CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

g

FIRST Mi

MS / MRS a@

3 CANDIDATE/

OFFICE USE ONLY

OFFICEHOLDER 3
BAME e s HowARo O
NICKNAME LAST SUFFIX
RECE} |
SMJTH E‘hE(Ji—-tVED
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ) P
OFFICEHOLDER }’ ‘ ] '7 £ i
'A”SBLS\EGSS e S, PoLk AMA&.(LLa 7% '7?!02 o
ECRETARY'S
EI Change of Address Cr_rY SEC ‘ET -“;
CITY OF AMARILLO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER s Date Hand-delivered or Date Postmarked
PHONE ($06 ) F59_939/
6 CAMPAIGN MS / MRS AMR FIRST Mi Receipt # Amount $
TREASURER PA U ¢
NAME | e e Date Processed
NICKNAME LAST SUFFIX
MA T/V.E\/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; cIry; STATE; ZIP CODE
TREASURER 3q ? E AT
ADDRESS / o0
_ | Al AmApicco T 19109
(Residence or Business) .
—
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806 ) 5'84-"?117

9 REPORT TYPE
D 30th day before election

l:l Runoft

D Exceeded $500 limit

D January 15

July 15 [ ] sthday before elaction

[:] 15th day after campaign
treasurer appointment
(Officeholder Only)

|:| Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED /
4 /%o /}’-6(7 THROUGH (a7 A /30 /10 177

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:] Primary D Runoft D Other

Description

or/aé /ﬂ.a 17 [Xﬁeneral D Special

12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

AmARILeo CTY CounciL
PLACE 4

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER EORI CIGH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME : 15 Filer ID (Ethics Commission Filers)

HowapD OMITH

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. 2

COMMITTEE TYPE COMMITTEE NAME

[ cenenaL Tex A9 REAL TS pf'\a
[]speciFic Po ‘ Qdy( 2 94
Adstin  TexAs  ‘T8T68- 29 46

COMMITTEE CAMPAIGN TREASURER NAME

LAnCE LACY

P4 Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

J1g KNrekEAR Ooéx gL RO

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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.[%?_Et'g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ '
ESEJKSEBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
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
EOR NMOTARY PUBLIC,
K/ STATE OF TEXAS
[\fsy Coramiss'on Expires 08-19-2019
RTATA'AYAVSTA S

7 LY
/

xS
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Swom to and subscribed before me, by the said ch- L‘J Lr(x Q"/ l#\ , this the /r7

day of—/SL-hl’\L 20 ! I , to certify which, witness my hand and seal of office.

M o0 e [ J/(,LA Lr QH"OiC ,/_]4 AAS CH"\ZL Sec ey

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



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

HswARO 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

[X] GeneraL A MAQ (LLO M ATTEAS

COMMITTEE ADDRESS

[seeciric p'o, wx 15-72‘
AmpRicco |, T 1910

COMMITTEE CAMPAIGN TREASURER NAME

I:] Additional Pages AN Uﬁ E w H A(-L,

COMMITTEE CAMPAIGN TREASURER ADDRESS

Po, Hox 1532
AMARI L2 Tx  Nq19(

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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) " 67. q 168
Eé?AEEg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
............. P27 204 12
ggﬂﬁé@UTlON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD s, 37
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.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
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



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

-4

2 FILER NAME

Howanp IMlTy

3 Filer ID (Ethics Commission Filers)

4 Date

J-2. -
9.4 (7

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

DAV |0 HORSLEN § MIGHELE FoeTUNATQ

6 Contributor address; City; State; Zip Code

110 3. WARASeN AMaaicco, T% 7470 »

7 Amount of contribution ($)

160, 0p

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

gl o=
Lo

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

BriAN /CN.LUL Pruc kNzg

Contributor address; City; State; Zip Code

2409 S. PAAKER AMAAILEE T 79 loq

Amount of contribution ($)

’00-‘0‘0'

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date _
E L I
daim

Full name of contributor [] cut-of-state PAC (IDi#: )

