
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

~

FORM C/OH

—€OVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

50

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/

OFFICEHOLDER

MAILING

ADDRESS

]] Change of Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

14 NOTICE FROM

POLITICAL

COMMITTEE(S)

I Additional Pages

MS/MRS/ MR

Ms

FIRST

Claudette

LAST .

Smith

ADDRESS / PO BOX; APT / SUITE S. CITY:

7306 SW 34th Ave Ste 1 ?MB 238

SUFFIX

STATE; ZIP CODE

Amarillo, TX 79121

AREA CODE PHONE NUMBER

(806) 678-2595

MS / MRS / MR

Mr.

NICKNAME

FIRST

Arthur

LAST

Acord

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE tt.

3440 Bell St, Ste 320

Amarillo, TX

AREA CODE PHONE NUMBER

1806) 283-3677

CITY;

PMB 235

:9109

SUFFIX

EXTENSION

1 January 15

] July 15

1 30thday before eleclon 1 Runoff

|y I 8th day before election 1 Exceeded Modified

Reporting Limit

OFFICE USE ONLY

APR 23 2021

CITY SECRETARY'S
CITY OF AMARILLO

Date Hand-delivered or Date Postmarked

Receipt tt Amount S

Date Processed

Date Imaged

•
15th day after campaign
treasurer appomtrrent
(Officeholder Only)

1 Final Report (Attach C/OH - FR)

Month Day

4/1/2021 THROUGH 4/21/2021

ELECTION DATE

Month Day Year

5/1/2021

I I Primary Lj Runoff

\^\ General J Special

ELECTION TYPE

[ J Other
Description

COMMITTEE TYPE

~JGENERAL

| |SPECIFIC

COMMITTEE NAME

N/A

COMMITTEE ADDRESS

N/A

Mayor

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 CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR
CONSENT. CANDIDATES ANDOFFICEHOLDERSARE REQUIRED TO REPORT THIS INFORMATION ONLYIFTHEY RECEIVENOTICEOF SUCH EXPENDITURES.

COMMITTEE CAMPAIGN TREASURER NAME

N/A

COMMITTEE CAMPAIGN TREASURER ADDRESS

N/A

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

Claudette

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

R Smith

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS. OR GUARANTEES OF LOANS. OR
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

TOTAL UNITEMIZED POLITICAL EXPENDITURE.

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 10.00

$ 36,134.30

$ 39,254.42

$ 3,220.85

$ 51,293.41

18 SIGNATURE l 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

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20 , to certifywhich,witness myhand and seal ofoffice.

this the day of

Signature of officer administering oath

(2) Unsworn Declaration

My name

My address

Executed in Pfaja

Printed name of officer administering oath Title of officer administering oath

. and my date of birth is

(city) -. (state) (zip code) (country)

83&%v of f\t>n I
1;

(street) .^--

County, State of f-rjtjflS
(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

Claudette

20 Filer ID (Ethics Commission Filers)

R Smith

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

0 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. 0 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

• SCHEDULE B: PLEDGED CONTRIBUTIONS

0 SCHEDULES: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

• SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

• SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

• SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SUBTOTAL

AMOUNT

$ 3,634.30

$ 32,500.00

$ 0

S 29,896.33

$ 39,254.42

$ 0

$ 0

$ 0

$ 0

10- Q SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $ 0

1"1 • Q SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. • SCHEDULE K: INTEREST, CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

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

$ C

$ c

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS schedule A1

If the requested information is notapplicable, DO NOT include this page In the report.

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

04/05/2021

Claudette R Smith

5 Full name of contributor Q out-of-state PAC (ID«;

Oscar Gamboa

6 Contributor address; City; State; Zip Code

709 S Polk Amarillo, TX 79101

1 Total pages Schedule A1:

7

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$500.00

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

Date

04/01/2021

Full name of contributor • out-of-state PAC (ID#.

Beau Scarborough

Contributor address; City; State; Zip Code

6704 Westcliff Pkwy Amarillo, TX 79124

Amount of contribution ($)

$9.41

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

Date

04/06/2021

Full name of contributor • out-of-state PAC (IDS:

Tashiana Schumann-Haley

Contributor address; City; State; Zip Code

3412 Eddy St Amarillo, TX 79109

Amount of contribution ($)

$19.12

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

Date

04/06/2021

Full name ofcontributor rj out-of-state PAC (KM:

Bunny & Doyle Leathers

Contributor address; City; State; Zip Code

3500 Timber Amarillo, TX 79121

Amount of contribution (S)

$100.00

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor 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

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

Ms. Claudette Smith

4 Date

04/13/2051

5 Full name of contributor

Oscar Gamboa

• out-of-state PAC (ID8:.

