CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commissian Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5q
MS /| MRS | MR FIRST M
DR orriceusEoNLY
Ms. Claudette R
NAME : - o o Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PC BOX:  APT / SUITE # CITY: STATE; ZIP CODE 1
OFFICEHOLDER
MAILING 4410 Van Kriston Dr APR 2 6 zu'g
ADDRESS
(] change of Address | Amarillo, T 78121 CITY SECRETARY'S
CITY OF AMARILLO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SEQSSHOLDEH (806) 678-5261 Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS/ MR FIRST M Recoipt # Amount $
TREASURER Mr Arthur ~
NAME o o - o Date Processed
NICKNAME LAST SUFFIX -
Wi oy Date Imaged
Acord
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT ' SUITE # cITY: STATE: ZIP CODE
TREASURER .
ADDRESS 3440 Bell St, Ste 320 PMB 238
(Residence or Business)
Amarillo, TX 79109
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER o - L
PHONE L:—Db} 253-307;
|
|
9 REPORT TYPE _
[ January 15 D 30th day before election S Runol! :I 15th day after campaign

|
[ [] duy1s

;Z Bth day before election

Exceeded 3500 limit

treasurer appointment
({Olficeholder Only)

D Final Report (Attach G/OH - FR)

10 PERIOD
COVERED

Month

Day Year

Month

Day Year

03/26/2019

THROUGH

04/24/2019

11 ELECTION

ELECTION DATE
Month Day

05/04/20159

Year

D Primary
Z] General

D Runof!
I:I Special

ELECTION TYPE

I:] Other

Description

12 OFFICE

OFFICE HELD (it any)

13 OFFICE SOUGHT (it known)

Mayo

v

GO TO PAGE 2

Forms previded 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 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

W/
N/A

[]seneRaL

COMMITTEE ADDRESS

[speciFic
N/A

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

NT /

r

17 CONTRIBUTION | 1 1oTAL POLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN $102.94
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 102.94
2. TOTAL POLITICAL CONTRIBUTIONS $-a50 8¢
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) £895V.80
$é$EE'SD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $0
UNLESS ITEMIZED .
4. TOTAL POLITICAL EXPENDITURES $6971.72

CONTRIBUTION | -
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE U
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9658.96

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
MICHELLE DYE under Title 15, Election Code.

NOTARY PUBLIC STATE OF TEXAS § - y
MY COMM. EXP. 07/05/2020 § L y
NOTARY ID 130720200 C i 078

Signature of Candﬁ'e{le or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me. by the said ﬁm_‘itﬂﬂ Q )!!\;Et \ . this the _&l ",
\ , 20 l Eh

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

ignature of officer gministering oath Printed name of officer aliministering oath Title of officer Rdministering 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 20 Filer ID {(Ethics Commission Filers)
Ms. Claudette R Smith
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $2597.94
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $150.00
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $C
a. SCHEDULE E: LOANS $3296.57
S. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $6009.33
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $C
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0C
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $C
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $C

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

12. I:I SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $C

RETURNED TO FILER

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. 11'. Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Claudet: R Smith
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: )| 7 Amount of contribution ($)
3/26/2019 Clint Zdwards $50.0C
6 Contributor address: City: State. Zip Code
1609 8. Jackson Amarille, TX 73.0Z

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC «D# ) Amount of contribution ($)
3/26/2019 Paule o'Cairre $2C.00
C&ntril":utor address: City. State: Zip Code
817 S Maryland St Amarillo, TX 73706
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
3/27/2019 Antonio Cortinaz 20.00
Contributor address: City: State: Zip Code
7035 93%th S= Lubbock, Texas 79424

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ot-state PAC iID# ) Amount of contribution ($)
3/29/2019 Jimmie Smith $1G6H.0C
Contributor address; City; State; Zip Code
6206 Landon Dr. Amarillo, TX 79119

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES O

F 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:
10

2 FILER NAME

R

3 Filer ID (Ethics Commission Filers)

Smith

Ms. Claudetrte
4 Date 5 Full name of contributor
3/29/2019 Berjamin Higdon

6 Contributor address:

7028 Chelsea Amari>lo,

] out-ot-state PAC (ID#:

7 Amount of contribution ($)
$20.00
City:  State:
7910y

Zip Code

g

PN

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

373072019 Gordon Miller

Contributor address;

5112 McCarty Blvd Amarillo,

O out-ot-state PAC Dz _ Amount of contribution ($)

$160.0C

State;

792103

City: Zip Code

X

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor
Cody Elliott

Date
3/31/2019

Contributor address:

Amar

7413 baughman dr

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

$100.00

City; State;

79221

Zip Code

e
W

illc,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/31/2019

Full name of contnibutor
Ricci Ford

Contributor address;

7312 Gainsborough dr

[J out-ot-state PAC (1D2: Amount of contribution ($)

$50.0¢C

City; State: Zip Code

Armarillo, TX 79121

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 torm.