AN ITE Fop AMAQ(LLD

Contributor address; City; Slate; Zip Code

8m 7§, PAK, SutFag

- Amount of contribution ($)

C+19 (63

Principal occupation / Job title (See Instructions)

AMAR(LLE TH 710/

Employer (See Instructions)

Date

& B o
10;7

Full name of contributor [1 out-of-state PAC (ID#: )

wWes Z MELgA LANLH AmM

Contributor address; City; State; Zip Code

15 (AQe CoranY

AMARGLD T 19109

Amount of contribution ($)

166 .ag

Principal occupation / Job title (See Instructions)

émployer (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

sCcHEDULE AT

The Instruction Guide explains how to complete this form. 1 Tolal pagas S‘;id“"e G
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rowapd <mirTy
4 Date 5 Full name of contributor [] out-ot-state FAC (ID#: y | 7 Amount of contribution ($)
I3 i PEQD.\/ ,WJCLII\MS
90 / 6 Contributor address; Cily; State; Zip Code \fbc ga
7 0.5
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ba. | Howapg SMITH -
10 ( 7 Contributor address; City; State; Zip Code I‘f‘d a da
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
Contributor address: City; State; ZipCode |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

D

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EventExpense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[{2 FILER NAME

- HowaARO SMITH
5 Payee name
PesT M AITEY

P
7 Payee address; City; State; Zip Code

3 Filer 1D (Ethics Commission Filers)

4 Date

15 %907

6 Amount ($)

27.94

Amaaltco T

8 (a) Category (See Categories listed at the 1op of this schedule) (b) Description
i Checkif travel outside of Texas. Complete Schedule T.
PURPOSE - .
OF F”UDM! 5 U Gr Ev( P—EU S_E D Check if Austin, TX, officehelder living expense
EXPENDITURE

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

expenditure to benefit G/OH

Date Payee name
£-6-%0/7 PobLAavo S RESTAUMRANT
Amount ($) Payee address; City; State; Zip Code

400, d 0 06 3. TYVLER DMAA(LLY T g 10/

Description
I:‘ Check if travel outside of Texas. Complete Schedule T.

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

Cx QENSE

PURPOSE

OF E-VEH"T

EXPENDITURE

l:‘ Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH

Date Payee name
$=lo-a el DefFflE SHI(ELDS
Amount ($) Payee address; City; State; Zip Code

B |
NS, 4% 2700 3. WESTERN G=ITZ 200 AMNARIC TS 79 1.

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

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

PURPOSE

OF =y T ey P ElIE

EXPENDITURE

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

= L)



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accnunpng.'Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consyltm_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment -
The Instruction Guide explains how to complete this form.

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

HomApp Jm (1Y
4 Date 5 Payeename

Gl- 307 Dougre L MARKETI xp

6 Amount ($) 7 Payee address; City; State; Zip Code

Z(,qfo.?; 1669 -S.WASH{/\/G_'Id'A/ ‘AMAQ(L(_,G ,7';( vzq.{a_‘

8 (a) Category (See Categories listed at the 1op of this schedule) (b) Description
Checkif travel outside of Texas. Complete Schedule T.

PURPOSE

OF ADV e{L’r ] SW G, W p Eﬂ Sz I:l Check if Austin, TX, olficeholder living expense

EXPENDITURE

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
6-(a- 4257 DounLe d MARKETrv E
Amount ($) Payee address; City; State; Zip Code

525700 | 108 . WASH/ N GTON  AMARILCO, Tx Nard)

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE E
OF ADV‘E‘Q\TTS //VK,— E% p{v SE D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
— - \ G
I 2017 VARD CARO LREET /4 €
Amount ($) Payee address; City; State; Zip Code
64 q5
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF EU éﬂ 1/ 6‘& pf— V Tﬁ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE .

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

HownApQ Dot TH

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

$7639, 68

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

% R

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$ 23 20% (4]

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —_—
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ e
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ =
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ et
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ =4

Liagigioioioo;ooio|.

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

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

Revised 9/8/2015



