CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS/MR H FIRST M
OFFICEHOLDER w
s O SWARY S
NICKNAME LAST SUFFIX

4 ORIGINAL REPORT
TYPE

D Runoff

D Exceeded $500 limit

|:| January 15 I:l Other (specify)

|:’ July 15

D 30th day before election 15th day after treasurer
appointment (officeholder only)

@Blh day before election |:| Final report

Date Received

RECEIVED
MAY 02 2011

CITY SECRETARY'S
CiTY OF AMARILLO

Date Hand-delivered or Date Postmarked

Receipt # Amount §

5 ORIGINAL PERIOD Month Day Year Month Day Year

Date Processed

COVERED

j /3[ /Lﬂ ,7 THROUGH 7’&/?_? /2ﬂ/7 Date Imaged

6 EXPLANATION OF CORRECTION

Seoul_ sthe M%W@w@ F10.c,

iaoat oAt

7 AFFIDAVIT

Cotrsfonts,
_ M’ .
‘L“ )

v —7

| swear, or afﬂrm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,

ERANCES HIBBS

@4;%‘**3

NOTARY PUBLIC, or affirm, that any error or omission in the report as originally filed
TR STATE OF TEXAS was made in good faith.
My f”o'ﬂm. ion Expires 08-19-2019

/ Signature of Candﬁate or Ofﬁczoéder

:D— day of 177 L),\f

AFFIX NOTARY STAMP / SEAL ABOVE

( .

Sworn to and subscribed before me, by the said , this the

20 1,7 to certify which, witness my hand and seal of office.

m@u\ / M P graz Lo C /JIH_BQ

@rm Cecretl mJoNE

Signature of officer administering oath Printed name of officer administering oath itle of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

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

Revised 04/27/2015



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person leams that the report as originally filed is
inaccurate or incomplete.

Semiannual Reports: Effective September 1, 2011, a semiannual report (due January 15 or July 15) thatis
amended/corrected before the eighth day after the criginal report was filed is considered to have been filed
on the date the original report was filed. A semiannual report thatis amended/corrected on or after the eighth
day after the original report was filed is considered to have been filed on the date the original report was filed
if. (1) the amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM
The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of
your campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not
file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two
pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the pericd covered by the report you are correcting. The year is important
because filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of a
late-filing penalty and state the basis of your request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature and
seal.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



Amendment to April 28, 2017 Election Campaign Finance Report

The April 28, 2017 campaign finance report submitted by Amarillo City Council
Place #4 candidate Howard Smith included an anonymous cash donation of $20.
Please be advised that a transfer of $20 has been made from the campaign
account by a check to the Golden Spread Council of the Boy Scouts of America.
This action is intended to mitigate acceptance of a $20 anonymous donation to
the Howard Smith campaign and is made in good faith to comply with Texas

Ethics Commission campaign finance regulations.

MW J—Z ~2ory

Howard Smith, Candidate for Amarillo City Council Place #4

@4 B 2=

Paul Matney, Campaign Treasurer for Howard Smith Campaign.

vy

HOWARD S. SMITH &
CAMPAIGN ACCOUNT 1009
1616 S POLK ST Date _ S~/ 20/ %7
1 AMARILLO,TX 79102 7 88—1037/1_12 1
i %mf @mejq & { Aensma__ §f 28,00
= o )
| “Tomenty N oV % e
STATY
TR HAPﬁSlK[E |
WA | [ s rivsr conmany—

| \%-MQM,Q_ MM&

LiLl3L0B70L  E233895210 L0O0Y




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

q |

COVER SHEET PG 1

FORM C/OH

OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

T4A ‘J’; LK

AMARILLO Ty 79 109

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ' Q 3
3 CANDIDATE/ Ms / MRS / §ir ) FIRST M 3
OFFICEHOLDER ] 0 WA fQ*s,l:) S ) OFFICE USE ONLY
NAME ------------------------------------ Dale HECEEVEd
d NICKNAME LAST SUFFIX ; P (=i
i =
SmiTg ;‘“jgﬂ‘gfwl\jw'
4 CANDIDATE/, ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE APR 28 2141?