6 Contributor address: City: State: Zip Code

709 S Polk Amarillo, TX 79101

1 Total pages Schedule A1:

7

3 Filer 10 (Ethics Commission Filers)

7 Amount of contribution ($)

$500.00

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

Date

04/19/2021

Full name of contributor

Oscar Gamboa

• out-of-state PAC (IDS:.

Contributor address; City: State; Zip Code

709 S Polk Amarillo, TX 79101

Amount of contribution (S)

$500.00

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

Date

04/20/2021

Full name of contributor

Oscar Gamboa

• out-of-state PAC (ID8:.

Contributor address: City; State; Zip Code

709 S Polk Amarillo, TX 79101

Amount of contribution ($)

$500.00

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

Date

04/15/2021

Full name of contributor

J. Merlene Fritts

Contributor address:

• out-of-state PAC (ID8:.

City: State; Zip Code

1001 Shasta Amarillo, TX 79110

Amount of contribution (S)

$25.00

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

Ifthe 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:

7

2 FILER NAME

Ms. Claudette R Smith

3 Filer ID (Ethics Commission Filers)

4 Date

04/14/2021

5 Full name of contributor rj out-of-state PAC

Larry's Marine Service

(ID* ) 7 Amount of contribution (S)

$4.55

6 Contributor address; City; State; Zip Code

7102 Hatton Rd Amarillo, TX 79110

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

Date

04/16/2021

Full name of contributor Q out-of-state PAC

Alan Davidson

(ID* > Amount of contribution (S)

$48.25

Contributor address: City: State: Zip Code

4115 Pinehurst Dr Amarillo, TX 79109

1 Principaloccupation / Job title (See Instructions) Employer (See Instructions)

Date

04/18/2021

Full name of contributor • out-of-state PAC

Sarah D. Ortega

(ID* ) Amount of contribution ($)

$19.12

Contributor address; City; State; Zip Code

P.O. Box 52232 Amarillo, TX 79159

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

Date

04/08/2021

Full name of contributor Q out-of-state PA(

Dinah Wyckoff

; (id* > Amount of contribution ($)

$50.00

Contributor address; City; State; Zip Code

6501 Sheldon Amarillo, TX 79109

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

Ifthe 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:

7

2 FILER NAME

Ms. Claudette R Smith

3 Filer ID (Ethics Commission Filers)

4 Date

04/13/2021

5 Full name of contributor rj out-of-state PAC

Buffalo Towing

(ID*: ) 7 Amount of contribution ($)

$1,000.00

6 Contributor address; City; State; Zip Code

329 North Shore Dr Amarillo, TX 79118

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

Date

04/11/2021

Full name of contributor • out-of-state pac

Justin Taylor

flDfl ) Amount of contribution ($)

$25.00

Contributor address; City: State; Zip Code

7308 Tacoma Amarillo, TX 79118

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

Date

04/10/2021

Full name of contributor ("") out-of-state PAC dDO: )

Sonya Lukas

Amount of contribution ($)

$10.00

Contributor address; City; State; Zip Code

2918 6th Ave Amarillo, TX 79106

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

Date

04/13/2021

Full name of contributor • out-of-state PAC

Carolyn Kron

: no* ) Amount of contribution ($)

$25.00

Contributor address; City; State; Zip Code

6605 Mosley St Amarillo, TX 79119

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor 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

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

Ms. Claudette

4 Date

04/08/2021

5 Full name of contributor

Juana Fraire

6 Contributor address;

4223 South Jackson st.

Smith

• out-of-state PAC (ID«:.

City; State; Zip Code

Amarillo, TX 79110

1 Total pages Schedule A1:

7

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$5.00

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

Date

04/19/2021

Full name of contributor

Janet Cubitt

Q out-of-state PAC (ID«:.

Contributor address; City; State; Zip Code

7307 Dreyfuss Dr Amarillo, TX 79121

Amount of contribution (S)

310.00

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

Date

04/15/2021

Full name of contributor

Barbara Cromer

• out-of-state PAC (ID*.

