CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(o

1 Filer 1D ‘Ethucs Comimission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. = €
]

3 CANDIDATE / MS MRS ‘' MR FIRST M
OFFICEHOLDER Ma . . OFFICE USE ONLY
NAME o Date Receved

NICKNAME AST SUFFIX

4 CANDIDATE/ ADDRESS ' PO BOX APT  SUITE &# - ITY STATE ZIP CODE RECEIVED
OFFICEHOLDER R A R ) /
MAILING S0l an hELouoh O X
ADDRESS B JAN 12 2021

[] change of Acdress | mar-li-c, le —e-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CITY SECRETARY'S
OFFICEHOLDER (806) — Date 1¥ QF o
PHONE ) '

6 CAMPAIGN MS MRS ‘MR FIRST M Receipt I Amount §
TREASURER fr hur
NAME Date Processed

NICKNAME AST SUFFIX
v Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE]. APT SUITE CITY STATE 2IP CODE
TREASURER o o
ADDRESS 344U Bell 5t, Ste PM3 238

(Residence or Business)

8 CAMPAIGN AREA COCE PHONE NUMBER EXTENSION
TREASURER ’ G
PHONE (808) 283~

9 REPORT TYPE . . = -

D January 15 r_l 30th gay befere election |_J Runalf :} r' J[I:['!_‘GL"JIIHE‘:I‘”
{ oider Only
@ July 15 j 8tn day belore election E] Exceeded 3500 Imit D Final Report (Attach C/CH - FR
10 PERIOD Month Day Year Month Day Yoar
COVERED o o .
17172021 THROUGH 3
11 ELECTION ELECTION DATE | ELECTION TYPE
Maontk Day Yaar l: Primary : Aunoff D Other
Descriptign
[V canen ] specia
I
12 OFFICE OFFICE HELD (f any ‘13 OFFICE SOUGHT  if known)
|
_ o 1 =
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

~

15 Filer ID (Ethics Comrmission Filers)

Ms Claude-t= |2 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 OFFICEROLDERS ARE REQUIRED YO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

D Additional Pages

COMMITTEE TVYPE
[JoeeneraL

Oseecisic

COMMITTER NAME

e s
Y

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

o

N

COMMITIEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

TOTALS

CONTRIBUTION
BALANCE

QUTSTANDING
LOAN TOTALS

EXPENDITURE

1. TOTAL PCLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED v
2. TOTAL POLITICAL CONTRIBUTIONS : $ -
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS! : v
t
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $ .
UNLESS ITEMIZED .
4, TOTAL POLITICAL EXPENDITURES $ N
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD ;
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s sna o4
LAST DAY OF THE REPORTING PERIOD § reiw.9f

18 AFFIDAVIT

Signatury of officer administering oath

AFFIX NOTARY STAMP  SEAL ABOVE

I swear. or affirm, under penalty of perjury. that the accompanying report is
true and correct and includes all information required ta be reported by me
under Title 15, Election Code.

Sworn to and subscribed before me. by the said . (' /awvd/eHe Swritin

~7 4
Signature ol Candidate or Otticeholder

. this the _,.,Zj_/‘__

Printea name of officer administering oath

day of ALdueember .20 20 . to certify which. witness my hand and seal of office.

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/8 2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer D (Ethics Commission Filers)

Ms Claudette R amitn

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS C
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ¢
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS 0
a. [:] SCHEDULE E: LOANS C
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS °
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS c
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD e
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS C
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH C
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS e
12.  [[] 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
AccountingBanking
Consuiting Expense
Contr butions'Donat.ons Made By

Canddate Officeholder/Potit.cal Commitice
CredtCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food Baverage Expensa

Gl Awards Memor.als Expense
Legal Services

Loan Repayment Reimbursernent
Cittices Overnead Rertal Expense
Polling Exponso

Printing Eapense

Salaries Wages-Contract Labor

The Instruction Guide explai

how to complete this form.

Solicitativ Fundrasing Expense

Transporato~ Equpment & Related Expense
Travel In Drstnict

ravel Qut Of Distnct
Other [erter a category nol hsted above!

kepayn

It

nuoof

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Ye Claudan-e R Smivh
4 Date 5 Payee name
1172572019 1uderce Smisth
6 Amount (3) 7 Payee address: City: Stale: Zip Code
$ 3CC.CO 4410 Van Hris-on
8 j (a) Category 'Seeo Caiegeres histeu at 1he 10 9° this seedule - (b) Description
PURPOSE } Crece firavei ouls ce o Texas Complete Scredule T.
OF : Lean Fepavment ‘Relmpursenans D Srecn * Austin, TX afficetolaer hving experse
EXPENDITURE :

lcarn

9 Complete ONLY it direct

Candidate / Officeholder name
expenditure to benefit C OH

Office sought

Ottice held

Date Payee name
12/10/72029 Wells Faras
Amount ($) Payce address: City. State: Zip Code
5 16.%33 GLa3 3 CToulter S, Amarillno, T 790G
Category :See Categories I'sted a* ire top ¢! s schedule. Description
PURPOSE Check it travel outside o' Taxas Complete Schedule T
Fooag
OF Foa [:l Chertr * Austin TX otficenolaer Lang expense
EXPENDITURE
i Tees