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-delivered or Date Postmarked
PHONE ($oe ) 7558-8 781 —

6 CAMPAIGN MS / MRS /(MR FIRST Ml Receipt # Amount $
TREASURER -

NAME | Date Processed
NICKNAME LAST SUFFIX
MAT'M 27 Date Imaged
e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER )
DD f71g EATe A —_—
ADDRESS AMARILED T Mq5G-
(Residence or Business) .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
" TREASURER -
PHONE (806 ) TR L2

g9 REPORT TYPE

[:’ 30th day before election

D January 15

D July 15 8th day before election

. D Runoff

[:] Exceeded $500 limit

L]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/QH - FR)

AMAA(LLO
PLace

10 PERIOD Month Day Year Month Day Year
COVERED _
013 /31 /?\Of'? THROUGH o7 / L9 /151“7

11 ELECTION ELECTION DATE e

Month Day Year l:] Primary D Runoft D Qther

Description

05/06 /3,0 ]7 [E General I:l Special

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

Gy Couvec/s

y-

T

GO TO PAGE 2

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

—=i_l

Howanp SmiH

20 Filer ID (Ethics Cornmission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

.1

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS # ——ﬁ( 5
,.a’—: _/7 IO 'Lf‘f ,dd

R g e V2

/

12,

RETURNED TO FILER

2. |Z] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 24;4 \;‘7’5
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. IE SCHEDU.LE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 15‘30 ’?_‘f; “F
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

The Instruction Guide explains how to complete this form. 1 Tola) pages Scheddle Al;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

, ] [
H DWL ‘F{}L 6 'm'i: lﬁ' ‘n

4 Date 5§ Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution ($)
T 1T ~—$n 00
N e e R ST W)Y T eyt s s T 558
’{ = |6 Contributor address; City; State; Zip Code
% “1-/y

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

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

. i Coee o8

Ll “lL‘ll - JS’I Contributor address; Gity; State; Zip Code ﬁ l D D -

3707 Hunhington AN@M@DTXVIQID?

Principal occupation / Job title (See lnstructions)_} EmplSyer (See Instructions)

Date ' Full name of contributor [J out-ol-state PAC (ID#:,
3

) Amount of contribution (3$)
—r

T, ¢ K, Jaram | 00
L{’i"‘,"{r? -- 'Cc;nl'rit:uiol: a.dc.irejsé;. o &L ;let}(,b .St-ai;—::;' iZi.p Code T $25 —

3164 Van Tassel  Amanilo T 74121

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of coniributor ] out-of-state PAG (ID#: ) Amount of contribution ($)

................................... 7}
Ll’ '11“}— i '7 Contributor addrehss; City; State; Zip Code $ i DD “';)"

1305 Deann Cirele. Apar Ox 442

Principal occupation / Jab 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



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 (Eihics Commission Filers)

2 Total pages filed:

23

OFFICE USE ONLY

3 CANDIDATE/ Ms /MRS / (iR J FIRST M1
OFFICEHOLDER w
. HowARrD ;o
' " Nckname 0 Last 0 oo SUFFIX
SmiTty
4 CANDIDATE /. ADDRESS /PO BOX:  APT / SUITE #: CITY; STATE;  ZIP CODE
OFFICEHOLDER lé fé, 5. [Qj "f\ A 'T’
MAILING L MAR | LLO
ADDRESS ' L IX 0y

[] change of Address

Date Received

OEATIVED
L B f .-_’}I .‘u'? ED

| R Yo fm

APR 28

r\ﬂ.'i?

Luil

CITY SECRETARY'S

CITY OF AMARILLO

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER : Date Hand-delivered or Date Postmarked
PHONE (S0 ) T59-8 781 —

6 CAMPAIGN MS / MRS /(MR FIRST Mi Receipt # Amount $
TREASURER Ay
NAME 0 L swis 5 2 8 552 5 5 8 66 % 5 2 598 9 855 5 vwae 8 5 5.8 B d Date Processed

NICKNAME LAST SUFFIX
MA?"M E\/ Date Imaged
~

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER f

718 EATdy —_—
ADDRESS AMARICLO ST "Tigg

(Residence or Business) :

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 7
PHONE (506 ) Tg4- FL 2]

9 REPORT TYPE

D January 15
D July 15

[] 30t day before election

8th day belore election

D Runoff

D Exceeded $500 limit

D 15th day after campaign
treasurer appointment
(Officeholder Only)