Contributor address; City; State; Zip Code

7306 Jameson Dr Amarillo, TX 79121

Amount of contribution ($)

$100.00

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

Date

04/16/2021

Full name of contributor

Anne Carpenter

• out-of-state PAC (ID«:.

Contributor address; City; State; Zip Code

5204 Hall Ave Amarillo, TX 79109

Amount of contribution (S)

$39.14

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ifcontributor 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 notapplicable, DO NOT includethis page in the report.

The Instruction Guide explains how to complete this form.

2 FILER NAME

Ms. Claudette R Smith

4 Date

04/19/2021

5 Full name of contributor

Teresa Foster

• out-of-state PAC (IDS;.

6 Contributor address; City: State: Zip Code

3412 Carlton Dr Amarillo, TX 79109

1 Total pages Schedule A1:

7

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$25.00

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

Date

04/20/2021

Full name of contributor

Stephen Dunlap

Contributor address;

7411 Gainsborough

• out-of-state PAC (IDS:.

City; State: Zip Code

Amarillo, TX 79121

Amount of contribution (S)

$10.00

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

Date

04/20/2021

Full name of contributor • out-of-state PAC (ID*

Ruby Brox DBA Coffee Fixx

Contributor address; City; State: Zip Code

3020 SW 6th Ave. Amarillo, TX 79106

Amount of contribution ($)

$25.00

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

Date

04/21/2021

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

Ascension Rangel

Contributor address; City; State; Zip Code

4301 S Virginia Amarillo, TX 79109

Amount of contribution (S)

S20.00

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
Ifcontributor is out-of-state PAC, please see Instructionguide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS schedule A1

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

Ms. Claudette

4 Date

P4/04/2021

5 Full name of contributor

Lynda Martinez

R Smith

D out-of-state PAC (ID#:.

6 Contributor address; City: State; Zip Code

8015 Roach Drive Amarillo, TX 79121

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

$20.00

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

Date

04/05/2021

Full name of contributor

Chery McLemore

Contributor address:

• out-of-state PAC (IDS:.

City: State: Zip Code

2710 John Drive Amarillo, TX 79110

-' j Amount of contribution ($)

$9.71

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

Date Full name of contributor • out-of-state PAC (IDS:.

)4/21/2021 Ricardo Hernandez

Contributor address; City; State; Zip Code

3315 Lenwood Dr Amarillo, TX 79109

Amount of contribution ($)

$20.00

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

Date Full name of contributor

34/21/2021 |Paula O'Cairre

Contributor address;

• out-of-state PAC (ID».

City; State; Zip Code

817 S Maryland St Amarillo, TX 79106

Amount of contribution ($)

$15.00

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifcontributor is out-of-state PAC, pleasesee Instruction guideforadditional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAME

Ms. Claudette R Smith

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

04/02/2021

6 Full name of contributor • out-of-state PAC (IDS:.

Lucy Lopez

7 Contributor address; City; State; Zip Code

5815 Notre Dame Dr Amarillo, TX 79109

1 Total pages Schedule A2:
5

3 Filer ID (Ethics Commission Filers)

$ 32,500.00

8 Amount of
Contribution S

$5,500.00

9 In-kind contribution
description

Media: A/V editing

• Check If travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

04/02/2021

Full name of contributor • out-of-state pac (id*

Rick Parsley

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

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Amount of

Contribution $
In-kind contribution

description

multimedia

Contributor address; City; State; Zip Code

6601 Arden Rd Amarillo, TX 79109

$3,500.00

[^JCheck if travel outside of Texas. Complete Schedule T.

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

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

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAME

Ms. Claudette R Smith

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S Date

04/02/2021

6 Full name of contributor • out-of-state PAC (ID«:.

Nick Palmeri

7 Contributor address: City; State; Zip Code

7105 Fanchun St Amarillo, TX 79119

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

$ 32,500.00

8 Amount of I 9 In-kind contribution
Contribution $ | description

$2,600.00 lLabor related to
Isigns and video

D Check If travel outside of Texas. Complete Schedule T

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

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor'semployer/law firm (FOR JUDICIAL)

16 Ifcontributor is a child, law firm of parent(s) (ifany) (FOR JUDICIAL)

Date

04/03/2021

Full name of contributor Q oui-or-state pac (ID#:.