Complete ONLY it direct

Candidate ' Officeholder name
expenditure 10 benefit C/OH

Oftice sought

Office held

Complete ONLY 1t direct

Candidate ; Officeholder name
expenditure to benefit C/OH

Office sought

Date Payge name
Amount ($) Payce address: City: State: 7Zip Code
Category See Categornies ! ste af the 0u o' 5 schiedals Descrniption
PURPOSE D Creon fravel ouside of Teras Complete Sctecute ™
EXPESI;:ITURE D Chec< ! Austin, TX. afticenolaer lving expense

Oftice néué" 7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8'2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Fider ID (Ethics Commussion Filers)

Ms Claudett= F Splth
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEKOLDER. 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 | COMMITTES NAME
[Josnera i
COMMITTEE ADDRESS
[specisic
COMMITTES CAMPAIGN TREASULRER MAME
[] Additional Pages ,o
COMMITTEE CAMPAIGN TREASURER ADDRESS
NN
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $30 OR LESS (OTHER THAN l $
TOTALS PLEDGES. LOANS GR GUARANTEES OF LOANS) UNLESS ITEMIZED |
i
2. TOTAL POLITICAL CONTRIBUTIONS ’ $ -
{OTHER THAN PLEDGES. LOANS. OR GUARANIEES OF LOANS ~
$2()1P_§F|SD|TURE 3. TOTAL POLITICAL EXPENDITURES OFfF $100 OR LESS. $ -
UNLESS ITEMIZED | '
q. TOTAL POLITICAL EXPENDITURES $ SET7L12
CB:SBIS'CBEUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Y ey e
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 200095

18 AFFIDAVIT

et

T

——
1,
M pRY P,
W

Pl JOSHUA NELSON
&z Notary Public, State of Texas

‘:'r"’s"ig Comm. Expires 03-31-2022
Y05, OF W~
IS Notary ID 129768278

N

AFFIX NOTARY STAMP : SEALABOVE:

Sworn to and subscribed before me. by the said (/’ZQ wlette Soith

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

Signature of Candidate or Officeholder

.this the 2% *4

Tostilta ALolSo

day of Ado¥eméber . 20_R D . to certify which. witness my hand and seal of office.

ZEKAs Aotarg PUell

7

ure of officer administering oath

~—

Printad name of olficer administering oath

Titte of officer administering oath

y

Forms proviged by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8 2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID Ethics Conmission Filers,

2 Tota! pages filed:

‘

AN TE/ MS MRS MR FIRST i
3 8FFI%|gSOEDER OFFICE USE ONLY
Mg Zlzudatte R
NAME Date Received
NICKNAME _AST SUFFIX
3mith
4 CANDIDATE / ACDRESS PO 80X ADT SUITE 2 plAaY STATE 2IP CODE
OFFICEHOLDER f i s e .
MAILING cd4l. va Ar.sto L) o
ADDRESS
[ change of Address | Amaz=-2>, - R
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER PR cmg_E g Date Hanc-delivered or Date Postmarkec
PHONE (8lec) 278-52¢67
6 CAMPAIGN MS MRS ‘MR FIRST e Recernt 4 Amount §
TREASURER My, fvonur
NAME Date Processec
NICKNAVE LAS” SUFFIX
Lo Jate Imaged
7 CAMPAIGN STREET ACDRESS NG °C 30w PLEASE: AT SUITE # cITy STATE 2IP CODE
TREASURER N - - .- FRUTSEEEN
ADDRESS &40 Be St, Iue 70 PR 238
{Residence or Business)
Amar’l.., TH EE DR
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER n S g
PHONE (3°8) 235-:16
9 REPORT TYPE )
@ January 15 [:] 30th gay pefore election D Rurof! D :é?sg:ney' gt‘l;;oc:lr;;e):;gn
1Olticeholder Only,
] vayes "] st day oetoe elecion [ 1 E«cecced 3500 tme [ FnalRepor: Attacn C.CK - FRI

i
|

@ General D Seecial

10 PERIOD Mantn Day Year Mentr Day Year
COVERED ~ o . -
1ooes THROUGH e
T
11 ELECTION ELECTICN DATE ELECTION TYPE
Month Day Year D Pamary D Runof! D Cther

Cescnption

12 OFFICE

OFFICE HELD «t any:

‘ 13  OFFICE SOUGHT it known:

|

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/812015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fller ID (Ethics Commission Fllers)

