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 Com,

mission Filers) 2 Total pages filed:

26

3 CANDIDATE/ MS / MRS /fuR FIRST Ml
OFFICEHOLDER @ HOVM D S- . OFFICE USE ONLY
NAME et L A Dpeas —
T
SMITH RECEIVED , |
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

( ¥06)

OFFICEHOLDER 2‘]21
MAILING bt S PolK Am ARNL Ty '7‘?)02 MAR 31
ADDRESS ECHETAHY'S
[:] Change of Address %}I;'rl'YY%F AMAHILLO
5 8|€\|';‘|?;IED£$E/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
PHONE (%og ) I5P-% %9 ]
Receipt # Amount §
6 CAMPAIGN Msrms@ FIRST M
TREASURER PAsL
NAME ooy iy s mimermmeos o « sve o et aime + s e B A SO A A Date Processed
NICKNAME LAST SUFFIX
MAT/VE)/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS Sars EATON AMBR /(L X 79 1o o
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

684 8279

9 REPORT TYPE

|:| January 15

|E 30th day before election

D Runoff

15th day after campaign
treasurer appoiniment
({Officeholder Only)

]

[] duy1s [] eth day befare election 52&?:;3:‘;?%0 [] Final Report (atiach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED r 1 7 Y03 ( THROUGH 3/ 30/ 2011

11 ELECTION ELECTION DATE ELECTION TYPE

won oy vear | L pmar [ wwer [ Joner

W /261[ [2d cenera  [] special
12 OFFICE OFFICE HELD (i any) crr 13 OFFICE SOUGHT (if known)

RIRILLS ST, pLo

14 NOTICE FROM
POLITICAL

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

COMMITTEE(S)
COMMITTEE TYPE

IZGENERAL

[IseeciFic

[] Additional Pages

COMMITTEE NAME

AMPp Lo

MAT1TEAS

Pag

COMMITTEE ADDRESS

Po.Gox 1532 AmAR (LLo

TX Ta/0 4

COMMITTEE CAMPAIGN TREASURER NAME

AnvOpew HALL

¥

COMMITTEE CAMPAIGN TREASURER ADDRESS

Pg. Bdx /579 AnAdiccs —y g0

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 3‘?60" oo

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4. TOTAL POLITICAL EXPENDITURES $ Pokl.d0
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ LY, 002, %

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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.

Bl o i

Signature of Candidate or Officeholder

se complete either option below:

FRANCES HIBBS
r* Notary Public, State of Texas
Notary ID #223395-1
My Commission Expires 08-19-2023

(1) Af

NOTARY STAMP /SEAL

" /L } ﬁ
Sworn to and subscribed before me by N—C{J\J Q.l’”a \J'/f#) this the &1 day of ,Qr()h

':.1& , to certify which, witpess my hand and seal of office, =
-t.e.n !-C’ -«ysh d ﬁp&@fﬁ/ﬁé@ < Ot Cecreen

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state) (zip code) {country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Hoewagp SmiTH

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $)%9%0.00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LoANS s §06(.90
5. [ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
20
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
How ar A S "' L\
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Tevry and Mawarvet H'OJ .................................... .
7-2\ g | ooc.
1 ‘2- - 6 Contributor address; City; State; Zip Code 4
320 s Rlk Amar lo T 79101
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
i ’gZ/ DL;—L(PL\,\’JG‘CR ,,,,,,,,,, R e Bt CETER T E PP P .
Pd - a—
Contributor address; City; State; Zip Cade $ l 50.
7911 S$tu Y vesant Awarllo , TV 7921
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amoaunt of contribution ($)
K\CK tand P\"h’ k(«bcl'\\
Z -2 2\ Contributor address; City; State; Zip Code j 200.
e U R » - / (24
S21S Cle&v‘wa.{‘er ﬂmh“% ™ 77 /
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
______ Steve Rogers
A "#"ll Contributor address City; State; Zip Code g 2 5C.
> o, T /o/
$304 Tawney A mars llo, 79
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

