CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filars)

2 Total pages filed:

U

3 CANDIDATE/ MS / MRS FIRST MI
OFFICEHOLDER OFFICE USE ONLY
NAME Ho wAQ 0 s _ _

.................................... ate Received
NICKNAME LAST SUFFIX
)
I RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE: 2ZiP CODE
OFFICEHOLDER APR 04 2019 ﬂ—
MAILING it e

[] change of Address '7Cf 107 Ty SECHE—FAHY’S
CITY OF AMARY
LLO

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; Date Hand-delivered or Date Posimarked
PHONE (%6 ) 359-2 39/

6 CAMPAIGN MS / MRS FIRST M Recaipt # Amount $
TREASURER * ey
NAME | Dale Processed

NICKNAME LAST SUFFIX
M A 'I—NE‘Y Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE # cITy; STATE:; ZIP CODE
TREASURER
ADDRESS | 29|% EATON AMBRILL 7% T1910F

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 3
PHONE (Yop) 354 3129

9 REPORT TYPE ;

i 15th day after ca n
D January 15 E/Smh day belore aleclion D Runol! D lreasuu:rr apf):)intfr:gi;lg
(Otticeholder Only)
[ s [] & day vetore election [] Exceeded$500 imit [] Final Report (Atiach CiOH - FR)

10 PERIOD Monih Day Year Month Day Year
COVERED

| / [ /10/‘7 THROUGH j/ ?G /%0 (g

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [:l Runol E] Other
Description
6—/ l," /10] 9 IE General D Specia!
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (il known)

AMABILED  LITY
CoantiL PLACE F

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 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 KOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]eEnERAL
COMMITTEE ADDRESS
[sreciric
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED i
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 31,1{‘1-6/1_0 {
$é$EESD|TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ p——
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES s 19 1Ld ,?C{
gngéBEUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ J\Lf'f'T CP 3 é
OF REPORTING PERIOD e
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —_—
18 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report is
¥ true and correct and includes all information required to be reported by me
ML, ! under Title 15, Election Code.

4

ry‘uﬂ APUSNONAANAANAAAN
¢ £ FRANCE

Signature of Candidate or Olfficeholder

AFFIX NOTARY STAMP/SEALABOVE

app——— \
Sworn to and subscribed before ﬁe. by the said /\ktvﬁQrd S , this the q

day of , 20 , ta certify which, witness my hand and seal of office.
Cncrpeent il froioes MiNs  Cusy Crecetony

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 FILER NAME

HowAnD ST

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
. IZ/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S71 g 5at
;

2. [#] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ] 2 Jd,6 d
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ L

4. D SCHEDULE E: LOANS $ L2

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 LQLO 'W
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 —

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS & e

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD § —

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

10. [:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3 —
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S —_—
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g E=a

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

6 Contributor address;

City; State;

501 ENTEQPA(SE Ciele AMARILLD, TY

HOU/A, P\O SM ) T__-(-( 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of cantributor [ out-ol-state PAC (ID#: y| 7 Amount of contribution (3$)

‘ AMAA(LLY ASsoCraT(oN OF

-2 -2809 7T PEACTOAS . ...

$v00,

Zip Code

“10 g

B8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date DAI;;Illnénie oficontribulor DA [ out-of-siate PAC (ID#: ) Amount. of contribution ($)
eyl .. ... SMYTH 9 5
Contributor address; City; Stale; Zip Code .
FH07, ASVASETA AMARILLO | T,
19109

Principal occupation / Job title (See Instructions)
)

Employer (See Instructions)

Date Full name of contributor [ out-al-state PAC (ID#: ) Amount of contribution ($)
(-379-3509 HAAVEEYL % ALOWA
“ms
" Contributor address: City; State; ZipCode 7'5/
6ios JTAMESew PAMALILLD, T,
‘ndi0¢4
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC {ID#: ) Amount of contribution ($)
l-32- 1619 | D Arméiw Eoe oy
......... 7@ P ] S g
Contributor address; City; State; Zip Code { 0 O.
1o PEBBLEGAook  AmAricco, Tx
TgI1(9