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

10 PERIOD Month Day Year Month Day Year
COVERED -
03 /31 /10r7 THROUGH o / 19 /sar17

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:] Primary I___\ Runoff |:| Qther

Description

a{/o6 /j\O ,7 IE General [:' Special

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

AMAA(LLO
PLace

GTy Qo Uuycy/

I/-

GO TO PAGE 2

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)

16 :;lgTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
COIRJI-;\-JII%'}}E‘L SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
EE(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

(RaeneraL TexAs REALTops Pae
COMMITTEE ADDRESS
[JspeciFic P- 0. % 5 ﬂ 9\9‘.@

AusT iy TEXAS 191¢9- 224y

COMMITTEE CAMPAIGN TREASURER NAME

LANGE  LACY

\:] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

FUg  KwieKEABOEKER RD.
SAW ANGELO | Tx 76904

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)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | &
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.

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILERNAME

Howapnye SmiTH

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 10 & 39 %0
&

2. @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 24’7 5’5
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. [_;_4_1 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ !‘L}cﬁ‘ 74 49
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D 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



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

1 Total pages Schedule A2:

l

The Instruction Guide explains how to complete this form.

2 FILER NAME [ Ho WA 0 5/.,”7_,_} 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 145D

5 Date 6 Full name of contributor [[] out-ot-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution

Contribution $ . description
k2o | b9 FEWLEY Pl

(s 7 Contributor ad r’ess.; City; State; Zip Code
10 2.5 NEILL PR. :
ﬁ]m a Al L Lo‘ 7% 99(09 DCheck it travel outside of Texas. Complete Schedule T.

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

RETIPED

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
RETIRED
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [[] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense Polling Expense
Gift’/Awards/Memorials Expense Printing Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor

SolicitatiornvFundraising Expense
Transportation Equipment & 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:

2 FILER NAME

Hewanp SmtTH

3 Filer ID (Ethics Commission Filers)

4 Date

4#=12-1

5 Payee name

DoupglLFE

U MARKETIN £

6 Amount ($)

1%,0%3.17

7 Payee address; City; State; Zip Code

608 3, Wassn&Ton A

mMARI LD Ty "T1q10/

8

PURPOSE
OF
EXPENDITURE

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

AOVERT S vg  EX PENIE

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

PURPOSE
OF
EXPENDITURE

OFFI(CE Tu PPLIES

Date Payee name
Peag g OFF(C& DerrT
4
Amount ($) Payee address; City; State; Zip Code
Jo .94 2699 worrcin/  VILCARE
AMARLILLYD 1% ngi1p 9
Category (See Categories listed at the top of this schedule) ; Description

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

El Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
PT-17 Ta | PN PAL
4 -~329-17
Amount ($) Payee address; City; State; Zip Code
- ~
10,%8 waw, PAYPAL ,Com
Category (See Categories listed at the top of this schedule) Description
PURPOSE SoL.1e ) TAT (0 ,V/ Fﬂﬁ/ﬂp‘ﬂ ‘&/I/‘L [_] checkif ravet outside of Texas. Compiete Schedule .
EX OFTUFIE a I:l Check if Austin, TX, officeholder living expense
PENDI —
KVeEN SE

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.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:

1/ 17

2 FILER NAME

HDU)D'U’AL Smr”q

T
3 Filer ID [élhics Commission Filers)

4 Date

k=21

5 Full name of contributor [[] out-ot-state PAG (ID#: )
Robeet  Bauman ...
6 Contributor address; City; State; Zip Code

J6l0 5. Harrison Am&n[h Ix 72109

7 Amount of contribution ($)

L

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

v o o B

Full name of contributor

“Dennig E _Cl-ndj

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

Clounah

City;  State;

Contributor address;

Zip Code

1706 Pebblebropk. Amardle , Tx 7414

Amount of contribution ($)

$lpo %

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

el

Full name of contributor

Daviel Horsley ¢

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

Contributor address; State; Zip Code

BT - Harr;son

Amacillo, Tx 79102

Amount of contribution ($)

i(ppY

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(T

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

Mce £ Mrs,  Stanton .N\D.rr.\"s.). J o

Contributor address;

208 Columet Amanlh 7 79106

Amount of contribution ($)

$i00 %

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:

2/ 17

2 FILER NAME

Howacd Smih

/
3 Filer ID (Ethics Commission Filers)

4 Date

e

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

~Howord € Lisa. Patson .. ...

