CANDIDATE / OFFICEHOLDER

Mayor

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID {Einics Commsssion Fiters) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 14
e [ - ormcE use oni
Ms Claudette R
NAME .................................... Da‘e noceived
NICKNAME LAST SUFFIX
Smith
RECEIVED
4 CANDIDATE/ ADDRESS . PO BOX;  APT/ SUITE # cITY: STATE;  2IP CODE
1 R .
'\O&TL&E;OLDE 4410 Van Kriston Dr. APR O 4 ng
ADDRESS
D Change of Address Amarillo ’ TX 79121 ClTY SECRE-I-ARY’S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CITY OF AMARILLO
SggﬁEHOLDER (806) 678-5261 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS ' MR FIRST M Receipt # Amount $
TREASURER Mr. Arthur c
NAME [ Date Processed
NICKNAME LAST SUFFIX
Acord Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT . SUITE g: CiTY; STATE: ZIP CODE
TREASURER
ADDRESS 3440 Bell St, Ste 320 PMB 238
(Residence or Business)
Amarillo, TX 79109
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
EESQ%URER (806) 283-3677
9 REPORT TYPE
[] sanary 15 [f/] 30th day before election [ Runott O ::31 Sf:r :::; mp::lgn
(Oificahaider Only)
] suvis [T] 8w cay betore etection [] Exceededss00 mi [] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
1/1/2019 THROUGH 3/25/2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:l Runot! D Other
Dascriplion
05 / 04 / 2019 m Genoral D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (f known)

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)
Ms. Claudette R Smith
16 NOTICE FROM THIS BOX IS FOR NOTICE GF POLIMCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[(JeeneraL N/A
COMMITTEE ADDRESS
Oseecikic
N/A
COMMITTEE CAMPAIGN TREASURER NAME
[J Additional Pages N/A
COMMITTEE CAMPAIGN TREASURER ADDRESS
N/A
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $1001.84
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED L
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 4296.80
$é$§":‘§'TURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $79.99
UNLESS ITEMIZED :
4. TOTAL POLITICAL EXPENDITURES $ 5871.54
gggSé%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $1272.22
OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $4925.00

I swear, or affirm, under penaity 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.

Va4 /////;/‘Z%\ N/}':‘;Zv
< % ==

Signature of Candidate or Officehclder

AFFIXNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said C }deﬂ‘k R. SM‘V\ . this the OQ

day of rn 0_] Q . to certify which, witness my hand and seal of office.

S PrAdscris N adean culic
7 1
ﬁgnat re of oﬂicwnistering oath Printed name of officer administering oath Titte of oihl!erl 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 20 Filer ID (Ethics Commission Filers)
Ms. Claudette R Smith
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $1496.80
2. /] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $2800.00
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $0
4. [/] scHebULEE: LOANS $5399.18
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §5791.55
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
8. l:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0

10. ’___l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $0

" [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0

12. D gg_l—riggség 50 LTJE\E:EST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $0

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. ‘31 Total pages Schedule A1
2 FILER NAME 3 Filer ID (Eihics Commission Filers)
Ms. Claudette R Smith
4 Date 5§ Full name of coniributor Tout-ot-state PACHDE:. 1| 7 Amount of contribution (8)
1/27/2019 Fisher Enterprises, LTD 500
'6 Cdnfributor address: Cil&: ‘St'ate:‘ Ziip Codé ......

7606 SW 34TH STE. 1 PMB 238, Amarillo TX 79121

8 Principal occupation / Job title (See instructions) ! 9 Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC (ID#:__ _ ) Amount of contribution ($)
2/8/2019 Ricky Sprouse 96.80
Contributor address; City: State: Zip Code
104 Riveria Trail, Amarillo TX
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ____ B ) Amount of contribution (3)
2/11/2019 Ronnie Kenyon 100.00
Confvibulo? addrésé; - - C;il);: . ‘Stéléz AZi-p Cédé
1625 N Woodland St, Amarillo TX 79107
Principal occupation / Job title (See Instructions) | Employer (See Instructions)

Date . Full name of contributor O out-ot-state PAC (IDs: B oy Amount of contribution ($)
3/5/2019 Ronnie Kenyon 100
. é&nirit;u;o; a;dt;iréséz ...... C‘ily.: . 4Stvat'e:- .Zi;) Code -----
1625 N Woodland St, Amarillo TX 79107
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 Al:
3

2 FILER NAME

Smith

3 Filer ID (Ethics Commission Filers)

Ms. Claudette R
4 Date 8§ Full name of contributor
3/5/2019 Draconian Performance