1 Total pages Schedule A1:

~

1C

2 FILER NAME

R Smith

3 Filer ID (Ethics Commission Filers)

Ms. Claudetcte
4 Date 5§ Full name of contributor
4/4/2019 Stepher Bilodeau

6 Contributor address;

6112 Ridgewood Ur

Amarilio,

{TJ out-ot-state PAC uD#: o y | 7 Amount of contribution ($)

$2C.CC
City:

State: Zip Code

TX 79109

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

¢£/4/2C19 Casey Tebo

Contributor address:

6315 Mayer Court Amarillo TX 791C9

{J out-ot-state PAC (IDa: Amount of contribution ($)

$10C.00
City;

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out of state PAC (iD# ) Amount of contribution ($)
4/4/2019 James Wright $20.00
Contributor address: City: State. Zip Code
110 Sunset Terrace Amarillc, TX 73106

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/4/2019

Full name of contributor
RT Hicks Photograpny
Contributor address;

1801 s. Van Buren

Amzaril.o,

[J out-ot-state PAC (1D2 ) Amount of contribution ($)

$10.00

City; State; Zip Code

73102

e
o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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:

0

2 FILER NAME

Smith

3 Filer ID (Ethics Commission Filers)

Ms. Claudette R
4 Date 5 Full name of contributor
4/4/2018 Burnice Massey

6 Contributor address: City:

1616 N.Williams St.

O out-ot-stale PAC (1D#:

Arari.lc,

7 Amount of contribution ($)
$5.00
State:  Zip Code

TX 79107

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fuil name of contributor

4/4/2019 Darryi Wertz

Contributor address. City:

1607 Jordan St Amarillo,

[ out-ot-state PAC (IDa.

TX

- )

Amount of contribution ($)
$10C.00C
State;

73106

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#:___ ~ ) Amount of contribution ($)
4/4/2019 Terry Wilcox $25.00
Coentributor address. City: State: Zip Code
904 S 3ivirs Amarillo, TKX 79:04

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [O out of state PAC D# ) Amount of contribution ($)
4/4/2019 Stephen Dunlap $25.00
Contributor address; City;  State: Zip Code
7411 Gainsboroujgh Amariilo, TX 7912

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
10

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

R Smith

Ms. Claudette
4 Date 5§ Full name of contributor
4/5/2019 Denny Antel

6 Contributor address:

440C Mountain Cr

Anmarillo,

7 Amount of contribution ($)

$40.00

[ out-ot-state PAC :1D#: )

City: State: Zip Code

TX 791C8

8 Principal occupation / Job titte (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Amy Glenn

Date
4/5/2019
Contributor address:

9302 Xori Cr

Amarillo,

Oovtot-state PACHDS__ . . ) Amount of contribution ($)

$5.00

City. State: Zip Code

TX 79119

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor

4/5/2019 Stephen Whigham

Contributor address:

2906 5. Apache Amarillc,

Ooutot-state PACUDY _ ) Amount of contribution (8)

$50.0C
City:  State:

Texas 79103

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#:__ ~ ) Amount of contribution ($)
4/5/2019 Clyde Fauria $50.00
Contributor address; City: State; Zip Code
8417 Broadway JDr. Amarillo, TX 79108

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:
19

2 FILER NAME

1T

h

3 Filer ID (Ethics Commission Filers)

6 Contributor address: City:

3412 Meadow Dr. Amarillc, TX

Ms. Claude:ite R Smi
4 Date 5§ Full name of contributor
4/8/2019 Elisa Pardo

C out-of-state PAC 1iD#:

State:

19109

7 Amount of contribution ($)
$50.0C¢C

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
4/12/2019 Sandera Dear-[leWeese
Contributor address; City:
3801 Line Ave, Amaril.oc, TX

[J out-ot-state PAC D#: _

State:

73106

Amount of contribution ($)
$5C.00

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [C] out-ot-state PAC (D& ) Amount of contribution ($)
4/11/2019 Amado Rodriguez $26.00
Contributor address: City: State. 2Zip Code
4700 S Virgirnia St, Amarilio, TX 791C9

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
4/13/2019 Kelly Weatherford
Contributor address: City:
400 Casino drive Amarillo,

[ out-ot-state PAC ID#.___

State;

TX

Amount of contribution ($)