Jaidyn Fisher

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

15 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

Amount of

Contribution $
In-kind contribution

description

$2,500.00 j media,
advertising,
labor

I ICheck if travel outside ofTexas. Complete Schedule T.

Contributor address; City; State; Zip Code

4410 Van Kriston Dr Amarillo, TX 79121

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

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

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Ifcontributor 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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

If therequested information is not applicable, DO NOT include this page inthe report.

SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAME

Ms. Claudette R Smith

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

04/05/2021

6 Full name of contributor • out-of-state PAC (IDS:.

MCF Management

7 Contributor address:

12851 Interstate 27

City; State; Zip Code

Amarillo, TX 79118

1 Total pages Schedule A2:

5

3 Filer ID (Ethics Commission Filers)

$ 32,500.00

8 Amount of I g In-kind contribution
Contribution S I description

$1,800.00 (Website
(Maintenance
I

• Check if travel outside of Texas. Complete Schedule T.

10 Principaloccupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

04/07/2021

Full name of contributor • out-of-state PAC (ID#:.

Josh Lopez

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

15 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

Amount of

Contribution $
In-Kind contribution

description

Media work

Contributor address; City; State; Zip Code

5623 SW 43rd Amarillo, TX 79109

$1,800.00

Q Check if travel outside of Texas. Complete Schedule T.

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's Job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms providedbyTexas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAME

Ms. Claudette Smith

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date

04/10/2021

6 Full name of contributor • out-of-state pac (ids..

Sonya Lukas

7 Contributor address: City; Stato; Zip Code

2918 6th Ave Amarillo, TX 79106

1 Total pages Schedule A2:

5

3 Filer ID (Ethics Commission Filers)

$ 32,500.00

8 Amount of I 9 In-kind contribution
Contribution $ | description

$1,500.00 (Venue, Food, &
teeverage

I
Check If travel outside of Texas. Complete Schedule T•

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

04/10/2021

Full name of contributor Q out-of-state pac (ids-..

Jimmy Campbell

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

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Amount of

Contribution $

$3,800.00

In-kind contribution

description

Contributor address; City; State; Zip Code

158 Winery Rd Amarillo, TX 79113

Labor: sign
delivery and
installation

j (Check iftravel outside ofTexas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (Soo Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouso (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

2 FILER NAME

Ms. Claudette R Smith

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S Date

04/12/2021

6 Full name of contributor D out-of-state pac (ids-.

Rick Parsley

7 Contributor address: City: State: Zip Code

6600 Arden Rd Amarillo, TX 79109

1 Total pages Schedule A2:

5

3 Filer ID (Ethics Commission Filers)

$ 32,500.00

8 Amount of I 9 in-kind contribution
Contribution $ | description

$8,500.00 (Advertising and
ta.edia
I

I ICheck iftravel outside ofTexas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

04/18/2021

Full name of contributor • out-of-state pac (ID#:.

Isaiah Castleberry

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

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

Amount of

Contribution $

$1,000.00

In-kind contribution

description

Digital media

Contributor address; City: State: Zip Code

606 S Fairmont Amarillo, TX 79106 \_jCheck if travel outside of Toxas. Complete ScheduleT.

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

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

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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



LOANS SCHEDULE E

Ifthe 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 E:

15

2 FILER NAME

Ms. Claudette R Smith

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ o

5 Date of loan

04/04/2021

7 Name of lender • out-of-state P/

Claudette Smith

\C (ID#: ) 9 Loan Amount (S)

$752.00

6 is lender
a financial

Institution?

Y •

8 Lender address; City; State; Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

10 Interest rate
0 %

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

fl none

15
I—| Check if personal funds were deposited into political
I—I account (See Instructions)

16 GUARANTOR
INFORMATION

t\ not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

04/03/2021

Name of lender fj out-of-state F

Claudette Smith

=>AC<ID»: ) Loan Amount ($)

$154.00

Is lender

a financial

Institution?

Y *

Lender address; City; State; Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

Interest rate

0 %

Matunty date

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

Description of Collateral

tH none

I—| Check if personal funds were deposited into political
I—' account (See Instructions)

GUARANTOR

INFORMATION

fl not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

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.stale.tx.us Revised 8/17/2020



LOANS SCHEDULE E

Ifthe 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 E:

15

2 FILER NAME

Ms. Claudette R Smith

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 0

5 Date of loan

04/02/2021 <

7 Name of lender fj out-of-state p/

claudette Smith

\C (IDS: ) 9 LoanAmount ($)

S65.52

6 is lender
a financial

Institution?