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Howanp SM(TH
4 Date 5 Full name of contributor (] out-ol-state PAC (ID#: y | 7 Amount of contribution ($)
1-23 | Mychge) G Hughes
Lol g 6 Contribular addrass; City: Stale; Zip Cade Y $ 5‘00 ©0d
Po BOX 5”4‘1 AmAap. (et | T ;
0. 79159
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [C] out-ol-slale PAC (ID#: ) Amouml of contribution (S)
1-27 | Je5€ M.Neely, e . g
10 [q‘ Contribulor address; City; Stale; Zip Code =
PO BO)( 500 AMM/LL@’@ 29, 00
) 79105
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-ol-state PAC (ID#: ) Amount of contribution (S)
l-24 | Ch&fBickeestafE £ |
Q_o fq Contributor address; City; State; Zip Code / &0. 02
AP A NIICD | TH
$/0 5. Tayler 27/0]
Principal occupation / Job tille (See lnstructfons) Employer {See Instructlions)
Date Full name of contributor ] out-of-state PAG (iD#: ) Amount of contribution ($)
1-23 | My tlrs Garlend Sell . ... .. "
3«0{ ? Contributor address; City; State; Zip Code f'z g0
7g0] C| R, T
Clearmeadow 79119
Principal occupation / Jab title (See Instructions) Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde 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:

2 FILER NAME 3 Filer ID (Elhics Commission Filers)

bowarp OSMITH

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
—t
[-25 __Q_?;IH L.M:H’on
1‘0' q 6 Contributor address; City; AE‘;lale: Zip Cn'de ''''''' ’s'/pa &4 0
MAD (LD T )
2809 Powic :
1 79109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-ol-state PAC (1D#: ) Amnum' of contribution ($)
-5 . Q?‘_f— eusJ ju\le, M:'\'c»\e” 5 o
16 [q Contributor address; Cily; State; Zip Code e 50
3005 5.0wng AmARICED , T
i 79007
Principal occupaticn / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
| 24 M. +Mues. &0* Cr‘+ Sa,\ncl enrns
‘2__6 {q Contributor address; City; State; Zip Code S %24.5— e
AM A NMICES | T
3800 Dor\s 29709
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributar [ out-ot-state PAG (ID#: ) Amount of contribution ($)
(-24 Andvew Hl P %
}0{ 7 Contributar address; City; State; Zip Code 2 S‘O
o _ AMAAILLO TX
500 §. Taylor " 24101
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAC, please see instruction gulde 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 Tolal pages Schedule At:
2 FILER NAME " . G .
, 3 Filer ID (Ethics Caommission Filars)
Howarp SMITH
i e S Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
l-249 G"Ch ?a.rlse- 5
Lol ? 6 Contribulor address; City; Stae; ZzipGCode 5’—2 5-0
° 7905
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: } Amount of contribution (%)
124 | Ro .35_&.*”_ and Sue Lawrence >
96 [q Contributor address; Cily; State; Zip Code ¢ 2 3¢
2217 Ong Amaniclo 1%
7%/07
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-al-state PAC (ID#: ) Amount of contribution ($)
|-24 w. K Bv'u.vx, 3
...................................... g e
7—0 9 Contributor address; City; State; Zip Code /00
P AMAanicea , T«
(]
Pox 9238 72108
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor ] out-ol-state PAG (1D#: ) Amount of contribution ($)
-35
-5 | Thomas C. Rwey ... . ... ... . -
%0{ 7 Contributor address; City; State; Zip Code ‘1' /00
320 5. hlK AEFREIEER,; n
. ¥
73/0 ]
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:

2 FILER NAME

Yowa 2.0 SM (TH 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-ol-state PAC (ID#: y| 7 Amount of contribution ()
25 | Bill 6N\ land P
Lol (i .6' Contributar address: C;;[};; ' ;Sl;iién;- .Zl:p Cods 500
500 S, ’rr/er AMap. (ct0 | T
7 9/0/

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

Date Full name of contributor [] out-ol-slate PAC (ID#: }
1-29 | Rite vRiek Kueh|
16 [cr Contributor address; City; .S{alle; ‘Z.ip'clod.a .......
5 215 C[ca.r'wa:l"cf AmAR(CEo T
7%//0