$2G6.00
Zip Code

q
i

73118

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

1 Total pages Schedule Al:

complete this form.
10

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

Smith

6 Contributor address:

35C0 Timber ive Amar

{7 out-of-state PAC 1ID2:

Ms. Claudette R
4 Date 5 Full name of contributor
4/13/2019 3unny Leathers

7 Amount of contribution ($)
$50.00

City: State: Zip Code

™ 79.21

ilio,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAC D8 __ ) Amount of contribution ($)
§/13/72019 Justin McNabb $5.00
Contributor address: City: State: Zip Code
4813 Hall Averue Amari:.o, TX 79109

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

4/5/2019 Connie Hill

Contributor address:

3C5 N. Georgia

[ out-ot-state PAC (ID#

Amari

Amount of contribution ($)
$2C0.00

City: State:

TY 79106

Zip Code

llo,

Principal occupation / Job title (See Instructions)

Employer (See |nstructions)

Date

4/14/2019

Full name ot contributor
Michaesl Lineman
Contributor address;

2620 N Grand

Ararillo,

[ cut-ot state PAC (D3 __ _ ) Amount of contribution ($)
$53.00
City; State; Zip Code
TX 79107

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

It contributor is out-of-state PAC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
10

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Sminn

Ms. Claudertte =
4 Date 5 Full name of contributor O out
4/24/2019 Rober= Cisneros

6 Contributor address:

34C3 Pa.mer Cr

Ararillc,

-ot-state PAC 1D#: . o )

City:

7 Amount of contribution ($)
$50.00

State;  Zip Code

o

8

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC 1D# _ ~ ) Amount of contribution ($)
£/16/2C19 David Allee $5.00
Contributor address: City. Swate. Zip Code
7627 Cervin Srive Amariilo, T» 79121

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor (] out-ot-state PAC (D8 ___ . ) Amount of contribution ($)
4/17/2019 Ropert Briaggs $20.00
Contributor address: City; State: Zip Code
5725 Mary Dell Zr. Amarillo, TX 791C%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4/19/2019

Full name ol contributor
Lucy Lcpe:
Contributor address:

2917 S rairfield Amaril.o,

[ out-ot state PAC (D& )

City:

Amount of contribution ($)

$25.00

State. Zip Code

X 79103

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. 11 Total pages Schedule Al:
3
3 Filer D (Ethics Commission Filers)

2 FILER NAME

Ms. Clauderzte 2 Smith

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-ot-state PAC D& )

4/19/2019 Rikxi Lamb $50.90

6 Contributor address; City. State: Zip Code

511 Park Ave Amari_.lo, TX 791C¢&

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

Date Full name of contributor [ out-ot-state PAC uDa__ B ) Amount of contribution ($)
4/21/2019 Glenda Wilkins $5G.00
Contributor address: City; State: Zip Code
5412 Souzaside Dr Amarilic, TX 73109
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

[Joutot-statgPACw02._ ) Amount of contribution ($)
$500.00

Date Full name of contributor

4/22/2019 Jennifer Tucker

Contributor address. City: State: Zip Code

7120 1H-4C West, Suite 105, Amarillo, TX 7910¢

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

Amount of contribution ($)

Date Fuil name ot contributor [ out ot state PAC iDa

4/23/2019 Gary Prescott

Contributor address:

$200.00
City; State: Zip Code

Amari..o, TX 79124

10101 Amarillo Blvd W,

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.

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule At:
10

2 FILER NAME

X Smith

3 Filer ID (Ethics Commission Filars)

Ms. Clauder-ze
4 Date 5§ Full name of contributor
3/25/2019 Barret Carter

6 Contributor address.:

4522 Shawnee,

Amariilc,

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

City:
TX

792

7 Amount of contribution ($)
$50.CC

State: Zip Code

39

8 Principal occupation / Job litle (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (10#:_ . ) Amount of contribution ($)
4/18/2019 Rennie Kenyon lLardscape and Sprirkler $1C0.00
Contributor address: City. State; Zip Code
1625 N Wcodland St, Amarillo T 79127

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-ot-state PAC (1D#: )

City;

Amount of contribution ($)

State:  Zip Code

Principal occupation / Job tlitle (See Instructions)

Employer (See Instructions)

Date Full name ot contributor

Contributor address;

[ out-ot-stata PAC (D& ___

City;

) Amount of contribution ($)

State: Zip Code

Principal occupation / Job titte (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 Total pages Schedule A2:

B

2 FILER NAME

Ms. Claudetrte R Smitn

3 Filer iD (Ethics Commission Filors)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$o

5 Date
4/14/2019

T out-ot-state PAC (1D4:

6 Full name of contributor
Paige Butler

7 Contributor address: City. State. Zip Code

G

741S Park Ridge Dr. 19

8 Amount of
Contribution $

$150.300

9 In-kind contribution
description

Advertising Sign

DCheck if travel cutside of Texas. Compiete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)
ScreenBoard Co.