Y l/

8 Lender address; City; State; Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

10 Interest rate

0 %

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

&\ none

15 I—| Check ifpersonal funds were deposited into political
I—I account (See Instructions)

16 GUARANTOR
INFORMATION

^f not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

04/09/2021

Name of lender • out-of-state F

Claudette Smith

»AC (ID* )
LoanAmount ($)

5468.00

Is lender

a financial

Institution?

Y •

Lender address; City; State; Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

Interest rate

0 %

Maturity date

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

Description of Collateral

4Z] none

I—| Check ifpersonalfunds were deposited into political
I—I account (See Instructions)

GUARANTOR

INFORMATION

%T\ not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

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.

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



LOANS SCHEDULE E

Ifthe 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 E:

15

2 FILER NAME

Ms. Claudette R Smith

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 0

5 Date of loan

04/13/2021

7 Name of lender f-j out-of-state P

Claudette Smith

ftC (ID* ) 9 Loan Amount ($)

5504.00

6 is lender
a financial

Institution?

Y |j/

8 Lender address; City: State; Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

10 interest rate

0 %

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

%r\ none

15
I—| Check if personal funds were deposited into political
I—I account (See Instructions)

16 GUARANTOR
INFORMATION

pf not applicable

17 Name of guarantor 19 Amount Guaranteed (S)

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

04/13/2021

Name of lender Q out-of-state F

Claudette Smith

»AC (ID# ) Loan Amount ($)

$330.00

Is lender

a financial

Institution?

Y l/

Lender address; City; State; Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

Interest rate

0 %

Maturity date

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

Description of Collateral

|7l none

I—| Check if personal funds were deposited into political
I—I account (See Instructions)

GUARANTOR

INFORMATION

yl not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address: City: State; Zip Code

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 8/17/2020



LOANS

If the requested information is not applicable, DO NOT includethis page in the report

SCHEDULE E

The Instruction Guide explains how to complete this form.

2 FILER NAME

Ms. Claudette R Smith

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

04/16/2021

6 Is lender
a financial
Institution?

Y ||/

7 Name of lender

MCF Management

• out-of-state PAC (ID#..

8 Lender address; City:

12851 1-27, Amarillo, TX 79111

State; Zip Code

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

1 Total pages Schedule E:

15

3 Filer ID (Ethics Commission Filers)

$ 0

9 LoanAmount ($)

310,667.00

10 Interest rate

0 %

11 Maturity date

14 Description of Collateral

fjr\ none

15
I—i Check if personal funds were deposited into political
I—I account (See Instructions)

16 GUARANTOR
INFORMATION

Pf not applicable

17 Name of guarantor

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

04/19/2021

Is lender

a financial

Institution?

Name of lender • out-of-state PAC (ID»: )

MCF Management

Lender address; City; State; Zip Code

12851 1-27, Amarillo, TX 79118

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

19 Amount Guaranteed ($)

Loan Amount ($)

$10,500.00

Interest rate

0

Maturity date

Description of Collateral

yT none

•—- Check if personal funds were deposited into political
I—l account (See Instructions)

GUARANTOR

INFORMATION

%f\ not applicable

Name of guarantor

Guarantor address;

Principal Occupation (See Instructions)

Amount Guaranteed ($)

City; State: Zip Code

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 byTexas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



LOANS SCHEDULE E

Ifthe 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 E:

15

2 FILER NAME

Ms. Claudette R Smith

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 0

5 Date of loan

04/10/2021

7 Name of lender • out-of-state P

Claudette Smith

«C (ID8: ) 9 LoanAmount ($)

S301.67

6 Is lender
a financial

Institution?

Y |/

8 Lender address; City; State; Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

10 Interest rate

0 S

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

W none

15
I—| Check if personal funds were deposited into political
I—I account (See Instructions)

16 GUARANTOR
INFORMATION

£g not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

04/13/2021

Name of lender Q out-of-state I

Claudette Smith

'AC (ID#. ) LoanAmount ($)

$295.87

Is lender

a financial

Institution?