6 Contributor address; City; State; Zip Code

0 Lundy Lane Amarille Tx 7914

5 Full name of cantributor

7 Amount of contribution ($)

$100%

8 Principal occupation / Job title (See Instrucﬁéns)

9 Employer (See Instructions)

Date

ai el

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

City; State; Zip Code

Am&(;l[u' Tx 14109

Bl ¢ ..Vj‘rﬂ'mnféb

Contributor address;

3615 Lynette

Amount of contribution ($)

$(00 %>

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

ety

Full name of contributor [] out-of-state PAC (ID#:, )
Lw\don & o udj- Laﬂum
Contributor address; o City; Staté; ’ Zip Code

4003 Lynette Amarils, T 74109

Amount of contribution ($)

§200 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

iy

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

Richaeds € .G&rr:; M&Ka

Contributor address; State; Zi

Code

3203 5. Dnﬂ Am&n‘l(o{'& 19104

Amount of contribution ($)

$100 %

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.lx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
3/ 7

2 FILER NAME é 3 Filer ID (Ethics Cor!{mission Filers)
Howard Smith

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) | 7 Amount of contribution ($)

. h '\-
~Blaine ¢ Kall.f Roberts $500 2
.......... T etk (RN o L T L
L}- L} ._ \ 7 6 Contributor address; City; State; Zip Code

! ‘ t gk -
2818 5. Lupscomb A llp, Tx 7ef

8 Principal occupation / Job title (See Instructions) 9 Employe‘;r (See Instructions)

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

Amount of contribution ($)

Dan € Brenda Tally $950 L

Lk.. L{-- [7 Contributor address; Cily; ~State; Zip Code
2206 5. Parker  PAwaclle, Tx 74109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
| John Milton $250 &
L* = l+ = l-‘{ Contributor address; City; State; Zip Code
309 5. Bpwip Amanllo.ﬂa 74109
Principal occupation / Job title (See Instructions) émployer (See Instructions)
Date Full name of contributor () out-of-state PAG (ID#: ) Amount of contribution ($)
’ , - 0D
- Thomas. _C&mbr.td{]b ________________ 5100%
L\- > 5 = l “l Contributor address; Ciy; State; Zip Code
2201 Civic Cicele, Amarillo, Tx T4 109

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.lx.us Revised 9/8/2015



MONETARY POLITICAL

CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/17

2 FILER NAME

Howardl Smdh

7
3 Filer ID (F:thics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

10 Edgewater

b e

Qrd | T

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

State; Zip Code

Amacil, Tx 7410(

City;

7 Amount of contribution ($)

£200 =~

8 Principal occupation / Job tiﬂé- (See Instructions)

Employer (See Instructions)

Date Full name of contributor
| . .Shn_r‘lgﬁ Thomas
L{,_ 5 ’t I“I Contributor address;

510 Sleepy Hollow Awanilo T 7qum

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

City; State; Zip Code

Amount of contribution ($)

‘\Hooq‘12

Principal occupation / Job title (See Instr‘uctions}

Emproi'er (See Instructions)

Date Full name of contributor

Contributor address;

H-5-17

Cecil £ Gondra Hewkins,

bloz K111Q5 bury  Awar,

[[] out-ot-state PAC (ID#; )
Jc
City; State; .Zi'p bt;d;a ------

b,Tx 79104

Amount of contribution ($)

o0 &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L-5-17

Full name of contributor

M. NEBIY

Contributor address;

P‘D-BD\A 5006

Amacily, Tx 791Dy

[ out-of-state PAC (ID#: )
City; State; Zip Code

Amount of contribution ($)

$25 =

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.1x.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