12 Contributor's principal occupation (FOR JUDICIAL) 13

Contributor's job titie (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) (if any) (FOR JUDICIAL)

Date Full name of contributor  {{] out-ot-state PAC (ID4:_ )

Contributor address; City: State: Zip Code

In-kind contribution
description

Amount of
Contribution $

[Jcheck # travet 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 titte (FOR JUDICIAL) (See Instructions)

Contributor's employerftaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (?OR 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



LOANS SCHEDULE E

Total hedule E:
The Instruction Guide explains how to complete this form. : otal pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commussion Filars)
Ms. Clauadez:te R Smith

4 TOTAL OF UNITEMIZED LOANS $O
5 Date of loan 7 Name of lender [ out-of-state PAC «iD#: B ) 9  LoanAmount ($)
3/28/2C19 Tisher Entercrises $1,166.00
6 Is lender 8 Lender address: City: State; Zip Code 10 Interest rate

a financial 0 =

Institution?

3440 Bell S+, Sre 329 PMB 238, Amarillo, TX 79109| 11 Maturitydate

Y N N/R
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political

account (See Instructions)
m none

16 GUARANTOR 17 Name ot guarantor 19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address: City: State:.  Zip Code

§Z] not applicable

20 Principal Occupation (See Instructions) = 21 Empioyer (See Instructions)
|

Date of loan Name of lender [J out-of-state PAC (D#.___ ) Loan Amaunt ($)
4/6/2019 Fisher Enterprises $80.93

Is lender Lender address; City. State; Zip Code Interest rate

a tinancial 9 -

Institution? v v

N 440 Bell Sr, Ste 320 PMB 238, Amarilic, TX 79109 aturity date

Y N/A

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

Description of Collateral Check if personal funds were deposited into palitical

account (See Instructions)

¥ none

GUARANTOR Name of guarantor Amount Guaranteed (3$)

INFORMATION

Gua-ramor'addre‘ss': o Cil'y:. V .S'tale:' ‘ Zi;; Cio&e ........
m 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

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule E:
4

2 FILER NAME

Ms. Claudez=s

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$°

5 Date of loan 7 Nameoflender [J out-ot-state PAC iD=: . o 9 LoanAmount ($)
4/18/2019 Fisher EZntercriscs $1,4585.00
6 Is lender 8 Lender address: City: State;  Zip Code 10 Interest rate
a financial 0 -
Institution?
Yy N 3440 Bell St, Ste 320 PMB 23%, Ararillc, TX 73109| 11 Matuntydate
N/A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
: account (See Instructions)
m none
16 GUARANTOR 17 Name ot guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
KZ] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

@ not applicable

Date of loan Name of lender [ out-of-state PAC 11D#:_ ) Loan Amount (¥)
4/22/2019 Fisher Enterprises $.04.64
Is lender Lender address: City. State: Zip Code Interest rate
a financial a9 -
Institution? Matority dat
WV 3440 Bel. St, Ste 32C PMB .38, Amarillo, TX 79109 aturlly date
Y N/A
Principal occupation / Job title (See Instructions) Employer (Soe Instructions)
Description of Collateral Check it personal funds were deposited into political
account (See Instructions)
m none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Gua‘rantor.add'ress': ‘ Cify ‘ State:. Zip Code' V
|
1
|

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

4

2 FILER NAME

Ms. Claudetl:we R

3 Fiter ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED LOANS

$C

S Date of toan 7 Name of lender 3 out-ot-state PAC (ID# . ) 9 LoanAmount ($)
4/24/2019 Fisher Erterprises $450.00
6 Is lender 8 Lender address: City: State:  Zip Code 10 Interest rate
a financial 0 =
Institution?
Yy N 3440 B2l S+, Ste 320 PMB %8, Amarille, TX 79109( 11 Maturtydate
N/A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check it personal funds were deposited into political
account (See Instructions)
&) none
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantead ($)
INFORMATION
18 Guarantor address City: State;  Zip Code
§Z1 not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

™

Date of loan Name of lender [ out-of-state PAC 1D
4/3/2019 Fisher Enterprises

Is lender Lender address: City: State: Zip Code

a financial

Institution?

v N 3440 Bel. St, Ste 32C PME 238, Amari..o,

79109

Loan Amount ($)

$475.00

Interast rate

J o=

Maturity date
N/A

Principal occupation / Job title (See Instructions)

Employer (Sce Instructions)