1.0

2 FILER NAME

Hoa) a,rcl, \S‘n—, ‘ ]LL>

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor [ out-of-state PAC (ID#:
Tom Rine v
2 _4 -2 ' 6 Contributor address; City; State

320 § R IK Swtebw Awerlb TH

7710/

7 Amount of contribution ($)

£ [00.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#;
Anne Peestor,
2 —4_ 2,' Contributor address; City; State;

57072 Crblvee Amritle  TX

Zip Code

29119

Amount of contribution ($)

J So.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:
Chodeha Mo
= 5*‘2— Contributor address; City; State;
2909 Powre  Frman nb, TY

Zip Code

79/0F

Amount of contribution ($)

$ joo.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Contributor address;

2217 @Hj

City;
A mar: ”D)

A-4-21 =

79/07

Amount of contribution ($)

$ SO,

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

.0

2 FILER NAME

HbWt’*«"(l §m1+10

3 Filer ID (Ethics Commission Filers)

4 Date

2_(,-2.'

5 Full name of contributor

6 Contributor address;

L0002 V\)ma kam

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

Hughoand Renee Wlson

City; State; Zip Code

Amerlle TX 29709

7 Amount of contribution ($)

¥ so.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2-6-2|

Full name of contributor

Contributor address;

910 Lu'nJV' Lane.

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

City;

Aver Vo TX 7 vl 44

State; Zip Code

Amount of contribution ($)

% 20o0.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-6-2l

Full name of contributor

Z_ lﬂczd-— BY“I(LI’\

Contributor address;

i\ Dtc[v\ckgm

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

City; State; Zip Code

Roarlle, T¥ 79124

Amount of contribution ($)

$a2350.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-9 -2

Full name of contributor

....... Jk?JWmt

Contribu¥or address;

lL2o s Pk

[ out-of-state PAC (ID#: )
City State; Zip Code
' -r/'? - q /0
A Mar: )IO b ) 79/02

Amount of contribution ($)

g /o0.

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1

Total pages Schedule Af:

2 FILER NAME

HDuJéLV‘é 5h—n 'Hq

3

Filer ID (Ethics Commission Filers)

4 Date

2-9- 2l

§ Full name of contributor

6 Contributor address;

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

City;

7305 Deann Cir Amam”u} TY

State; Zip Code

7712

7 Amount of contribution ($)

¥ /o0,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2-5-21

Full name of contributor

Freda Simme

Contributor address;

yz \A/‘How Bmcye Amm;”ﬂ, TXY 79/0%

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

City;

State; Zip Code

Amount of contribution ($)

¥ /oo,

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

2- 92l

Full name of contributor

Contributor address;

3504 Ez'_,v'u)e“

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

City;

AMav\-“D) 7—’1/

State; Zip Code

79/09

Amount of contribution ($)

¥ 5.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-%-21

Full name of contributor

Contributor address;

770& PQHJIE \)rvcke A’Ym.v\;”o} T 79/

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

City;

State; Zip Code

Amount of contribution ($)

g /50,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 20
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
H ow amcl Sp 1“\\
4 Date 8 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
oz ....Dﬁmﬂ\?..@.lsfmﬂ ................................................ o
2 ~10-L 6 Contributor &ddress; City; State; Zip Code 5 O.
4 Monte Rue Amarlle TH VA ZEYA
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
2 g2l | MoxK Bivins S g
l " Contributor address; City; State; Zip Code /0 @ .
y .
'PO Bd)k T08 Amaw-”a} };] 7 7/08
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
.... DoeK a-hJSMSanROlDMSDh. %
Z . ¢‘2 { Contributor address; City; State; Zip Code / 0o .
33)2. Danvens suk. C Arar:lly TH 77
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Padreie Peterson
2 ’4 ’}l Contributor address; City; State; Zip Code QL / @Oa
1 .
5 Edgeu)a:"‘em Prmar, e TH 77/0¢
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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Howsz SM\H