Y %/

Lender address; City; State; Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

Interest rate

0 %

Maturity date

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

Description of Collateral

f|7l none
I—| Check if personal funds were deposited into political
I—I account (See Instructions)

GUARANTOR

INFORMATION

%r\ not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address: City: State; Zip Code

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.slate.tx.us Revised 8/17/2020



LOANS SCHEDULE E

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

Ms. Claudette

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

04/15/2021

7 Name of lender

Claudette Smith

R Smith

D out-of-state PAC (ID»:.

6 Is lender
a financial

Institution?

Y ||/

8 Lender address: City: State; Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

1 Total pages Schedule E:

15

3 Filer 10 (Ethics Commission Filers)

$ 0

9 LoanAmount ($)

S652.17

10 Interest rate

0 %

11 Maturity date

14 Description of Collateral

(fl none

15

•
Check if personal funds wore deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

pi not applicable

17 Name of guarantor

18 Guarantor address;

20 Principal Occupation (See Instructions)

19 Amount Guaranteed ($)

City; State; Zip Code

21 Employer (See Instructions)

Date of loan

04/16/2021

Name of lender

MCF Management

Lender address; City;

12851 1-27, Amarillo, TX 79111

• out-of-state PAC (ID#.
Loan Amount ($)

$500.00

Is lender

a financial
Institution?

Principal occupation / Job title (See Instructions)

Description of Collateral

$/] none

GUARANTOR
INFORMATION

f^J not applicable

Name of guarantor

Guarantor address;

Principal Occupation (See Instructions)

City;

State; Zip Code
Interest rate

0 %

Maturity date

Employer (See Instructions)

P— Check if personal funds were deposited into political
I—I account (See Instructions)

Amount Guaranteed ($)

State; Zip Code

Employer (See Instructions)

ATTACHADDITIONAL COPIES OFTHIS SCHEDULEAS 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 8/17/2020



LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

2 FILER NAME

Ms. Claudette

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

04/21/202!

7 Name of lender

Claudette Smith

Smith

• out-of-stato PAC (IDA:.

6 is lender
a financial

Institution?

8 Lender address; City; State; Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

1 Total pages Schedule E:

15

3 Filer ID (Ethics Commission Filers)

$ 0

9 LoanAmount ($)

$350.00

10 Interest rate

0 %

11 Maturity date

14 Description of Collateral

0 none

15

•
Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

pf not applicable

17 Name of guarantor

18 Guarantor address;

20 Principal Occupation (See Instructions)

Date of loan

04/21/2021

Is lender

a financial

Institution?

Name of lender

Claudette Smith

Lender address;

City; State: Zip Code

21 Employer (See Instructions)

• out-of-state PAC(ID»:_

City; State: Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

19 Amount Guaranteed (S)

LoanAmount (S)

$239.73

Interest rate

c %

Maturity date

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

Description of Collateral

PT none

GUARANTOR

INFORMATION

el not applicable

Name of guarantor

Guarantor address:

Principal Occupation (See Instructions)

City;

• Check if personal funds were deposited into political
account (See Instructions)

Amount Guaranteed ($)

State: Zip Code

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 8/17/2020



LOANS SCHEDULE E

Ifthe 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 E:

15

2 FILER NAME

Ms. Claudette R Smith

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 0

5 Date of loan

04/21/2021

7 Name of lender • out-of-BtBte P>

Claudette Smith

\C (IDS; ) 9 Loan Amount ($)

$26.45

6 is lender
a financial

Institution?

Y f/

8 Lender address; City: State; Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

10 Interest rate

0 %

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

Cn none

15
I—. Check if personal funds were deposited into political
I—> account (See Instructions)

16 GUARANTOR
INFORMATION

^f not applicable

17 Name of guarantor 19 Amount Guaranteed (S)

18 Guarantor address; City: State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

04/21/2021

Name of lender rj out-of-state f

Claudette Smith

»AC (IDS: ) Loan Amount ($)

$47.43

Is lender

a financial

Institution?

Y %/

Lender address; City; State: Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

Interest rate

0 "s

Maturity date

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

Description of Collateral

j7T none

i—| Check if personal funds were deposited into political
i—I account (See Instructions)

GUARANTOR

INFORMATION

tn not applicable

Name of guarantor Amount Guaranteed (S)

Guarantor address; City; State: Zip Code

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 8/17/2020



LOANS SCHEDULE E

Ifthe 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 E:

15

2 FILER NAME

Ms. Claudette R Smith

3 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 0

5 Date of loan

04/19/2021

7 Name of lender Q out-of-state p

Claudette Smith

<\C (ID#: > 9 LoanAmount ($)

$204.76

6 Is lender
a financial

Institution?