5/ 17

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Hou)afd/ 6mﬁh

4 Dale 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
_ A o Preston.... ... .. %
Li lo ’17 6 Contributor address; City; State; Zip Code $ 50
5100 Crabtree (4. Amanily 74014
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributar [] out-of-state PAC (ID#: ) Amount of contribution ($)
. I Danel € Glenda .5m\/+h ............... $2¢ 2
L,( = lo == Contributor address; City; State; Zip Code
3907 Navasota, — Amarills . T 79104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of confributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
I : e € Mrs.. .Stfi.‘/.&.h 3. Austin...... . ¥ Dy =
o Y = 7 Contributor address; City; State; Zip Code
23155, Georgin Avmardls, T 79104
Principal occupation / Job title (See Instructions) rEs'n):alr.n,re.'r (See Instructions)
Date Full name of contributor [ out-of-state PAC {iD#: ) Amount of contribution ($)
Pok ¢ s
l Pat ¢ Bev. Wil ams. . ... ... $rn b
i lo = | (‘{ Contributar address; City;  State; Zip Code 50 —
5D PMZO«, (\m&l’f”n = qq{{}q
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 Al:

Lt" lO ’!7 6 Contributor address; Clly State,

Zip Code

300 5. Monrpe Amacll, T 74910

The Instruction Guide explains how to complete this form.
_ ¢/ 17
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
How mt Smith
4 Date 5 Full name of contributor [ cut-of-state PAC (ID#; y | 7 Amount of contribution ($)

3 00 >

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date FU!I name of contributor [] out-of-state PAC

K-1D-17

Cuntnbutor address; Clly State

150 Lo Ure] Lea§ L. Q&Lm

(ID#: )

Z;p Code

on, Tx 74015

Amount of contribution ($)

$5002

Principal occupation / Job title (See Instructions)

Emp1oyer (See Instructions)

Date Full name of contributor

Richard. F.. Brown

Comrlbutor address; City;

PO . Pox Q48 Amar])

State;

H-10-17 |

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

Zip Code

Tx 14105

Amount of contribution (%)

@500 .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC
Y-1o-17 | Edward R. 5001% I .
Contributor address; ny, State;

ﬁLma

kP03 "Tusegn y

vl g, T 7404

(104 )

Zip Cade

Amount of contribution ($)

5500 %

J

Principal occupation / Job title (See Instructions)

Employer (See Instru'ctions)

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:

7/ 17

3 Filer ID ‘(Ethics Commission Filers)

2 FILER NAME

Howavd, St h
4 Date 5 Full name of contributor [ out-of-state PAG (ID#: y | 7 Amount of contribution (%)
Wby | D20 € Pt Bakee $25%
l '\rl 6 Contributor address; City; State; Zip Code
L10§ Gaingboroush Averdlo T 79100
8 Principal occupation / Job title (See Instructions) 9 Err;ployer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

L{" ‘L{' ‘Irl . 'Cr;m.tribu.to;'gd;dr;asé; ........ (.j;ity..';- .Stat'e;. 'Z.ip.C.od.e ------ $2’5 Eﬂ
1300 S. Jackson #30; Amprillo, 7x 74101

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

Date Full name of contributor [] out-ol-state PAC (ID#: ) Amount of contribution  ($)
: R 0
TIPSy Kobeet MNtman .. .. $50 22

Contributor address; City; State; Zip Code
i : -
350t Farwell  Amanlb T 79104
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#; ) Amount of contribution (%)

LA 1T | o s e i B T $op
3102 City View Amgall 7 74118

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:

3/ 17

2 FILER NAME

HOWﬂ(/f, Smith

3 Filer ID (thics LJommission Filers)

4 Date

-]

5 Full name of contributor

6 Contributor address;

Qi N, 14Th

[ out-of-state PAC (ID#;

7 Amount of contribution ($)

5002

City; State; Zip Code

Amardle (Tx 74107

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

 Oteve. Roge,_rg

Contributor address;

5304 Tawney

Date

H-14-17

[ out-of-state PAC (ID#:

Amount of contribution ($)

City, State; Zip Code

Amarly T T410(,

$lo0

Principal occupation / Job title (See Inslrucﬁons)-}

T :
Employer (See Instructions)

Full name of contributor

\a‘f&ﬂdi F{nne

Contributor address; 3

2UZ S. Traws

Date

=117

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

SwWo

Amount of contribution ($)

5|00 %

-

State; Zip Code

Cily:P
At’ﬂ&(nh\ln Ix 74 109

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Conftributor address;