Description of Collateral

m none

Check it personal funds were deposited into political
account (See Instructions)
-

—
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
4 Gua.rahtor.aad're;«:s} A Cify;. 'S‘taie:. Zip. C‘oc-le‘ ‘ '
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. . pag
4
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Ms. Claudertte R 3mizh
4 TOTAL OF UNITEMIZED LOANS $cC
S Date of loan 7 Nameotlender 3 out-of-state PAC «D#: ) 9 LoanAmount ($)
4/5/2C19 Fisher Enterprises $962.39
6 Is lender 8 Lender address: City:  State:  Zip Code 10 Interest rate
a financial o)
Institution?
v N 3440 Bell St, 3te 320 PMB 233, Amarillo, 7TX  79.09| 11 Maturity date
N/A
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check it personal funds were deposited into potlitical
account (See Instructions)
m none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State:  Zip Code
K] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (1D# ) Loan Amount ($)
Is lender Lender address: City: State:  Zip Code Interest rate
a tinancial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check it personal funds were deposited into political
account (See Instructions)
[ none D
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
G;.ua‘ra'nt‘ov'add}ess‘: o Ci(y: Svtaie:- 2ip Cvoc'le‘
[ not applicable
Principal Occupation (See Instructions) 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.athics .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

i Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Olflice Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Macde By Gifv Awards/Memorials Expense Prnting Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a calegory nol listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Ms. Claudette R Smith

4 Date 5 Payee name
3/27/2019 Hilltop Senior Citizens Association

6 Amount ($) 7 Payee address: City: State; Zip Code
$205.00 1311 N Taylor Amarillo, TX 79107

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Event Expense | | Check if Austin, TX, officeholder living expense
EXPENDITURE s !

‘ Venue Rental

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/27/2019 North Heichts Discount & Cafe
Amount ($) Payee address: City: State: Zip Code
$300.00 1621 NW 18th Ave, Amarillo, Texas 79107
Category (See Calegories listed at the top of this schedule) i Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF FD"“' IHavarage | cerse D Check it Austin, TX. officeholdar living axpense
EXPENDITURE CRIDCVeLade g =3
Meeting with constituents.
Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held

expenditure to benefit C/OH

Date Payee name
3/28/2019 TheSignSource.net
Amount ($) ‘ Payee address; Cily: State: Zip Code
$1,166.00 P.0O. Box Cornelius, NC 28031
Category (See Calegones listed at the lop of this schedule) Description
PURPOSE D Check ff travel outside of Texas. Complate Schedula T.
OF B g e ‘ "
EXPENDITURE Advertisi ng Expense ‘ D Check if Austin, TX, officeholder living expense
‘ard signs
I
Complete ONLY it 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

scHEDULE F1

Advertisting Expense

Accounting/Banking

Consulting Exponse

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gitv Awards/Memarials Expense
Legal Services

Loan Repayment Reimbr u

Ottice Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

SoticitatorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credt Card Payment

The Instruction Guide explains how to te this form.
1 Total pages Schedule F1:[| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
10 Ms. CTlaudette X Smith
4 Date 5 Payee name
3/30/2013 Best Buy
6 Amount (3$) 7 Payee address: City: State. Zip Code
$702.53 101 Westgare Pxwy Amarillo, TX 79121
8 (a) Category (See Categories listed at the top of Ihis schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Cffice Cverneai/Ren-a. mxcense DCheck it Austin. TX, officeholdar living expense
EXPENDITURE T TESEESInE g RArEneE
Computers

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Otfice sought

Office held

Date Payee name
4/4/2019 Facebook

Amount ($) Payee address: City: State: Zip Code
$35.00 1 Hacker Way Menlo Park, CA 94025

Category (See Calegones iisted at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF -l Trmar S Check if Austin. TX. ofthiceholder living exp
EXPENDITURE Advertising Zxpernse
Social media advertising

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/5/2019 United Express
Amount ($) Payee address. City; State: Zip Code
$36.47 560 W Amari.lo Bivd, Amarilio, T¥ 79106
Category (See Categories listed at tha top of this schodule) Description
. . - . Chack if travel outside of Toxas. Complete Schodute T.
PUT;,?SE I'ranspor=aticn Zquipnent & l:l
EXPENDITURE Rela-ed Expense Check 1l Austin. TX, olticehoider living expense
Fuel for delivering print media/signs

Complete ONLY if direct
axpenditure to benetit 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimby ]
Accounting/Banking Fees Otlice Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards-Memornals Expanse Printing Expense
Candidate/Officeholder/Political Commuttee Legal Services Salaries/Wages/Contract Labor