Ms Claudetize R Smizh
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS e
3. D SCHEDULE 8: PLEDGED CONTRIBUTIONS ¢
a. D SCHEDULE E: LOANS I
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 527,22
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS C
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDII CARD 0
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS C
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH C
1. L___l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS C
12. D SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS c

RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

:dve ruising EAx pense Eyem Experse Loan RepaymentRe:mbursemert Solicitation Fundraising Expense
coounpng/Bankmg Fees Otice Overnead’Rental Fxpoense Transpariation Equipment & Related Expense
Consulting Expense Foot Beverage Expense Polling Expunso

Contrbutions/Donations Made By

Gift Awards Mamor.a's Expense

Printing Expense

Travel In District
Travel Out Of District

Cand:date Oft:.cehalder/Poltical Committee

Legal Services Salaries Wages Conltract Labor
Creait Card Payment

Otrer (enter a category not isied above)
The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME
3 Ms Tlau

4 Date

772272009

3 Filer ID (Ethics Commission Filers)

G-
1= - 5 NI

Payce name

Wells ¥arge

City: Slété: Zip Code

6 Amount ($) 7 Payee address:

$ 2.50C 4744 8 Toulter v, Amarillc, T4 OT9ITH
8 (@) Category iSee Caiegories L.sted altre top of ths schedulgt (b) Description
PURPOSE Crech ! aveloutside of Teas Complete Schegule T
OF Feas Checn f Austis. TX o'ticehclder bving experse
EXPENDITURE

9 Complete ONLY if direct Candidate ’ Officeholder name

expenditure to benetit C/OH

Oftice sought Office held

Date Payee name

7/12/2019

Amount ($) Payce address. City. Siate. Zip Code
S 2C7.99 44520 YVan Xris-on, hrarille, TH TG0
Category :See Categor.es |.stec at the top o* th:s schedule Description
PURPOSE Check it ravet outsice of Texas Complete Schedule T
OF —Carn Fepi'_"“':"‘,t melngursenent D Check * Austin. TX otficeholder lising expense
EXPENDITURE i
kepaymsnt of Loan

Complete ONLY if direct Candidate ' Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name
8/20720°9 Wells
Amount ($) Payce address: City: State Zip Code
$ 1C0.C0 4243 3 Toulter Iu, Amari.oc, T 79109
Category :See Categories listed at the top of this scnedule. Description
PURPOSE Creck ! travel cutside of Texas. Complete Schedule T
OF Feas D Zreck 1 Austr TX. ofticenoigaer Lving experse
EXPENDITURE
Banking Fe=s

Complete ONLY 1 direct Candidate ’ Otficeholder name Office sought Oftice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

-~

scHEDULE F1

Advertising Expense

Accaounting/Banking

Consulting Expense

Contrbutions/Donations Made By
Candidate. Officeholder Polit.cal Comm tiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Experse

Fees

Food Beverage Expense
GiftAwards Memor als Expense
Legal Serv.ces

L can Repayment Re.mbursement
Ofttice Overhicad Rertal Fxpense
Poling Expense

Prinung Expense

Salaries Wages/Contract Labor

Solictation Fundraising Expensa
Transporaton Equipment & Related Expense
Travel In District

Travel Out Ot Distnict

Othar (enter a category not hsted above}

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

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 Nz CTlauie--e I3 Amitn
4 Date 15 Payece name
/20,2019 Wells Targn
6 Amount ($) 7 Payee address. City. State. Zip Coue
$ 1C.CC 4143 5 Toulter U, Ararillo, THOwllh
; | -
8 i(a) Category :See Categcr.eslisted atine '0p o' this scredule: i (b) Description
i
PURPOSE { D Chacw if travel outside of Taxas Complete Schedule T
OF Fees D Check f Austing TX. oft.cenrolae’ living expense
EXPENDITURE
3an<ing
9 Complete ONLY f direct Candidate ' Otficeholder name Office sought Office held
expenditure to benefit C:OH
Date Payee name
10/21/720.9 Wel.s Farg:
Amount ($) Payee address. City: State: Zip Code
S 1C.00 G438 Toulver Su, Amavll o, TR ullw
Category :See Catagorias ksted a the top of s scnedute: Description
PURPOSE Creck if ravel outside of Texas Complete Scheduie T
OF Faeos Checx 1 Austin, TX officenolder hving expense
EXPENDITURE
Banxiny Fees

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
11/22/720.¢9 Wells Targo
Amount ($) Payee address: City: State. Zip Code
s 1C.CO 218 3 Toulter ST, Ararillc, 1M 7Ol
Category iSee Categores nsied at the toc o° this schedule Description
PURPOSE Check ¢ ravel cutsite ¢f Texas Complete Scredute T
OF reeg D Checx i Austin. TX. officeholde: lving expense
EXPENDITURE

2ankiny Faoes

Complete QNLY i direct Canddate / Otticeholder name

expenditure to benefit C/OH

Oftfice 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