20 5. Pplk

el (7

[J out-of-state PAC (ID#;

Amount of contribution ($)

$)p =

City; State; Zip Code

L\m&n”o,’l)c TqipL

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

, 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 A1

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

. G/ (77
HDV\JIJ,ML Smith

3 Filer ID (Et‘ﬂcs Cn’mm?sslon Filers)
4 Date 5 Full name of contributor [J out-ot-state PAG (ID#: ) | 7 Amount of contribution (%)

2 FILER NAME

Lk ‘l\‘{' - \ '_{ '6. &:c;nt.ril:;ut.or- ad\jre‘gsy:\-o' LLB - -C:il);; - .Si-ah-e;- -Zi-P -Cc"d;-' ....... fﬁorl O 22

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

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

| uJ » '
L\‘ll—* - '!7 o bjn{r}igu;o;gd@;s-s;r ------ (-;;")-l;. ‘St'at-e.:. 'Z-ip.C-od.e ....... 5[00 ?_,b,.

3707 Huntington Aol T 14100

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Empldyer (See Instructions)
Date ‘ Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
—— 3 e .
T & K,._d.&mmnno ..... fan sy uma sen | $or 2%
Lt o ‘ l"{‘ - l '7 Contributor address; City; State; Zip Code 5
3704 Van Tassel Manile T
To04 Van Tassel  Amanllo Tx 74121
Principal occupation / Job title (See Instructions) Emplolyer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)

Lk'l%’{r? A ;'Jc;nt.rit’luior a-dc:.irn.ats‘s; ..... C.“Y.; . -Si.aléa;- .Zi;:’ &}o-de-a ....... $ \DD EE
1305 Deann Cicele Marlly Tx 1412

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.x.us Revised: 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total PBQ/ES S:f_;e"”'e Al
‘ ; o/ 1

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

Howard Smith
4 Date 5 Full name of contributor [ out-of-state .PAC (ID#; y | 7 Amount of contribution ($)
Jock & Susan  Robinson ,
L’(‘l"{‘ -\ r] 6 Contributor address; an. City: étiué; SipCoda ] :*’ { DD A
3312 Danvers  Amgrlle x 7410¢

8 Principal occupation / Job title (See Instructions) 9 'Emplnyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
bwdes Beian oo b 20
L{- _f L{- —| 7 Contributor address; City; State; Zip Code 50 D =5
[ Did4\cicspn Amacll, T 74124

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

[ out-ol-state PAC (ID#; ) Amount of contribution ($)

Date . Full name of contributor

¢ S . i )
Li‘ “.L{" "lr-( = .C:o.n{r‘l‘?uio:: addée?s“ \1 3_8?19tn5ﬁr: le b(;dé ....... ’$ l D D E""

4503 Greenwich Amgpdl G 4014

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

Amount of contribution  ($)

Date Full name of contributor [[] out-of-state PAG (iD#: )
Oimger. Whitee 4 op
L‘l‘-—‘l—l» ._,‘7 Contributor address; City; State; Zip Code l D O et

bbo%  OSondie  Amarilo Tx 79109

Employer (See Instructions)

Principal occupation / Job 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.slate.tx.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

W/ ja
Howaed  Srath

3 Filer ID (Eﬁﬂcs Commission Filers)
4 Date 5 Full name of contrtbuicr (] out-of-state PAG (ID#: ) | ¥ Amount of contribution (%)

Howard. € Den rice o bo
L{ ‘l 4 - \"? .6. ':.'ic;nt.nl;utor addre.ss-, ------ jcf; Stapi-e;. 'Zi.p -C[;dég ------ $ L OD =

W EL Chercy  Amardl, ™ 790§

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

2 FILER NAME

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

Amount of contribution ($)

Lt & 1 L}— \ '7 Contributar aciciress Clly State;  Zip Code SII; 1 (D D 22
9 Teal (4. Amgril, T 741p4

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

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

Amount of contribution ($)

old g | C:{)Tr;j addmsi]m/' Gy smer Zposde T 0D
T w. 1T Avadile T 7400

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

Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution (%)

Russell. & Cothy. Badey. ...
L} -lL{‘ = ,'fl Comnbuic!r address: '( City; El;’cale Zip Code $ l OD eg"