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

S vFundraising Expense
Transpontation Equipment & Related Expense
Travel tn District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0 Ms. Claudezte R Sxirth
4 Date 5 Payee name
4/6/2019 Academy Sports+Qutdoors
6 Amount (3$) 7 Payee address. City. State; Zip Code
$80.93 4400 Soncy Rd, Amarillo, TX 73119
8 (8) Category (See Categories lisled at the top of this schedule) (b) Description
PURPOSE Creck if travei outs:ide of Texas. Complete Schedute T.
OF 2 Fp e - D Check if Austin. TX. ofliceholder living
v ising E: nse P
EXPENDITURE Advert 3 rxpense
Zauipmernt for making deliveries
9 Complete ONLY if direct Candidate / Olticeholder name Ottice sought Office held
axpanditure to benefit C/OH
Date Payee name
4/9/2019 VistaPrin:
Amount ($) Payee address: City. State: Zip Code
$547.09 275 Wyman S, Waltham, MA 02451
Category (See Calegories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF IR Bemar Austin, TX. ivi
EXPENDITURE Adver tising Experse D Check it Austin, TX living exp
Coor hanger caxrds
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

4/10/7201¢

Payee name

Pakx A Sax

Amount ($) Payee address: City: State: Zip Code
$37.47 4200 Soncy Rd, Amarillc, T¥X 73119
Category (See Categories listed at he top of this schedule) Description
PURPOSE - Check if travel outs:ce of Toxas. Complete Schadule T.
L T3NSPCr e
OF , :
EXPENDITURE Related D Check 1t Austin. TX. ofticeholder living axpense

Fuel for delivering print media/signs

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

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards'Memorials Expense

Committee Legal Services

The Instruction Guide explains how to complete this torm.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Qut Ot District

Other (enter a category not listed above)

1 Total pages Schedule F1:
10

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ms. Clavaet-e R Smitn

4 Date 5 Payee name

4/12/2019 Wal-Marr
6 Amount (3$) 7 Payee address:; City; State. Zip Code

$35.67 46.0 S Coulter St, Amarillo, TX 73119
8 (@) Category (See Categones lisied at the top of this schedute) (b) Description

PURPOSE Transportation Egulpment & Check it travel outade of Taxas. Complate Schadie .
OF Re_ated Sxperse D Check 1t Austin. TX. otf Iiving oxp
EXPENDITURE :

fuel for delivering print media/signs

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/13/720169 Lowe's
Amount ($) Payee address: City: State. Zip Code
$85.77 64C1 Lowes Lr, Amarillc, TK 73124
Category (See Calegor:es iisted at the top of this schedule) Description
PURPOSE D Check i travel outs:de of Texas. Complete Schodute T.
OF S . N D Check it Austin, TX. officoholder living expense
EXPENDITURE Advertisirg Expense
Eqguipment/hardware for signs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
4/18/2029 Ceico (Tay.cr Fcod #2040
Amount ($) Payee address: City; State; Zip Code
$40.03 1917 Bell Amarillo, TX 7910
Category (See Categorias listed at the top of this schodule} Description
PURPOSE Transpor-at ion Equipment & Check if travel outside of Texas. Complete Schedule T.
OF ; i F _‘ ‘; se ' D Check if Austin. TX, oficeholder living expanse
EXPENDITURE Related Expense - TX, 9 expel
Fuel for delivering print media/signs

Complete ONLY it direct
expenditure o benetit 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholdar/Pglitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Foes

Food/Baverage Expense

Gif Awards'Memonais Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

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

Travel Out Ot District

Other (enter a category not listed above)

Credit Card Paymen:
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/2 FILER NAME

10 Ms. Claudette R
4 Date
4/18/2019

6 Amount ($)

3 Filer ID (Ethics Commission Filers)

Smith

§ Payee name
TheSignSource.net

7 Payee address: City: State: Zip Code

$1,495.00 P.C. Box 878, Corne:ius, NC 28C31
8 (a) Category (Sec Categories listed al the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedute T.
OF Advertising F Check it Auslin. TX. officeholder living expense
EXPENDITURE dvertising Fxpense
Yard Signs

9 Complete ONLY if direct Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

Date Payee name

4/19/2019 Sir Speedy

Amount ($) Payee address: City; State: Zip Code
$73.18 416 SW 2th Ave, Amarillo, TX 79101
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;'I‘URE Advertising Expense Check i Austin. TX. officeholder living expense
Info cards

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
4/19/2019 Custom Buttons & More
Amount ($) Payee address; City. State; Zip Code
$90.00 2917 S Fairfield Amarillo, 7X 79103
Category (Seo Categones listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schadule T.
EXPE'?DFITURE Advertisi ng Expens e D Check if Austin. TX. officeholder living expense