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;
Ec{wa,ml anJ /rmv% Mlz)r-f‘i S $
2 i IL‘ ~Z l 6 Contributor address; City; State; Zip Code /0 o s
. : 1 , TX y P
356l Cindevella dn A”"‘”'“D/ : 772/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; Amount of contribution ($)
y - Dee Miler
7_\ J,Z "Z Contributor address; .'_ City; State; Zip Code g 300
5215 Bevge Amaml(g, I 77/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)
2@ . Cﬂxﬂ| ..... Love l“fly .............................
p? "/4 'L’ Contributor address; City; State; Zip Code ﬂ Z 50
2917 Cvm[{e“\:ﬂ— Amar’”o, TA 7 9/0F
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution ($)

Contributor address; City; State;

2.-13-2
2609 Hughes

Zip Code

A marillo, T 79709

# so0,

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

ATTACHADDITIONAL 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Gulde explains how to complete this form. i/ Ioil fuacs SCheduzli)M:
2 FILER NAME cl— 3 Filer ID (Ethics Commission Filers)
H ow a .5»4 Y f#"\
4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
...... Glen Parke
- 6 Contributor address; ity; State; Zip Code .
4 -2 ib c ¥ So
' : /0
PO Box 2964 Amam”(), TV 7905
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
Garland and Shawon Se\\ .
X -5 A l Contributor address; City; State; Zip Code X,ZJ 5‘0’
lo 17 79/
790 C \Qmwmeaclou’) A”‘”'“D/ 8 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
[V\\kemJlel'\u hg} ......................................
2 ‘]2\ 3 L \ Contributor address; City; State; Zip Code ﬁ? 2 S o 0 .
2906 PacKer Amawille TX  9/09
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
2,
3oe0m3 hewera 5’ 'ee‘(‘ .
2 -5 -2 l Contributor address; City; State: Zip Gode -?,2, SO,
7800 New Ehj lﬂh(]} P&'f AWN'] "”) " 79//7
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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Scned‘%t
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
prtb\rCl fml {_\'\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
0\’\“’\'\02._‘9 RSt e S N SR
2 ‘/S-—Z ’ 6 Contributor address; City; State; Zip Code fz 5—0
A 808 Bom&xaw\ Amar:”o, Y 77707
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
i)
R .\.c:lrm.wd. CWL\«HC;PJ ........................................
2~ /(,; —2.‘ Contributor address; City; State; Zip Code SI 2 o0 -
éé@/ Adm\v‘a,l Am‘zr;”g’ T/r 7924
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
2-19-21 .,.,\ST‘T’?.?MX\..4.h.¢..ﬁf7ﬂﬂr?.r\ ..... b ‘Llf" ,mp,(.%. ............ ¢ Soo
Contributor address; City; tate; Zip Code K /
. . L. i g
/54' Rusk Arhar-)”l..‘j TX 7?/
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cont{ributor [ out-of-state PAC (ID¥: ) Amaount of contribution ($)
wf 4 \
Ll{ &ESCA.JE-\‘U ........................................... dscso
2 ~20-2) Contributor address; City; State; Zip Code 2 ¢
Po Bor 23044  Amenll, TH 73720
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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

20

2 FILER NAME L\ 3 Filer ID (Ethics Commission Filers)
H OUJ(JM’J Cit
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution (§)
Thowas and Lori. /\/@’Vak ........................... P4
,2 - 2.0 '2,‘ 6 Contributor address; City; State Zip Code / 00“
N i 2
1/o0 /’erry Amcw'lloz ™" 79
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
219-21 B land Bonwe Cor
N Contributor address; City; State; Zip Code g / bo Y
7 i
(547 187RR), Gureely,  Colo, 89674
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mo al hueise Tysonm. .. B ,
;{_ /‘f -Z l Contributor address; City; State; Zip Code '-? 5-0 -
2220 Tﬂe( N man lfi, ™ 7 702

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-21-2)

Full name of contributor [J out-of-state PAC (ID#: )
Ke 'H/\ and Neva, Blavwe
Contributor address; City; State; Zip Code

79 /o2~

}534 A ,aba_\rww \D; T}

Amount of contribution ($)

g s0.