45l (uﬂ)uru Am&ﬂlla x 14119

Principal occupation / Job title (See lnstrucucmsu 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 SEHEDULE A

The Instruction Guide explains how to complete this form. 1 Total paf‘;“ S/“hf}’d'f‘l'e Al:

T
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Row L{Lr[i Somth

4 Date 5 Full name of contributor [J out-ot-state PAG (ID#: y | 7 Amount of contribution ($)
\ - 0
| CCeliw. Welseb oo $10p 2
L} "l Lt -~ (‘7 6 Contributor address; City; State; Zip Code
2501 Corltpn  Amanlle 1 74104
8 Principal occupation / Job title (See Instructions) 9 ( Employer (See Instructions)
Date Full name of contributar [[] out-ot-state PAC (ID#: )

Amount of contribution (%)

Dee Millec $10p 2

Lk»,[ Li - \7 Contributor address; Gily; State; Zip Code
5315 Berget  Amgedl e %104,
Principal occupation / Job title (See lnslruclia#)s) mployer (See Instructions)
Dt ' Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)

: o0,
L‘-n[\‘t,oq i bt;ntribui address; City; Stah'a;. .2“|.p'C:')d;a ------- $CD~ED
5501 W, 4t Amanile Tx 14104

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

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

e K -
Lt | "%;nﬁ,goéiﬁ?mg;K“h” e e e, " T 450022

3708 Rutson AmanlloTe 7409

Principal occupation / Job title (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.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

i3/ 11

2 FILER NAME

Howard Smith

T
3 Filer ID (Ethics Commission Filers)

4 Date

AN

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

Steven € Lingda urts

B lagi m e e e 8 e e e oW THME N el Ly o e e s W oa w4

6 Contributor address; Cily; State; Zip Code

220 Caddp  Amardly 7« 74108

5 Full name of contributor

7 Amount of contribution ($)

$50p %

8 Principal occupation / Job title (See Instructions)

T
9 Employer (See Instructions)

Date

j1-17

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

Sandeve. Dear-Deldesse ...

Contributor address; City; State; Zip Code

380 Line Ave. Amarillo, TX 79106

Amount of contribution ($)

bos e

Principal occupation / Job title (See Instructions)

7

Employer (See Instructions)

Date

oy 7-17

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

City; State;

Awmarille TX 79124

Contributor address; _Fip Code

ﬁ:H Qitadel

Amount of contribution ($)

£ 150

Principal occupation / Job title (See Instructions)

Employer (See‘ Instructions)

Date

4-18-17

Full name of contributor [] out-of-state PAG (iD#: )

Joello M&Fhevson . .. ... .. .. ...

Contributor address; City; State; Zip Code

1Leo N, Weed land AMM,'//Q’/Y 79107

Amount of contribution ($)

—

fgsa

o

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 pag]els./Sc Ef‘ﬂ,e i
2 FILER NAME 3 i 3 Filer ID {Et}{ics Commission Filers)
Howard Smith

4 Date 5 Full name of contributor [[] out-of-state PAG (ID#: y | 7 Amount of contribution ($)

{ . o0
4 817 | .Rp-n.é. 7, Debb.t (] .Ie.E'FerS ........... %g\é’b i

o 6 Contributdr address; City; State; Zip Code
Laid ME oy Dr. marille, (X 7929

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

Date Full name of contributor [J cut-ol-state PAC (ID#: )

Amount of contribution (%)

Mr, € Mes.. Raobert. R. Sanders .. ... $75 2

L_} .ZU u{q Contributor address; City; State; Zip Code
3300 Doris Pr. Amanil T T4ng
Principal occupation / Job title (See Instructions) Employer (See 'Inslructions)
Date ' Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)
Mack Buyin: 50 2
Uoop. CPVeke bivins L e £290 ¢
‘20 & [7 Contributor address; City; State; Zip Code
> 1r
Po, Boy 708
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ;[ out-of-state PAG (1D#: ) Amount of contribution ($)
4347 | RoEEA 5, CoX = SUSA
Contributor address; City;  State; Zip Code c - a9
2%t @@[}Ul?/— Gvnm‘%,‘ Tx qqi09
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.stale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At1:

/1

2 FILER NAME

Howapg SmITH

3 Filer ID (Ethics Commission Filers)

4 Date

B34 17

5 Full name of contributor

Doxy TATUM

6 Contributor address; Cily; State; Zip Code

5o €VELY/\/’ AMBRA(LLy, T 4109

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

7 Amount of contribution ($)

¥ 108,255

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

K9 1p
L

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

Joug £ VICKIE  LROSS

Contributor address; Cily; State; Zip Code

LS. Qv AMAR(LpTY H4a104

Amount of contribution ($)

¥ J6o6.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4 Qer
/17

Full name of contributor [J out-ot-state PAC (ID#: )
AnVE P HERNAY DEZ
- .C)E;nt.rilésuios; El-dére.ss.: ------- C-.iiy};' lSt'atle;- ZapCode ------

17¢. 5. Pak AmAn\u_:.a,—& 19,05

Amount of contribution ($)

' o Jd .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
“-24

7

Full name of contributor

IKE(TH JowES

Contributor address; Cily; State; Zip Code

1900 <. PdLk Pmmrwo‘ T 71929

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

Amount of contribution  ($)

/?_ I0w,q,

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 SCHEBULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schegule Af:
P : 6 /(1
2 FILER NAME 3 Filer ID (Eihics'Commissinn Filers)
Howapo JMITH
4 Date 5 Full name of contributor [ out-of-state PAG (ID#; y | 7 Amount of contribution (%)
A SUE LAWpeNnLE e
,(] 6 Contributor address; City; State; Zip Code IG 0. Oo
12 S. ONG AmAL(Les T 7904
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
STEPAEY T. HoYi
wesg | Suspw HeYL
Contributor address; City; State; Zip Code *ﬁ 180,39
'y Wq 3, QQOCK@TT'M K
Ad(ceo, ™ Mqioq
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Full name of confributor [[] out-ol-state PAC (ID#: } Amount of contribution ($)
r
L LPon 3 GEORE, A SWIET
- ﬁ\é ...................................... # T8
! Contributor address; City; State; Zip Code » 00
7 140 W, 2¢Th
AMpRes Ty M91dg
Principal occupation / Job title (See Instructions) : Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAG (ID#: ) Amount of contribution ($)
4-26 CLENVY Me MENNAMY
I 7 - 'Cc.m;rit.)uim: a.dc'!re.as-s; ....... G-iiy'; - 'St.at.e;. le Code ....... 1' ‘5 0 ‘d 0

g4 PALOMING  AmAR(Led Ty 79 o,

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 To!all "337985_ AT
: /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

HowaRD SmrTH

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
. BueH w, Wicsyy TF JReveE=
Ho— g
).7 6 Contributor address; City; State; Zip Code # ’ 0 d ) o
bvo9. WINDH-Am AmpRICLo T 141 09
1
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (IDi: ) Amount of contribution (%)
Contributor address; City; State; Zip Cudé o
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 NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
AmagiLLo MBTTELS
Bl GENERAL
|:] COMMITTEE ADDRESS
SPECIFIC
PO. BX 157
Amanieeo [ Tx 7910 |
COMMITTEE CAMPAIGN TREASURER NAME
ANDREW  HALL
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
PO. fax |§99
PMAAILLD T qaje)
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 q‘_{ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ,O) f/ 60
Eés.EESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ I 1 0 7:{-.' q.q
]
Tl
ggLN/;rSéBEU ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ f g/
OF REPORTING PERIOD 154559,
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

g,a'ﬂ,i‘\f‘ ASAAANNAAAAAANAAAN

: ; FRANCES HIBBS
NOTARY PUBLIC,
STATE OF TEXAS

S‘\J\a‘\i»"d%k&f\ld'\"\!d\)vlﬁv

AFFIX NOTARY STAMP /SEALABOVE

day of _@i}ﬁ \

mmission Exnires 08-19-2019

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.

Sworn to and subscribed before me, by the said LJ-C 1 ,._QQ_TC‘A gf—f ]ﬂﬁ

, 20 If’[ , to certify which, witness my hand and seal of office.

WQLJ@L < Jubs CHxy Seerso N

M QKA.M

Signature of Candidate or Officeholder

, this the 2@

ENYT A l M:Lv‘)

Signature of officer administering oath

Printed name of officer administering oath

T'tle of officer administering oath
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