"Vote-for" buttons

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benetit 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpense Event Expenso Loan Repaymont/Reimbursement

SolicitationvFundraising Expense

Aceoun!inngankmg Feos Olfice Overhead/Rental Expense Transportation Equipment & Related Expense
Consylnnp Expense. Food/Beverago Expenso Polling Expense Trave! In District
Contributions/Donations Made By Gitt Awards. Memonais Expense Pnnting Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Othaor (enter a category not listed abova)
Credit Card Payment
The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
19 Ms. Claudet-e R Smizh
4 Date 5 Payee name
4/22/2019 Take Aim 3nooting Tomplex

6 Amount ($)

7 Payee address: City: State;

Zip Code

$66.30 €929 Hillside Rd, Amarillc, TX 79109
8 (a) Category (See Calegones isted at the lop of this schedule) (b) Description
PURPOSE Check i travel cutside of Texas. Complete Schedula T.
OF . T . Check it Austin. TX. officeholder living expense
vent = ern
EXPENDITURE Eve rperse

meeting with constituents

9 Complete ONLY if direct
expenditure to benefit C‘OH

Candidate / Officeholder name

Otfice sought Office held

Date Payee name
4/22/2019 Faceboock
Amount ($) Payee address: City: State: Zip Code
$20.00 1 Eacker Vvay Menlo Park, Ch 94025
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Check it travel outsida of Toxas. Compiate Schedule T.
OF AAtr -3al o D Chack if Austin, TX, offitcaholder hiving
EXPENDITURE Advertising Lxper.se
Social media advertising

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

expenditure to benslit C:OH

Date Payee name
4/22/2019 Sam's Cluk

Amount ($) Payee address: City: State: Zip Code
$117.60 8952 Westgate Pkwy W, Amarillo, TX 79124

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Chock i travel outside of Texas. Complete Schedulo T.
OF . ) . o .
EXPENDITURE Office Overhead/Rental Experse L] noc  Austo, . ving oxp
Cffice supplies
Complete ONLY if direct 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbt L
Accounting/Banking Fees Otfice Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GitvAwards Memorials Expense Pnnting Expense

Candidate/Ctficeholder/Poktical Commitiee Legal Services Salanes/Wages/Contract Labor
Crodit Card Payment

The Instruction Guide explains how to complete this torm.

Soli ion/Fundraising Expense
Transportation Equip 1 & Related Expense
Travel In District

Travel Out Ot District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

10 Ms. Clauvdetzte R Smizh
4 Date 5 Payee name
4/22/2019 Cifice Maw
6 Amount (3$) 7 Payee address: City. State: Zip Code
$48.49 2922 8 Sorcy Rd, Amarille, TX 79124
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEE?:ITUHE Cffice Overhead/Rertal Expense D Check it Austin, TX, officehoider living oxpense

Office supplies

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held
expenditure to benefit C/OH
Date Payee name
4/22/2019 VistaPrint
Amount ($) Payee address: City. State; Zip Code
$27.31 275 Wyman St, Waltham, MA 02451
Category (See Calegorias listed at the lop of this scheduie) Description
PURPOSE D Check i travel outside of Texas. Complete Schedule T.
OF i, . D Check i Austin, TX, ofticeholder living expense
EXPENDITURE Advertising Ewxpense
Info cards
Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd
expenditure to benefit C/OH
Date Payee name
4/22/2019 JSPS
Amount ($) Payee address: City; State; Zip Code
$5.50 83C1 W Amarillo Blwvd, Amarillec, TX 79124
Category (Sec Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE:I)DFITURE Advertisin g Exper.se I:] Check if Austin. TX. ofliceholder living expense
®rstage for mailers
Complete ONLY if direct Candidate / Officeholder name Office sought Ottice heid

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan RepaymentReimbx ]

P

vFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther (enter a category not listed above)

Accounting/Banking Foes Offico Overhcad/Rental Exponse
Consulting Expense Food/Beverage Experise Polling Expense
Contnbutions/Donations Made By GitvAwards-Memorials Expense Prnnting Expense

Candidate/Officeholdor:Political Commutice Legal Services Salanes/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

10 Ms. Claucette 3 Smith

4 Date 5 Payee name

§/22/2019 8PS

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

$55.00 8307 W Amarilic Blwvd, Amari_lo, Ti 79124

8 (a) Calegory (Sea Calegones listed at m; top of trus schedule) (b) Description
PURPOSE Check if travel outside o! Texas. Complete Schedule T.