Amount of contribution ($)

fza0”

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

Date Full name of contributor [ out-ol-state PAC (iD#: ) Amount of contribution ($)
|~2.8 Sk‘f’y\. ﬂ"'“ BOWC".S
...................................... ol
M fq Contributor address; City; State; Zip Code $25
ANMICED , T
0 . Ah 4
L7000 Smoketree 79124

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

Date Full name of contributar [ out-ot-state PAG (ID#: )
.25 | Mael Bws
ﬁ-af 7 Contributor address; City; State; Zip Code
AmMAAILLO | TX

Po. Bex 704 74105

Amount of contribution ($)

A 250

P

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see instruction gulde 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 Gulde explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Howarp SMITH

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

-1
a . Samue) ad Coral . Lovela, g
o1 7 6 Contributor address; City; ASlale; Zip Code f 10 o e
2917 Ceockedt BADIEED, T,
749 /09

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

Date Full name of contributor D out-ol-stale PAC (ID#: } Amount. of contribution ($)
1-18 | Jason and Shemmon  Heerre "
O Contributor address; Cily; State; Zip Code ‘ 50

q 2
g AMARICLD T
790! Val cour 7919

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

Date Full name of contributor [] out-ol-state PAC (ID#: ) Amount of contribution ($)
[ -30 Bavry Petecson 2

...................................... -~
7__0 fq Contributor address; City; State; Zip Code $ 25 0
- y i / AMANICED T
Lpo §. ev 7510/
Sute [Le0
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributar [ oul-of-state PAC (ID#: ) Amount of contribution ($)
1-28 | Leon and Sue Church. ... . . .. .. s 0
9«0{ 7 Contributor address; City, State; Zip Ceode /00
G O AMAAILLG | TX
L% 3 Y man 724

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAC, please see instruction gulde for additional reporting recquirements.

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 FILER NAME

Howarp SMITH

3 Filer ID (Ethics Commission Filars)

4 Date 5 Full namj of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ()
|-2S Sway Novris
2019 | conviuir addresss LA AR it 100
1620 Po”( AMAL [cro | T
29/02

8 Principal occupation / Job title (See Instruclions)

9 Employer (See Insiructions)

Date

[~24
10 [q

Full name of contributor {Z] out-ol-slale PAC (ID#: )

Tohn Kwitser

Contribulor address; State; Zip Code

MAR(LLD
Po Pox 21838 A ';;7.10

Amount of contribution ($)

’eg‘aa"

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

A2
26 19

Full name of contributor [] out-al-state PAC (IDa: )

Dr. Wesand Melpa, L"-"Jj‘m

Contributor address; City; State; Zip Ccde‘r_
At A MICES | T
‘I 7 / 5' Ca..fa Ca[ehy 7¢//?

Amount of contribution ($)

Pk

%oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
1-28

ror7

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

Ml H"’h A.nJ Luclse T}_{*’on

Contributor address; City, State; Zip Code
AMAALILLO T¥X
S Tyler ‘
2220 )// >6/0%

Amount of contribution ($)