6 Contributor address; City;

7713 Lamount Dr.

[ out-ot-siate PAC (iDs: )

Amarillo Texas 79110

7 Amount of contribution ($)

100

State; Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC 1Ds: ) Amount of contribution (S)
3/7/2019 Paul Buentello Enterprises 100
Contributor address: City. State: Zip Code
2714 S Roosevelt, Amarillo, TX 79103
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC ;10# ) Amount of contribution ($)
3/11/2019 Daniel South 200
- bdm'rit-)uiorv éddrésé: o City: Sfaxe: Zip Code o
7003 Windridge P1l, Amarillo TX 79109

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

3/20/2019

Full name of contributor

Marcus O'Neal

Contributor address:

7713 Lamount Dr.

O out-ot-

Amarillo Texas 79110

state PAC ::Dg o ) Amount of contribution ($)

150

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is cut-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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Contributor address:

7713 Lamount Dr.

City: State: Zip Code

Amarillo Texas 79110

Ms. Claudette R Smith
4 Date 5 Full name of contributor {0 out-ot-state PAC (Da: . ) 7 Amount of contribution ($)
3/20/2019 Marcus O'Neal

150

8 Principal occupation / Job title (See Instructions)

i

9 Employer (See Instructions)

Date Full name of contributor

Contributor address:

O out-ot-state PAC (IDa.

City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address:

O out-of-state PAC (ID#:

éixy: State: Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address:

3 out-ot-state PAC {1Ds._

State: Zip Code

Amount of contribution (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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A2:

1

2 FILER NAME
Ms. Claudette R Smith

3 Filer ID (Ethics Commssion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 2800.00

5 Date 6 Full name of contributor [ out-ot-state PAC (ID#

3/19/2019 |Fisher Enterprises, LTD

'7. (.:om}ibutvorvaadress:k Cily: State; Zip Code
7606 SW 34TH STE. 1 PMB 238, Amarillo

2800

8 Amount of
Contribution $ .

X 791 1 [_JCheck if travel outside of Texas. Complete Schedule T.

" website

9 In-kind contribution
description

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
CEO, Web Software Development Fisher Enterprises, LTD

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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) (it any) (FOR JUDICIAL)

Date Full name of contributor [Jout-at-state PACUD& ___  ____ i Amount of In-kind contribution
Contribution $ . description
Contributor address; City: State; Zip Code
["Jchecx + travel ouiside 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
It 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



LOANS SCHEDULE E

1 Total Schedule E:
The Instruction Guide explains how to complete this form. otalpages Schedu
3
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Ms. Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS $o
5 Date of loan 7 Nameoflender {3 out-of-state PAC iID: . o 9 LoanAmount ($)
1/4/2019 Claudette Smith $ 474.18
& Is lender 8 Lender address:; City: State:  Zip Code 10 Interest rate
a financial 0 %
Institution? 4410 Van Kriston Dr. Amarillo, TX 79121 -
11 Maturity date
v v N/A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Candidate Self
14 Description of Collateral 15 Check if personal funds were deposited into political
acgount (See Instructions)
¢ none j
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code
m not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (IDs- oy Loan Amount ($)
3/3/2019 Fisher Enterprises, LTD 475.00
Is lender Lender address: City; State:  Zip Code Interest rate
a financial 0 %
Institution? 1 . ill -
7606 SW 34TH STE. 1 PMB 238, Amarillo TX 79121 Maturity date
v N/A
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO, Software Developer Self
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
w none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o .Gt‘.ua.ra'nt;)r'ac’:ld're;;s.: o éit‘y:' ‘ ‘S'laiezv V 2i:; do&e .........
ﬁ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



LOANS

SCHEDULE E

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form.
3
FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Claudette R Smith

TOTAL OF UNITEMIZED LOANS $o

Date of loan 7 Nameoflender O out-ot-state PAC 11I02:_ _ _ ___ ) 9 LoanAmount ($)
3/15/2019 |Fisher Enterprises, LTD 2125.00

Is lender 8 Lender address: City State;  Zip Code 10 Interestrate
a financial 0%
Institution? 7606 SW 34TH STE. 1 PMB 238, Amarillo TX 79121 -