OF < faimey Ewran D Check it Austin, TX. officeholder living expense
EXPENDITURE Advertising Expense

Postage for mailers

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
4/22/2019 USPS

Amount ($) Payee address: City. State; Zip Code
$27.50 8301 W Amarillo Blvd, Amarillo, T¥ 79124

Category (See Calegones listed at the lop of Ihis schedute) Description
PURPOSE D Checx f travel outsige of Texas. Complete Schedula T.
OF Nare @i Teuraeas Check if Austin. TX. ofticeholder living exp
EXPENDITURE Advertising Expense

Pcstage for mailers

Complete ONLY if direct
axpenditure to benefit C/‘OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
4/22/2019 Wal-Mart

Amount ($) Payee address: City; State: Zip Code
$7€.79 461C S Coulter St, Amarillc, TX 79119

Category (See Categor:as listed at the top of this schedule) Description
PURPOSE Check if travel outs:de of Texas. Complete Schecule T.
OF . . . - i i
EXPENDITURE Cffize Overhead/Rerta. Expense ] cneck i austin. 1. tiving

Cffice Supplies

Complete ONLY if direct

Candidate ' Officeholder name

Office sought Otfice 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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan RepaymenvReimbursement

Accounting/Banking Fees Oftice Overhead/Rental Expense

Consuiting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By Gifv Awards Memaonais Expanse Pnnting Expense
Candidate/Otticehoider/Political Committee Legal Services Salanes/Wages/Contract Labor

SolicitatiorvFundraising Expense
Transpontation Equipment & Related Expense
Travel In District

Travael Qut Ot District

Credit Card Payment

Other (enter a category not listod abova)

!
!

The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
10 Ms. Claudet:e R Smirh
4 Date 5§ Payee name
4/22/2019 USPS
6 Amount ($) 7 Payee address; City: State: Zip Code
$35.00 €301 W Amerillo Blvd, Amarilic, T¥ 79124
8 (a) Category (See Categories listed at the top of th:s schedula) (b) Description
PURPOSE Check # travel outsie of Texas. Complote Schedula T.
OF ivertisira Es - D Check if Austin. TX. olficeholder living exp
EXPENDITURE :Aauer .isirg Expense

Postage for mailers

9 Complete ONLY if direct Candidate / Officeholder name Office sought Otfice held
expenditure to benefit C/OH
Date Payee name
4/22/2019 TheSignScurce.net
Amount (3$) Payee address: City; State; Zip Code
$104.04 2.0. Box 578, Tornellius, NC 23031
Category (See Categories histed at tha top of this schedula) Description
PURPOSE Chock 1t travei outgido of Toxas. Compicte Schedule T.
OF fvart i cipe o [ chock if Austin. T, ofticonaider living expense
EXPENDITURE Advertising Zxpense
Yard signs

Complete ONLY it direct
expenditure 10 benefit C:OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
4/5/2019 Amazon. com
Amount ($) Payee address: City; State; Zip Code
$362.39 C Box 817226 Seattle, WA 98105-1226
Category (See Calegories listed at the top of this schoduta) Description
PURPOSE Transporzation Eguipment & Check it travel outside of Texas. Compilete Schedule T.
OF Related Expense D Check if Austin. TX. officenolder living expense
EXPENDITURE P eck 1 Austin. 7%, oft ving exp
Fquipment for making deliveries

Complete ONLY if direct
expenditure to benetit 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting’/Banking

Gonsulting Expense

Contributions/Donations Made By
Candidate/Officehcider: Political Commitice

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gitt Awards.Memonals Expense
Legal Services

Loan Repayment Rewmbur ¢

Office Overhead/Rental Expense
Polling Exponse

Printing Expanse
Salanes'Wages/Contract Labor

Sc ion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME
10 Ms. Claudezte R Smith
4 Date
4/5/20°3
6 Amount ($)

3 Filer ID (Ethics Commission Filers)

5 Payee name
Academy Sports-Outdcors

7 Payee address: City. State: Zip Code

$60C.C0O 4400 Soncy Rd, Amarilic, TX 7911
8 (a) Category (See Categones listed a! ihe top of this schedule) (b) Description
PURPOSE Tran sportat iocn & quipment & Check if travel outside of Texas. Complete Schedule T.
OF Related Expense [ check it Austin. T, ttconoider iving
EXPENDITURE

Eguipment for making deliveries

9 Complete ONLY if direct Candidate / Otticeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City: State: Zip Code
Category (See Categones hsted al the top of th:s scheduia) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF :] Check if Austin, TX. off living
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City: State: Zip Code
Category (Sec Categories listed at the top of th:s schedule) Description
PURPOSE :l Check i travel outside of Texas. Compigte Schedule T.
EXPEt?:n’URE __J Chock it Austin. TX. ofticaholder tiving exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 10 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