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:
2.0

2 FILER NAME

HrOW/LV"cL Sn H’l

3 Filer ID (Ethics Commission Filers)

4 Date

2-22-z|

5 Full name of contributor [ out-of-state PAC (ID#: )
Maxvey and Rlone. Eles
6 Contributor address; City; State; Zip Code

( 304 Tamescon Aearill, TH 79/06

7 Amount of contribution ($)

¥ joo.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2-23.2l

Full name of contributor [ out-of-state PAC (ID#: )
..Ran fL, and Stacy S .Jflf.f;-f‘.P ..................................
Contributor address; City; State; Zip Code

5709 Conhtree Ck Awarll, TH 7915

Amount of contribution ($)

2

750"

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-23-2]

Full name of contributor [ out-of-state PAC (ID#: )
...... Dovina MCKee
Contributor address; City; State; Zip Code

]300 Ravrisen*iv Amrﬂa, ™ 7g/0/

Amount of contribution ($)

25

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-2%-21

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

Contributor address; State; Zip Code

Po BO.Y 5’”4? Ambrl\\D]T’\/ ”7‘”5'7

Amount of contribution ($)

$2000.

Principal occupation / Job title (See Instru;:tions)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedgl;{;\t
2 FILER NAME é —S\ \__ 3 Filer ID (Ethics Commission Filers)
\'\o w v I \’\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)
-2 b a»ml AnnReeves ,
’Z -2 _L\ 6 Contributor address; City; State; Zip Code $ 2" SO ¢
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC ({ID#: )| Amount of contribution ($)
D‘W"{‘%HJM@L'@’ e H@r‘s\ ..................................... 3&5/0
2 - 24 -2,' Contributor address; City; State; Zip Code !
. T- /02
,7/0 /‘)ldrr'lsan Ama,r'll/o) /\/ 74
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
. Ro\)w‘_ ov. .Be).kl.h 12 .. Sa,htle S
3- ya -l] Contributor address; City; State; Zip Code 5{ S0,
. . . )
3800 Dorig A'ch'”o; 73 77707
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
AiLowise Beoa £
3"'2 -2 l Contributor address; City; State; Zip Code ' Z,S"
Lsef Dw&f'g«,g Amr-i”o, X 79/04
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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explalns how to complete this form. 1 [olfpRugs SEheduip/AE

ﬁoww Y‘Cl» 9 m .+\\

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-oi-stats PAC {ID#: y | 7 Amount of contribution ($)
Pau‘MA'n&’ ..................................................... g
3’2 - Z ] 6 Contributor address; City; State; Zip Code 200,
- " /o
3918 M'/‘Oh ﬂrzmv'.n(), ™  77/07
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
DetMes, Steven Awshin 4. o
3 ’Z'Z., Contributor address; City; State; Zip Code LO !
2 g15 G'Qéf‘jld, Ah—-/u" l s I j 77109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Eull narne of contr'butor . | out-ﬁl‘— tate PAC (ID#: ) Amount of contribution ($)
Poi il RActien Comantree
MAmay: .l.lo Assoc. of Realters
Contributor address; City; State; Zip Code SO0
3-2-2} 104 =z
N .
501 Enerpmse Gr Amevcllo, T 79
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Fa-u.l a.ntl....\)..ﬁ..v.\. ..H@!‘TP@ ...................................
3 _ ,_{ = 2_) Contributor address; State; Zip Code i 2 S‘()
7703 Pebblebrack Ararllo, TX 7914
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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

20

2 FILER NAME

Howard SimiFh

3 Filer ID (Ethics Commission Filers)

4 Date

3-4-2.1

85 Full name of contributor [ out-of-state PAC (ID#: )
/ o
Steven YRTane decKee
6 Contributor address; City, State Zip Code

TY 7¢izi

792 Cev*v 1 Avmw; ”0}

7 Amount of contribution ($)

£5o.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3-4-2

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

LA .c.e-.r’,r.:/. and G hges...ae Kcom .