11 Maturity date
v v N/A

12 Principal occupation / Job title (See Instructions)
CEO, Software Developer

13 Employer (See Instructions)

Self

14 Description of Collateral

m none

i account (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR

INFORMATION

¢ not applicable

17 Name of guarantor

State: Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender T out-ot-state PAC (ID# o ) Loan Amount ($)
3/18/2019 Fisher Enterprises, LTD 2025.00
Is lender Lender address: City State;  Zip Code Interest rate
a financial 0 %
itution? i11
Institution 7606 SW 34TE STE. 1 PMB 238, Amarillo TX 79121 Maturity date
Y V N/A
Principal occupation / Job title (See Instructions) Employer (See instructions)
CEO, Software Developer Self
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
¢ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'Guara'l-nbr'add'ra'ss.: B (.Zit.y:. S.taie:. ’ Zip. C'oc.!e' ' .
é not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS scHEDULE E

. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.
3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS $o
5 Date of loan 7 Nameoflender {7 out-ot-state PAC 11Ds ) 9 LoanAmount ($)
3/25/2019 |Fisher Enterprises, LTD 300.00
6 s lender 8 Lender address: City: Slate;  Zip Code 10 Interestrate
a financial 0%
Institution? 7606 SW 34TH STE. 1 PMB 238, Amarillo TX 79121 -
11 Maturity date
Y V N/A
12 Principal occupation / Job litle (See Instructions) 13 Employer (See Instructions)
CEQ, Software Developer Self
14 Description of Collateral 15 Check if personal funds were deposited into political
account (Seae Instructions)
¢ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address: City: State:  Zip Code
O not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender  out-ot-state PAC Ds: o Loan Amount ($)
Is lender Lender address: City: State:  Zip Code Interest rate
a financial
Institution?
Maturity date
Y N l
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Gt.mra'm;)r‘aéd.re;;s; o (.Di{y;' . .S.ta;e;. . le doc.!e .......
[ not applicable
Principal Occupation (See Instruclions) ! Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense
Accou " king Feos Offico Overhoad/Rental Expense Transpx ion Equipment &
Consulhnp Experse. Food/Beverage Exponse Polling Exponso Travoi In District
Contributions/Donations Made By GitvAwards/Memorials Expense Prinung Expense Travei Out Of District
Candidate/Ofticeholder/Political Committee Legal Services Salaries/Wages/Contract Labos Other (enter acategory not listed above)
Credit Card Payment '
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F112 FILER NAME 3 Filer |D (Ethics Commission Filers)
4 s. Claudette R Smith
4 Date 5 Payee name
1/18/2019
6 Amount ($) 7 Payee address; City; State; Zip Code
125.00 4410 Van Kriston Dr, Amarillo TX, 79121
8 (a) Category (See Categones listed at the top of this schedule) {b) Descripticn
) T
PURPOSE ' Check f travel cutside of Texas. Complete Schedule
OF Loan Repayment/Reimbursement E]CMuﬂAmexomwmumhmgemuw
EXPENDITURE
Bank Fees & deposit from personal fundks

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH

Date Payee name
2/6/2019 Claudette Smith
Amount ($) Payee address: City; State; Zip Code
50.00 4410 Van Kriston Dr, Amarillo TX, 79121
Category (See Categories listed at the top of this scheduie) Description
PURPOSE X D Check il ravel outside of Texas. Complete Schodule T.
Ol Loan Repayment/Relmbursement D Chack if Austn, TX. othiceholder living oxpense
EXPENDITURE
Reimbursed Facebook Ads
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
2/6/2019 Claudette Smith
Amount (3$) Payee address: City: State: Zip Code
50.00 4410 Van Kriston Dr, Amarillo TX, 79121
Category (See Categories listed at the top of this schedule) Description
PURPOSE . D Chack if ravel outside of Texas. Compiete Schoaute T,
EXPESI';ITURE Loan Repayment/Relmbursement D Chack it Austin, TX, officenolger iiving expense
Reimbursed Facebook Ads

Complete ONLY if direct Candidate / Otficeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expansae Event Expense Loan RepaymentReimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Ottice Overnead/Rental Expense Transportation Equipment & Related Expense
ing Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GityAwards/Memarials Expense Printing Expense Travel Out Of District
Candidata/Officaholder/Political Committee Lega! Servicas SalariesWages/Contract Labar Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 s. Claudette R Smith
4 Date 5 Payee name
2/7/2019 Claudette Smith
6 Amount ($) 7 Payee address: City; State; Zip Code
50.00 4410 Van Kriston Dr, Amarillo TX, 79121
8 (a) Category (See Categones listed at the 1op of this schedule) (b) Description
PURPOSE Check if travel outsidg of Texas. Complete Schedule T.
OF Loan Repayment/Reimbursement ! l:] Check #f Austin. TX. officaholder living oxpense
EXPENDITURE :
Reimbursed Facebook Ads