i =0*

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 gulde 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 At:
2 FILER NAME -
3 Filer ID (Ethics Commission Fil
Wowanp OSMITH e
4 D -
ale 5§ Full name of cantributor [ out-ol-state PAC (ID#: y| 7 Amount of contribution ($)
'Z -l Hu,]\ anJ Ta."\o.rw BOhl ‘Pto ’CL
1@! ? 6 Contribulor address; City; I .Silat;:a:‘ -Zi.p -Cc;ch‘a ....... 5;? 5-0 <
s k AMAL (o |\ T
o rs
79106
B Principal occupation / Job title (See Instructions) 9 Employer (See Inslruclions)
Full i i : \
Date name of contributor [ out-ol-slate PAC (1D#: ) Amount of contribution (S)
2-4 Steven and RTxna Begker g
...................................... a
16 [q Contributor address:; City; State; Zip Code 5‘0
AL [CLO
722! Cervin Amaaf 1%
27121
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (1D#: ) Amount of contribution (%)
2-Y Moncie— R. kﬂuy
‘2 o] {q e i:c-mt.rit-nul.cr' a-dt‘irésé; ------- C'iig,.r:' ‘Sl‘al;a;. le .Ct;d;:' “““““ g’/o -
| AM A NICES, TR o
230l Jwdy 79109
Principal occupation / Job title (See Instructions) Employer (Sere Instructions)
Date Full name of contributor [ out-of-state PAG (1D#: ) Amount of contribution ($)
26 . Yames . .Beok}m.m ................... £ »
}0{ 7 Contributer address; City; State; Zip Code 'Zo 7]
. AMAAILLO | TX
1507 Lamar 281072
Principal cccupation / 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 gulde 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 FILEg
R NAME Ho WA Q D SM ( _‘ [ 3 Filer ID (Ethics Commission Filers)
D: A
4 Date 5 Full name of cantributor [ cut-ol-state PAC (ID#: y | 7 Amount of contribution ($)
A -
5 it s'h‘-’-fkﬂ-’l and Shavon Da-(.f‘.y. ”t e L — *
? 6 Contributor address; City; Sfate; Zip Code # 2-5 o
1521 Rusk MABJELE T,
79/02
B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
I i s ; :
Date Full name of contributor [[] out-ol-state PAC (ID#: ) Amount of contribution ($)
2-l Ruclul Kaye Gleason
..................................... 2
920 [q‘ Centributor address; City; Stale; Zip Code 9':;0 e
AR [CLLOD
Po Bey 50477  AMARILES TR
7Pl 59
Principal occupation / Jab litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-al-state PAC (ID#: ) Amount of contribution ($)
2-1\ Alexand dnevy/ : .FalrLf ................
?-.0 (9 Contributor address; Cityf State; Zip Code %5’00 &)
A\ AM A NICES | T 7
3221 . Milawm 79/07
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ol-state PAG (ID#; ) Amount of contribution ($)
2-12- I et Reasomer . ... po
}-0( 7 Contributor address; City; State; Zip Code $ /o 0
_}_ AMAAILLO | T
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 gulde for additional reporting requirements.

l

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Rowanp OSMI(TH

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

2)10
20 Jo Gt dpes: e B e e $500

A i &
Q—&D‘I Hu}}lu MA&IL.LO76“\5_6

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

Data Full name of contributor [[] out-ol-state PAC (ID#; }

2]13 Ton Y )@hocles

9.6 [q é Conlrlbutor addr, ss. Cily; State; Zip Code ﬁ \ OO

Amount of contribution ($)

Cambri e Amaario T
BiikS

Principal cccupation / Job title (See Instructions) Employer (See I[nstructions)

Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
N9 | Qorothy Calliel|
2_0 (9 Contributor address, City; State; Zip Code \

) AN A MICES, TX 25.00
Y ponetrue 9912
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-cl-state PAC (ID#: ) Amount of contribution ($)

219 Dan § Bronds Tallery
2.0{ 7 Contributar address; C;ir.ﬂ? lﬂs.'tr-zl‘}c\alC.chi.wté‘;‘m:laT’_K ﬂ) J 0 O

2200 YarKer 9109

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission 7 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 FILER NAME
_ 3 Filer ID (Ethics Commission Fil
Howeanp SM(TH ( o
4 Dat i
;,3,55 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
| Bl Chudes
1ol ? 6 Contributor address; Cily; Sl:’ilé;‘ .Z{p bc;de.a ------- \ﬂ D_SO
|(ﬂ H T% AMAL (cro T
._ or 4109
8 Principal occupation / Jaob title (See Instructions) 9 Employer (See Instructions)
Data Fuil name of contributor [ out-al-state PAC (ID#: } Amgum. of contribution (%)

2015 18| € Janice  Hursch

96 {q Contributor address; City; State; Zip Code & ') D O
Amanrclo 1o
BY7 Rudeon 21109

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

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

Hao | Tpe € Linda Strect
‘26 T c-mt-ri.uior-a. -résé‘. -------- i .:. I t.al;a;— Zip ¢ l; ;3 ------- :
e B ARA nices. T SB 500