Contributor address; City; State;  Zip Code
6008 Rutgens Awanillo, T+ Y9

Amount of contribution

%)

$o5

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-4-2]

Full name of contributor [] out-of-state PAC {IDi#; )
B:”MJ&VV'7 B S i st oo
Contributor address; City; State; Zip Code

7802 Stuwesant  pmolbir 7772

Amount of contribution

(%)

$,50.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-4-21

Full name of contributor [ out-of-state PAC (1D#: )

Contributor address; State;

Y 7909

Zip Code

2 5?‘0\7 /é{\f§cmnz

Amount of contribution

%)

¥ 100.-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

\’kou)a;wl 5)4« 1‘{“\'\

3 Filer ID (Ethics Commission Filers)

4 Date

3-4-2|

5 Full name of contributor [ out-of-state PAC (ID¥: )
i A .i.C.Ld(r({. . .o.tni. ka.y . bﬁ‘.@.%’. o
6 Contributor address; City; State; Zip Code

3004 //a/a/en A ooz e lle Tx 7975

7 Amount of contribution ($)

Frs0.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3-8-2(

Full name of contributor [ out-of-state PAC (ID¥; )
St and. Fudth Deh e ,1‘.7 ...............................
Contributor address; City; State; Zip Code

3203 CDB Amarlle, TH 77,9

Amount of contribution ($)

g /ovo.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A~ lo-2]

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

Nnger White
ContrilUtor address; City; State; Zip Code

Lbo9 b‘k—m({:e /')Mrwl/o T 7909

Amount of contribution ($)

$is0.

Principal occupation / Jaob title (See Instructions)

Employer (See Instructions)

Date

3-9-21

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

Bill and Pe PPy Me Ccz—v*’"y ,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Contributor address? State; Zip Code

7 g”/ /'< lahjfja'/'e A Mg_r['/’()) T/}’ 77//7

Amount of contribution ($)

I 250.

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:
O

2 FILER NAME

oward St

3

Filer ID (Ethics Commission Filers)

4 Date

3-/0 - 2.{

8§ Full name of contributor

QHC{ A jq(}’lhizw >
.............. S //7§/_§

City; Zip Code

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

6 Contributor address; ate;

Hso5 Greenwich Amerllo T 7777

7 Amount of contribution ($)

E(ZSO,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

F-Jo 21

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

Clawdetre Landece

Contributor address; City; State; Zip Code

] Teal C@ur‘,‘ tovngnllo T 7%

Amount of contribution ($)

¥ 300.

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

Date

2-17.2

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

Rawdgand Debbie Jetfees

Con‘:l]r(gutor address; City; State; Zip Code

24 MGy Apunlle TV 7909

Amoaunt of contribution ($)

Foso.

Principal occupation / Job title (See Instruc(ions)

Employer (See Instructions)

Date

318"

Full name of contributor [J out-of-state PAC (ID#: )
Le,o.y\. S (7%} L'P}' .......................................................
Contributor address; City State; Zip Code

240) W 24 # S /0

Arwe ”/u P

Amount of contribution ($)

¥ So,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

H’OUJCUY‘A .gm t'Hr\

3 Filer ID (Ethics Commission Filers)

4 Date

3-18-21

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

J—Qm&s...&.hd M\Cky& ..... Ccé.m ke, “ ..................

6 Contributor address; City; State Zip Code

L,ZOZ_ E ’ m l’luws’i‘ A)Mar..(_»

0. TV 79/

7 Amount of contribution ($)

I 250,

8 Principal occupation / Job title (See Instructions)

EmE)oner (See Instructions)

Date

2.23-2}

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

I D&hrw . M C&VA% ................................................