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

Date Payee name
3/3/2019 TheSignSource.net
Amount ($) Payee address:; City: State: Zip Code
475.00 P.O. Box 878, Cornelius, NC 28031
Category (See Categories listed at the top of this schecule] Description
PURPOSE L. :] Checx if travel outside of Texas. Complete Schedule T.
OF Advertlsj'ng Expense Check if Austin, TX. officeholder ving expense
EXPENDITURE :
IYard signs
Complete QNLY il direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit C/OH

Date Payee name
3/10/2019 Vista Print
Amount ($) Payee address: City: State: Zip Code
159.18 275 Wyman St, Waltham, MA 02451
Category (Sce Categorias listed at the top of this schedule) Description
PURPOSE L. j D Check if travel outside of Taxas. Complate Schodute T
EXPEI?:ITURE Advertisi ng Expense ‘! D Chack it Austin. TX, officehoider living axpense
iausiness Cards
1}
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymoent/Roimbursomont
Accounting/Banking Fees Ottice Overhead/Rentat Expense
Consulting Expense Fooc/Bovorage Exponse Polling Expense
Contributions/Donations Made By GifvAwards/Memonats Expense Pnnling Expense
Candidate/Cfficeholder/Political Committee Legal Services Salanes/Wages/Contract Labor

Credit Card Payment
The Instruction Guide explains how to complete this torm.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travet Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:{2 FILER NAME

| 3 Filer ID (Ethics Commiss:on Filers)

4 s. Claudette R  Smith
4 Date 5 Payee name
3/15/2019 TheSignSource.net
6 Amount ($) 7 Payee address; City; State; Zip Code
2125.00 P.0. Box 878, Cornelius, NC 28031
8 (@) Category (See Categaries listad at tha top of this schedule} (b) Description
PURPOSE Cheack i trave! outside of Texas. Complete Schedule T.
OF Advertising Expense D Check it Austin. TX. officeholder living expense
EXPENDITURE
Yard signs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftfice held
expenditure to benetit C/OH
Date Payee name
3/18/2019 Burkett Outdoor
Amount ($) Payee address: City: State: Zip Code
2025.00 PO Box 50372, Amarillo, TX 79159
Category (See Categones usted al the top of this schecule; Description
PURPOSE o | ] chocktmavel outside ofTexas. Complats Schadus T
OF Advert is lng Expense E] Check i Austin. TX. officeholder living expenso
EXPENDITURE

:Digital Billboard Signs

expenditure to benalit C/OH

Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benelit C/OH
Date Payee name
3/21/2018 VistaPrint
Amount ($) Payee address; Cily: State: Zip Code
392.37 275 Wyman St, Waltham, MA 02451
Category (See Categories listed at the top of this scheduie) Description
PURPOSE D Check if rave! outswde of Texas. Compiete Schedule T.
OF Advertising Expense ) )
EXPENDITURE I:] Check if Austin. TX. afticeholder living expense
Door hangers and info cards
Complete ONLY if direct Candidate / Officehotder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SolicitatiorvFundraising Expense

Accounting Banking Fees Oftice OverheacyRental Expense Transportation Equipment & Related Expense

Ccmsymrp Expense. Foow/Bevaerago Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out O1 District
Candidate/Officeholder/Political Commitiee Lega! Sarvices Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Carg Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

4 ¥s. Claudette R Smith
4 Date § Payee name
3/25/2019 Fisher Enterprises, LTD
6 Amount ($) 7 Payee address; City; State; Zip Code
300 Fisher Enterprises, LTD
8 (a) Category (See Calegories tisted at ine top of this schedule) {b) Description
PURPOSE Check i ravei outside of Texas. Compiete Schedule T.
OF Loan Repayment/Reimbursement Check it Austin. TX. officaholdsr living expense
EXPENDITURE

Personal Assistant

9 Complete ONLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Ofttice sought Office held

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (Seo Catogories lisied at the top ¢! ihis scheduio} Description
PURPOSE Check if travel outside of Texas. Compiate Schedule T.
OF :[ Check it Austin, TX. ofticeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amocunt (3) Payee address: City: State: Zip Code
Category (See Catogories isted at the top of this schedule) Description
PURPOSE Chock it travel ouiside of Toxas. Complete Schedule T.
OF [:] Check it Austin, TX, officenolder hving expense
EXPENDITURE !
1
i

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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