Y |/

8 Lender address; City; State: Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

10 Interest rate

0 *

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

43 none

15
I—, Check if personal funds were deposited into political
I—I account (See Instructions)

16 GUARANTOR
INFORMATION

jjfl not applicable

17 Name of guarantor 19 Amount Guaranteed (S)

18 Guarantor address; City; State: Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

04/19/2021

Name of lender Q out-of-state f

Claudette Smith

'AC (IDS: ) Loan Amount (S)

$124.45

Is lender

a financial

Institution?

Y •

Lender address; City; State: Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

Interest rate

0 r-s

Maturity date

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

Description of Collateral

$7\ none
I—| Check if personal funds were deposited into political
I—I account (See Instructions)

GUARANTOR

INFORMATION

fn not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

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 8/17/2020



LOANS SCHEDULE E

If the requested information isnot applicable, DO NOT include this page In the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:

15

2 FILER NAME

Ms. Claudette R Smith

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 0

5 Date of loan

04/19/2021

7 Name of lender f-| out-of-state p

Claudette Smith

AC (ID*: ) 9 LoanAmount ($)

$641.70

6 Is lender
a financial

Institution?

Y |/

8 Lender address; City; State; Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

10 Interest rate

0 %

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

0 none

15
•—| Check if personal funds were deposited into political
I—I account (See Instructions)

16 GUARANTOR
INFORMATION

j/l not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

04/13/2021

Name of lender • out-of-state F

Claudette Smith

'AC (IDS: ) Loan Amount ($)

$167.84

Is lender

a financial

Institution?

Y •

Lender address; City; State; Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

Interest rate

0 %

Maturity date

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

Description of Collateral

fi3 none

I—. Check if personal funds were deposited into political
I—I account (See Instructions)

GUARANTOR

INFORMATION

%f\ not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

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 8/17/2020



LOANS SCHEDULE E

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 E:

15

2 FILER NAME

Ms. Claudette R Smith

3 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 0

5 Date of loan

04/13/2021

7 Name of lender Q out-of-state P

Claudette Smith

AC (ID#; ) 9 LoanAmount ($)

$23.76

6 Is lender
a financial
Institution?

Y |/

8 Lender address: City: State; ZipCode

4410 Van Kriston Dr. Amarillo, TX 79121

10 Interest rate

0 %

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

^H none

15
•—| Checkif personal funds were deposited intopolitical
I—I account (See Instructions)

16 GUARANTOR
INFORMATION

$Z\ not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; State; ZipCode

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

04/13/2021

Name oflender Q out-of-state f

Claudette Smith

'AC (ID#: ) Loan Amount ($)

$315.84

Is lender

a financial

Institution?

Y %/

Lender address; City; State; Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

.

—

Interest rate

0 %
1_.. .

Maturity date

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

Description of Collateral

jfl none
i—| Check ifpersonal funds were deposited into political
'—1 account (See Instructions)

GUARANTOR
INFORMATION

£] not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address; City; state; ZipCode

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS 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.etliics.state.tx.us Revised R/17/?n.9n



LOANS SCHEDULE E

Ifthe 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 E:

15

2 FILER NAME

Ms. Claudette R Smith

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 0

5 Date of loan

04/05/2021

7 Name of lender • out-of-state p>

Claudette Smith

<\C IID#: ) 9 LoanAmount ($)

$293.12

6 is lender
a financial

Institution?

Y |/

8 Lender address; City; State; Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

10 Interest rate

0 %

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

63 none

15
I—| Check if personal funds were deposited Intopolitical
I—I account (See Instructions)

16 GUARANTOR
INFORMATION

j/T not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

04/01/2021

Name of lender rj out-of-state F

Claudette Smith

>AC (IDtf ) Loan Amount ($)

S194.76

Is lender

a financial

Institution?