Contributor address; City; State; Zip Code

2.&03 V\).Z,L# A?\'mfw; ID T* 79129

Amount of contribution ($)

¥ 50.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
[ba " ﬂhl ........................................................
-2 3 - Contributor address; City, State;  Zip Code
)y 21| & 9 5o.
— J . =
70245 OY\.&” Avarille Y 79/v09

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-23-2|

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

.‘DQ.F.\..&.V\L C\wrecuv :\_ac(k L OY

Contributor address; City; State; Zip Code

35’04 Edj'ewaa(} ﬁm@rai/O,W7Wu7‘

Amount of contribution ($)

§35

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule Af1:

The Instruction Guide explains how to complete this form. C
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
pf o Wﬂﬂd § ) +\4
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
CSha )e? T homes
3 - Z-}”Z/ 6 Contributor dddress; City; State;  Zip Code ‘3‘5..-@
Jeepy helle s
7911_Sleepy Wollow Bl Roey,ify T 79721
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
. " An(lre(u-) . .H.a.\ \ ......................................................
f« 2 L "2/' Contributor address; City; State; Zip Code 3:5_& o.
S00 5. Tay fox LB%A{g' narille, TV 79 )
Suife ol
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Mes, Ben Bewekper
3 ,‘Z’é — Zl Contributor address; City; State; Zip Code )Q'S_a
+‘cr ' / . ’
22, Edgewa Ameci [lo, T 5% Jox
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (3$)
Al
..... It MNeel, T
3‘2.' _ Z ( Contributor address; City; State; Zip Code ‘7'24 .
S.
PO BQ* -=>06 Akmx,n Ho . l}
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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

>

2 FILER NAME

Wowerd Simth

3 Filer ID (Ethics Commission Filers)

4 Date

3~ 29-2l

5 Full name of contributor [ out-of-state PAC (ID#: )
L. .Da,.v.; d ‘LhJ ) 5 “e HM’ B0 e
6 Contributor address; City; State Zip Code

7412 RrkRdge Panille, T 79117

7 Amount of contribution ($)

%100,

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2-18-2

Full name of contributor [ out-of-state PAC (ID#: )
Aadveo Mtdal
Contributor address; City; ] State; Zip Code
3004 Hu,jiqes Amanllo T 77/27

Amount of contribution ($)

F200.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2.-252l

Full name of contributor [ out-of-state PAC (1D#: )
T e § & C:ov\vx
Contributor address; City; State; Zip Code

PO Bob Lozt Lubbek T 79423

Amount of contribution ($)

£ o0 .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-3-2|

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

...... J—msvn[-krrwl(

Contributor address; State; Zip Code

#70l \/CJCC"'““ Anar lle TH va il

Amount of contribution ($)

F£/000 .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

20

2 FILER NAME

H‘ou)rb“('t{« .S"h 1 \.\"

3 Filer ID (Ethics Commission Filers)

4 Date

F-3-2]

5 Full name of contributor [ aut-of-state PAC (ID#: )
CMWendy Finnes
6 Contributor address; « City; State; Zip Code

508 W, Arer\lo D 79195

7 Amount of contribution ($)

7 00.

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )
P\ Weo (.L-;,l. I
Contributor address; City; State; Zip Code

3920 Woodfield Prarille TH 7909

Amount of contribution ($)

A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-9-2.\

Full name of contributor [] out-of-state PAC (ID#: )
........... acj M 1\()! ‘\
Contrib0tor address; Clty; State; Zlp Code

3005 @mj ﬂmu;ﬂb T+ 79/09

Amount of contribution ($)

¥ 300,

Princlpal occupatlon / Job title (See Instructions)

Employer (See Instructions)

Date

2 -4-21

Full name of contributor [ out-of-state PAC (ID#: )
Re \D low
Contributor address; Clty; State; Zip Code

7 D04 S0 747 Arardl T 7912

Amount of contribution ($)

£ /00,

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Sched”';g
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
% .
”r 0;4)¢Lr‘(_l \S m | 4‘1’\
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
%&hamc{f@#hu’ﬁ’\c—f‘ﬂs ............................. £
' 6 Contributor address; City; State; Zip Code / 0 (DJ
3-11-2) ok Il -
(308 Calumer Ameridle T 79,04
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG {ID#; )

