclle 7 79104
print En MAC o Tx
Principal occupation / Job litle (See Instructions) mployer (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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

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

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

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (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)

Howard Smith

4 Date 5 Payee name

|-19-2017 City of /\mar‘d(e

6 Amount ($) 7 Payee addr[ess; City; State; Zip Code

310p 509 S.E ™ Amantl, ™ 7410

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

PURPOSE Check i travel outside of Texas. Complete Schedule T.

oo | 1228 Lading)

D Check i 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
(-20-17 U.5. Postal Service,
Amount ($) Payee address; City; State; Zip Code

Qyq 505 S.E, 4™ Amacile T 74105

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

heck if | outside of Texas. Complete Schedule T.
PURPOSE Checkif ravel ou p!

EXPEB?I;TUFIE bOl ICi -hﬂj \on / Fu,nd,rdlbl‘nﬁ
E xpense

[:! Check il Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

2-3-17 W hit = Co

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

gk 1500 5. Polk  Amanlle T 79101

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

Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPEI'?I;TUHE O'qu’f " O‘Fpltﬁ &uPP‘ ‘.ﬁS

D Check il Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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)

EventExpense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

Howard  Smith

3 Filer ID (Ethics Commission Filers)

4 Date

3-4-17

5 Payee name

Double U Marketing

6 Amount ($)

$304q

7 Payee address; City; State; Zip Co

1L0B w&Shiﬂﬁ{fnn

Amardly Tx

8 (a) Category (See Categories listed at 1;1-; top of this schedule) (b) Description
PURPOSE . Check if travel outside of Texas. Complete Schedule T.
OF Ai ' E CI Check if Auslin, TX, officeholder living expense
EXPENDITURE Vﬂd’l 5”']3 xPﬁﬂ g .

i g

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

S| &

Date Payee name
3-25-11 Un.9. poah,\ Service
Amount ($) Payee address; City; State; Zip Code

505 5.E, gtk

Amaridle , ¢ 74105

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
Solicitation | Fundrais 'me
Ekpenﬁa

Description
D Check it travel outside of Texas. Complete Schedule T.

I:I Check il Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

429>

Date Payee name
CAPS RS Office DBPD\’
Amount ($) Payee address; éity; State; Zip Code

2622 Wplfin \/11\&66 Amanmlle, ™ 14104

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the lop of this schedule)
Solu f—l’ﬁljncn/ Fur\d,rassanﬁ

E"Penﬁc

Description
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.slale.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1i

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

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

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

Ho wArd.

3 Filer ID (Ethics Commission Filers)

\S_m‘g th

4 Date 5 Payeename
ST I i
|°T Quarter Poay Pal
6 Amount ($) 7 Payee address; City; State; Zip Code
$ a0 _
18~ WWW. P&jPALLom
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - oy ‘ ) i I___] Check if travel outside of Texas. Complete Schedule T.
OF 50[ l(. IT— ﬂ.'f'io n / F-L{ ﬂ:ir& [ Sil ﬂﬂ [j Check if Austin, TX, officeholder living expense
EXPENDITURE ;
Ex pense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check il travel outside of Texas. Complete Schedule T.
OF I:I Check il Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the fop of this schedule) Description
PURPOSE I:} Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.lx.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
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 F2:| 2 FILER NA(ME

: Aoward Smith

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$¥ 03, 59

5 Date

e [T <01

6 Payee name

Double. U Marketing

7 Amount ($)

27 003. 59

8 Payee address; City; State; Zip Code

1L,0B Washmgfon Amardle T -mxol'

expenditure to benefit C/OH

9
TYPE OF - -
EXPENDITURE g Political D Non-Palitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ] E D Check if travel outside of Texas. Complete Schedule T.
s Advert ~
EXPENDITURE l/ gr ,SI ﬂﬁ X P 8 ns a DCheck it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (3) Payee address; City; State; Zip Code

TYPE OF . .
EXPENDITURE \:] Political I:l Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
i DCheck It Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Howavd Smith

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
[ ] GENERAL
COMMITTEE ADDRESS
[Oseeciric
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 g -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 92 5) [5( C} ¢ (‘, {
EXPENDITURE
TOTALE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 8‘) T D. 2

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ I[D q Dq 5 O
) [

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| 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.

FRANCES HIBBS

i MOTARY PUBLIC, y
; 4 STATE OF TEXAS Z XK </
3 Cararaicsion Expires 08-19-2019 ﬁb\ﬂiu”)—/é 4 WM/T
Ta ARSIV Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said /‘;.ZQ(L._)OVd rC:,_—/ }’7‘7“1 , this the (-E
day of Q‘ }( I" , 20 26‘7 , to certify which, witness my hand and seal of office.

Chomees W U~ Troices libbs ¢ ey CSecriom

™

= L

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