520Y Staryunbury 11111

Principal occupation / Job title (See Instructions) Employer (See Instruclions)
079 Full name of comtribulor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
¢ Lisa Bad
2120 \PHoward & Lisa Datson

3‘0(7 . .Cz.)m:rit.)u;or" e;dt;lrf;:!s;; ....... C-ily.; - -St-at.e;. -Zi;:) éc;dcla .......
AMARAILLO TX \H)JDO

Mo Lwndy In 74119

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor [s ocut-of-state PAC, please see instruction gulde 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 Gulde explains how to complete this form. + Total pagas: Schiaduls.At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Howamnp SMITH
420;3{/9 5KFUII name oéomriblji:r {1 out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

2019 |5 conmairasmess; 8 ty: sme: zpoede | |
9 6 Contributor address; C""Ai}.b\ﬁfé’ﬂq\ ﬁ‘DD
1004 S. Van Buren 2101

B Principal cccupation / Job title {See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [[] out-of-slate PAC (ID#: }

2/18 Hugh €Renee Wilson
16 [q Contribulor address; Clly:/\:ﬁ’ifgdar_ ﬁS—O

Amount of contribution ($)

Princlpal occupation / Job title (See Instructions) Employer (See Insl;'ucticns)
Date Full name of contributor [ out-ol-state PAC (iD#: ) Amount of contribution ($)
2//? M. I Simms
10 fq o i::.nnt.rit.nuiur. E;d:;résé; ....... C|ty .Stlal;a:- Z:p -Cc;d_e ----- ﬂ]
_ A AMICES , T 00
H4 Willow Bridge —1)0¢(
¥

Principal occupation / Jab title (See Instructions) Employer (See Instruclions)

Date Full name of cantributor [ oul-of-state PAC (ID#: ) Amount of contribution ($)
2718 7. Pas) € Sandy rradmes
90(F | contwior samresss © G B Bob S 7 ﬁ 200
AMmAAILLO | T3
3918 Laton F9)09

Principal occupation / Jab title (See Instructions) Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

39073 S. 0hg

3 Filer ID (Ethics Commission Filers)
Howanp OSMITH
4 Date 5 Full name of contributor [ out-ol-state PAC {ID#: y | 7 Amount of contribution ()
Richerd MmcKay
l@l ? 6 Contribulor address; City; State; Zip Code ] O O

AMAL (et | T~

19109

8 Principal occupation / Job title (See Instructions)

9 Employer (Sée Instructions)

Dat Full name of contributor

2./22

16 [q

Contributor address;

53 OL‘ Ta,wn.ay

AMmAiCLd T

[7] out-ol-stale PAC (ID#; )

Stale;

Amount of contribution ($)

$loo
21106

Zip Code

Principal occupaticn / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor
7_,0 {q Contributor address;

5702 Crabdrec ¢,

City;

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

A. Presdon

State;

AM ANICES T

urd

Amount of centribution (%)

B oo
Fallk

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
2 )95
ro(9

Contributor address;

1511 Sleery Hollow

City,

AMmAAILLO | TX

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

State;

Amount of contribution ($)

H S50

Zip Code

192

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 gulde 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 Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Rowanp OSM(TH

3 Filer ID (Ethics Commission Filers)

4 Date

317

L0019

5 Full name of contributor

TJack Robinson

Stale; Zip Code

AMAL ([cLt T

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

6 Contributar address; Gily;

33) 2 Danvers

71]:7(,

7 Amount of contribution ($)

Blso

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date

3)7

1o [q

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

Contributor address; City; State; Zip Code

|00 BanKs AMM’LM'{Zﬁgq

Amount of contribution ($)

Floo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

317

26 19

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

Contributor address; City; State; Zip Code

P!O BO)( ,ﬁ7§f AMANMILELA , TH

Amount of contribution ($)

$300

Principal occupation / Job tlitle (See Instructions)

Employer (See Instruclions)

ale

3)37
2019

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

Kodhleen Morrs

Contributor address; City; State; Zip Code

L TN
(303 Cﬁvbfrh(ﬂ’ AMARIE "7551106

Amount of contribution ($)