Amount of contribution ($)

3 “20"2 ] Contributor address; City, State; Zip Code j (@ 0 ,

J203 s. Ony Anm,«]l\o‘ T 79/0%

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
...... BC'QY'4M
Contributor address; Clty; State; Zlp Code —
3-24-2| , $250.
WU Sanspen— Aruclle TH 79/24
Principal occupatlon / Job title (See Instructions) Employer (See Instructlons)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (8$)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructlons)

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 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Vages/Contract Labor Other (enter a category notlisted 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)
Hewaap Sm (T
4 Date 5 Payee name
(~13. 2545, CrtY oF & MAQILLI

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

J8o.0cp | bol S BuekA VAN AMAR (L Ty oy
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

QPLICAT (N FegE Tyo
PURPOSE ArPoL e AT (O Al
or NV FEE | popry FsR PLASEL- o
EXPENDITURE v 1YV Ch s ds (N7
(c) El Check if travel outside of Texas. Complete Schedule T. El Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Mate Payee name

1718 roitl Dodgre LU MARKE+ 4 &-

Amount ($) Payee address; City; State; Zip Code

(6 65 a5 leog 5. WwasaiweTo N  AmAsico TY 79105

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE AovepT N Ef’( 1
s CLTISING ExOgysg  ROVEATIS/A/6-
EXPENDITURE
[:] Check if travel outside of Texas. Complets Schedule T, D Check if Austin, TX, officeholder living expensa

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

Date Payee name

(a2 2.0 1| DouncE MARKET /p/¢

Amount (§) Payee address; City; State; Zip Code

1560.0% lbog §. WASHINETON  Mmpgiies 1T 74 7

Category (See Categories listed at the top of this schedule) Description
PURPOSE AQuep T SInG EZxPENSE Ayy;ﬂ TS/ /E_
EXPEB?IZ'):ITURE
D Check if travel outside of Texas. Complete Schedula T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expensa

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwardsMeamorials Expense Printing Expense Travel Out Of District

Legal Services SalariesAMages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Howply SMITH

OF
EXPENDITURE

4 Date 5 Payee name
2= (5~ 204/ UG . PosT MASTEY
6 Amount ($) 7 Payee address; City; State; Zip Code
448, 00 Jagr £ 944 AvE AMadyLis Tx 10—
8 (a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE stAa e PoSTALF

AWVEAT IS (v EXPEySE

(@ [ Checkiftraveloutside of Texas. Complete SchaduleT. [] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y-1209,| Donigre U MRAKET I/ ¢ _
Amount (8) Payee address; City; State; Zip Code
4775, 0 % lho} 5. WASH/nvETON  AMARILy T% 1916 2

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed et the top of this schedule)

AQUERTT § In 8- EYPENSE

Description

AQVerT( Srire—

D Check if trave! outside of Texas, Complete Schedule T. I:I Check if Austin, TX, officehclder llving expense

PURPOSE
OF
EXPENDITURE

ADveldTISIVNe. ExPEMSE-

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3-26. 262) | U S, PrSTMASTER
Amount ($) Payee address; City; State; Zip Code
5%, oo sps € 95 AvE AmApcs Ty Hlge—
Category (See Categories listed at the top of this schedule) Description

@3ITALC

Checkif travel outside of Texas. Complete Schedule T. Check If Austin, TX, officehalder flving expense
P

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expensa

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesAVages/Contract Labor Other (enter a category notlisted above)

Credit 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)
HowAapnD Sm(rTH
4 Date 5 Payee name
3-%6 ~1gy( Pry PAL
6 Amount ($) 7 Payee address; City: State; Zip Code

2.9 Pay fAc, Com

8 (a) Category (See Categories listed at the top of this schedule) (bibﬂescriplion F’E
)
PURPOSE FEES Al RAL £S
OF
EXPENDITURE
(c) [:] Check if travel outslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete ScheduleT. [] check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Checkif travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