$loo

Principal occupaticn / 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 gulde 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 Tolal pages Schedule Ai:

2 FILER NAME

Howarp SM(TH

3 Filer ID (Ethics Commission Filers)

4 Date

317

1019

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

W iam & Bev Barns

City; State; Zip Code

A
1302 SHFwyvesont MMM’%‘%TE

6 Contributor address;

7 Amount of contribution ($)

$oso

B Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

39

16 [q

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

Contribulor address; City; State; Zip Code
T%

B9 Teal AMM/LM”]‘T]DL

Amount of contribution (%)

Haso

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

G17

26 (9

Full name of contributor [] out-ol-state PAG (1D#: )

Contributor address; City; State; Zip Code

53]5 6?)’;&+ AI’LAI‘IJCC-C\‘Z;(GHDC

Amount of contribution ($)

FAs0

Principal occupation / Job title (See ]nstru'clions)

Employer (See Instructlions)

Date

3/4

2019

oul-ol-state PAC (ID#: )

Fyll name of contributor
f*xj
i Lo Odde Sipeus
Contributor address; City; State; Zip Code
AmAAILLO | T

o1y Dordan “10,

Amount of contribution ()

FPso

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.elhics.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 A1:

How AR oM IITH 3 Filer ID (Ethics Commission Filars)

2 FILER NAME

4 E.'i)le 5 Full Tma of contributor [ out-ol-state PAC (ID#: y| 7 Amount of contribution ($)
3)9 1PNl / nancy Wgudall

e B R o s’ Zpoasa Fr5

' : . MAL (LD
392) Wroodfield 4709

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

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

3 /9 Randy Dephers
sly | e Giyi ‘sstei Zpoeda P50
Amarrcco Tw

(Y e Coy 79)09

Amount of contribution ($)

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

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

3/7 I’h/m . f, Counti S
D S T A o s {zctp&dﬁ s | ﬁ; $006

3905 Car lon 11019

Principal occupation / Job tille {See Instructions) Employer (See Instruclions)

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

318 |0 Midkma $500
{ Contributor address; City;  State; Zip Code

L, 7y
)S O L&wvl Jeaf !iMA H—w"])ﬁ(OJS

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 gulde 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 Gulde explains how to complete this form. 1 Total pages Schedula A1:
2 FILER NAME 3 Filer ID (Ethics Commission Fil
ers)
Howarp SM(TH
4 Date 5 Full name of contributor [ out-ol-state PAC (ID#: y| 7 Amount of contribution ($)

S/ I Lepn Swiss

YOy | commmaname | ¢ g Bt b R P fﬁ 50
Fh AMAD. (O |\ T
FHOI W, % 11209

B Principal occupation / Job title (See Instructions) 9 Employer (See Insiructions)

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

3//8 Rmhﬂy ?LSOL&C% Sharp

Amount of contribulion ($)

1.@ [q Contribulor addrass; City; ﬁi‘;\ féfi?&oda r% ﬂ Q—S‘O
,]610‘1 ConJthLﬁf’al P@B’ 29111

Principal occupation / Jab title (See Instructions) Emplayer (See Instruclions)
Da)e Full name of contributor [ out-al-state PAG (1D#: ) Amount of contribution ($)
311 |RJ. Warpoe |
7_,0 {q Contributor address; City; State; Zip Code l gL ) O O
M ANICES , TX
17703 Pebble bros 19119
Principal occupation / Job tille (See Instructions) Empluy'er (See Instructions)
Date Full name of con!n’b‘ulnr [ out-ol-state PAG (D#: ) Amount of contribution (%)
3)18 Richard € Susan Bechde
%0{ 7 Contributor address; City; State; Zip Code g ;50
I AmAAILLO | TX
305 OLUI’\'-VM\ CH" ’7%001

Principal occupation / Jaob titls (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor Is out-of-state PAC, please see instruction gulde 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 Gulde explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Howanp SMI(TH
3 7319 5 Full name of contributor [J out-ol-state PAC (ID#: y | 7 Amount of contribution ($)
20 1D0kn razpla

019 |6 conibuor agiross: o o Zocos” 3 300
MAD [cLO | T~
2608 _Gonhar 109

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

Date Full name of contributor ] out-ol-slale PAC (ID#: )

3)20 Thomas NovaK

26 [q Contribuler address; City; Stale; Zip Code ﬁ S O

Aman(CLd TR

q)00 toe,rry 211119

Amount of contribution ($)

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

Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
3193 RD nald  Bovk
7_0 {q Contributor address; City; State; Zip Code ) O O

| AManices, T
i 0 ll'" V&h Buru\ 73)0}
Principal occupation / Job tille (See Instructions) Employer {(See Instruclions)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)

A Ll stageda
}0{7 Contributor addre%s; CH;’"Ew;f;’LZE)OCo‘d?_X ﬂ ] O O
P.0. Box 3304y

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 gulde 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 Gulde explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Fi
n Filors)
Howannp SMITH
4 Date 5 Full name of contributor [ out-ol-state PAC (ID#: y | 7 Amount of contribution ($)

3 /3 0 G ary Jepnih ‘
261G | oommnil s G s s $oo.
MAB [0 | T

A
USO3 Greenwch P) 29110

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ol-slate PAC (ID#: } Amoum' of contribution {§)
2 |0 Tra:
JoONaghan | fav.s
106 [q Contributar address; City; Stale; Zip Code
s M Amar(Cio Ty 0 /
}Ci)l’] d ArrsSpn 19109 '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
T unE Cox 2
ZO {ci Contribuior. a-dt;lrésé; ‘‘‘‘‘‘ CSit)l': ‘ ‘St.at.a;- le bédé ------- , £
Ci%eq 184 U Logert Lo Sop7+
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contributor [J out-of-state PAC {ID#: ) Amount of contribution ($)
" Contributar address; Gi!_y; 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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

|

2 FILER NAME

HowanD Smriry

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$Ipdd.00

[Jout-al-state PACQID#: )

5 Date 6 Full name of contributor

BAnpy PeT R TON

7 Contributor address; Siate; Zip Code

L0 S.TVIEQ Saaz s AMALLLS TX

8 Amount of 9 In-kind contribution
Contribution $ . description

MEET £ LAfeT
tATF("SF HG“S_F_.

[:]Check il travel outside of Texas. Caomplete Schedule T.

L0do ,00

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

ATTgp NEY

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal [;ccupalion (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 lirm of parent(s) (if any) (FOR JUDICIAL)

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

State; Zip Code

In-kind contribution
description

Amount of
Contribution & .

I:]Check il 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 gulde for additional reporting requirements.

Forms pravided by Texas Ethics Commission www.elhics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveu:‘ltiising E_xpansa Evenl Expense Loz;nﬂepayrmnb‘ﬂein'b.lrserrml SolicilaliorvFundralsing Expense
Acco i —’i; Feos Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Consut ﬁﬁ Expanse Fo Expense Polling Expensa Traval In District
ComnbuCamﬁdamnaWOfﬁcehmoldermfPorfzco ” fcfuﬁgards'Memonats Expenso Printing Expensa Travel Out Of District

iti mmitlea egal Services Salaries/Wages/Contract Labo {
P " g r Other (enter a category not listed above)

The Instruction Gulde explaing how to complete this form.

2 FILER NAME

HowWAp .0

1 Tolal pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

SM(TH
5 Payee name
onu BILE W MARKET IW/E—

4 Date

“16-Ln 19

6 Amount (8)

197, 0

7 Payee address; City; State; Zip Code

60§ S. WASHINETN
AMancls Ty %1903

(a) Category (See Categorieslisted al the tap of this schedula) (b) Description
Checkit iravel outside of Texas. Complete Schedule T.
PURPOSE =
. AOVEATIS/ &t EXPENIF
EXPENDITURE

D Chack il Austin, TX, officeholder living oxpense

9 Complete ONLY it direct Candidate / Olficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9-15-901q | PORGLE L MeAKET /N G
Amount ($) Payee address; City; State; Zip Code
3 /74 §&~ 160% 9. WASH/NETIN
o AmAlrLead, Ty 19002
Category (See Calegories listed at the top of this schedule} Description

D Checkil travel oulsida of Texas. Complete Schedule T.

PURPOSE
I:l Check if Austin, TX, olliceholder living expense

OF
EXPENDITURE

A VERTIG) NG EXBEANSE

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

expenditure o benefit C/OH

Date Payee name
3-13-10/9 | Doubtf U WMARKET/NG
Amount ($) Payee address; City, State; Zip Code
$-748.2-% 1608 S. WASH/WVETON
AmALILLD TX 194
Category (Sea Categaries listed al the lop of this schedule) Description
PURPOSE ADVEATIS/ V(L ﬁX‘DfNSE, [ crecki raval outsida of Texas. Complete Schedule T-
OF I:l Check il Austin, TX, olticeholder living expense
EXPENDITURE

Complete ONLY il direct Candidate / Olficeholder name Olfice sought Office held

expenditure to benelit 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

SCHEDULE F1

Advertising Expensa
Accounti i

Credit Card Payment

Candidate/Officeho!der/Palitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense
Fees

Loan Repayment/Reimbursement
Olfico Overhead/Rental Expense

SolicitaliorvFundraising Expensa

Food/Baverage Expensa Polling Expense Travel In Distri
; 5 i strict
GnWAwa@Momna!s Expense Printing Expensa Travel Out Of District
Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

HowApD  SMiTH

140, dg

4 Date is= 'G § Payee name ]
7 oirg CITY OF Ampp(LLo
6 Amount ($) 7 Payee address; City; State; Zip Code

&y 3.

PURPOSE
OF
EXPENDITURE

8 (8) Categary (See Categorios listed al the tap of this schedulo)

7
{b) Description
D Check it travel outside of Texas. Complete Schedule T.
D Chack if Austin, TX, ofticehaolder living expense

EiL/nve FEE

9 Complete ONLY il direct
expenditure to benelit C/OH

Candidate / Olficeholder name Office sought Office held

2.20

Date Payee name
3.7 PayParL FEE
2.0 19
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Description

Category (Sce Categorios lisled al the lop ¢! this schedule)
D Checkit travel outside o Texas. Completa Schedula T.

FEE

D Check il Austin, TX, ofliceholder living expense

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Otfice held

PURPOSE
OF
EXPENDITURE

Date Payee name
Havpy sTATE FAMVK
Amount ($) Payee address; City; State; Zip Code
Mo Po.dox 68  HAFPPY Tx 79041
Category (See Categaries listed al the lop o! this schedula) Description

Check il frave! outsida ol Texas. Complete Schedule T.

BANK SEAVICE
CHANELE

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benelit 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.sltate.tx.us

Transportation Equipment & Related Expense

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

:go\::;:t:smg E_xpense Event Expense Loan RepaymentReimbursement Solicitalion/Fundraising Expense
e Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
. S Food‘Beverage Expenso Pqnnrlg Expense Travel In District
ons/Dona Made‘ By Gift/Awards/Memorials Expense Printing Expensa Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Hownpyp SMITH

(20,08

4 Dale 5 Payee name
3-(3-10/9 FE tug WeoK
6 Amount ($) 7 Payee address; City; State; Zip Code

626 3. Py JHITE Xdg
AmAA (Led T 1910 (

PURPOSE
OF
EXPENDITURE

(a) Category (See Categorias listed al the top of this scheduls)

EvenT ExPENVSE

(b) Description

Check i travel outside of Texas. Compiete Schedule T.
D Chack if Austin, TX, ofticeholder living expense

9 Complete ONLY il direct

expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorios listed al the top ol this schedule) Dascription
PURPOSE l:] Checkit ravel outside of Texas. Complete Schedula T.
OF T R R S—
EXPENDITURE

Complete ONLY if direct

expenditure 1o benefit C/OH

Candidate / Olficeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the lop of this schedule) Description
PURPOSE I:l Checkil fraval outsida ol Texas. Complels Schedule T.
OF D Check if Austin, TX, olliceholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benelit 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

3 Filer ID (Ethics Commission Filers)