Y •

Lender address; City; State; Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

Interest rate

0 %

Maturity date

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

Description of Collateral

fr\ none
I—1 Check if personal funds were deposited into political
•—I account (See Instructions)

GUARANTOR

INFORMATION

fr) not applicable

Name of guarantor Amount Guaranteed (S)

Guarantor address; City; State; Zip Code

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 8/17/2020



LOANS SCHEDULE E

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E:

15

2 FILER NAME

Ms. Claudette R Smith

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 0

5 Date of loan

04/01/2021

7 Name of lender Q out-of-state P

Claudette Smith

AC (ID#: I 9 LoanAmount ($)

$376.68

6 Is lender
a financial
Institution?

Y |/

8 Lender address; City; State; Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

10 Interest rate

0 %

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

|fl none

15
I—i Check ifpersonal funds were deposited into political
i—1 account (See Instructions)

16 GUARANTOR
INFORMATION

^jin not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

04/01/2021

Name of lender • out-of-state F

Claudette Smith

'AC (ID#: I Loan Amount ($)

$381.67

Is lender

a financial

Institution?

Y %/

Lender address; City; State: Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

Interest rate

c %

Maturity date

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

Description of Collateral

$7\ none
•—i Check if personal funds were deposited into political
1—1 account (See Instructions)

GUARANTOR
INFORMATION

w\ not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

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 8/17/2020



LOANS SCHEDULE E

Ifthe 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 E:

15

2 FILER NAME

Ms. Claudette R Smith

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 0

5 Date of loan

04/18/2021

7 Name of lender • out-of-state P/

Claudette Smith

\C (ID* ) 9 Loan Amount ($)

$54.90

6 Is lender
a financial

Institution?

Y |/

8 Lender address; City: State: Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

10 Interest rate

0 %

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

&\ none

15
I—| Check if personal funds were deposited into political
I—i account (See Instructions)

16 GUARANTOR
INFORMATION

j/f not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

04/16/2021

Name of lender • out-of-state f

Claudette Smith

»AC (IDS )
Loan Amount ($)

S232.00

Is lender

a financial

Institution?

Y %/

Lender address: City: State: Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

Interest rate

0 %

Maturity date

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

Description of Collateral

j/l none

I—1 Check if personal funds were deposited into political
i—I account (See Instructions)

GUARANTOR

INFORMATION

w\ not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address; City: State; Zip Code

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 8/17/2020



LOANS SCHEDULE E

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 E:

15

2 FILER NAME

Ms. Claudette R Smith

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 0

5 Date of loan

04/01/2021

7 Name of lender • out-of-state p/

Claudette Smith

\C (IDS: ) 9 LoanAmount (S)

$43.25

6 Is lender
a financial

Institution?

Y %/

8 Lender address; City; State: Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

Ifl none

15
I—1 Check if personal funds were deposited into political
I—' account (See Instructions)

16 GUARANTOR
INFORMATION

t/1 not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

04/01/2021

Name offender • out-of-stato f

Claudette Smith

»AC (ID#. ) Loan Amount (S)

$987.76

Is lender

a financial

Institution?

Y •

Lender address; City: State: Zip Code

4410 Van Kriston Dr. Amarillo, TX 79121

Interest rate

0 %

Maturity date

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

Description of Collateral

$/\ none
I—| Check if personal funds were deposited into political
I—i account (See Instructions)

GUARANTOR

INFORMATION

w\ not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gifl/Awards/Memoriala Expense

Legal Sen/ices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Solories/Wagos/Contract Labor

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Poiitical Committee

CreditCard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

20

4 Date

04/02/2021

6 Amount ($)

$103.93

2 FILER NAME

Claudette

5 Payee name

Constant Contact

R Smith

7 Payee address;

1601 Trapelo Rd, Waltham, MA

City;

Solioitation/Fundraising Expense
Transportation Equipment & Related Expense
Travol In District

Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

8

PURPOSE

OF

EXPENDITURE

(a) Category (See Categoric^ listedaltho topcf this schedule)

Advertising Expense

(b) Description

Marketing Services

(c) I I Check ittravel outside ofTexas. Complete Schedule T. | | Check ifAustin. TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

04/02/2021

Amount ($)

$440.00

PURPOSE

OF
EXPENDITURE

Payee name

USPS

Payee address: CitV-

8301 W Amarillo Blvd, Amarillo, TX 79124

Category (See Categories listed at the top of this schedule)

Advertising Expense

Description

Postage

Office held

State; Zip Code

I 1 Chock iftravel outside ofTexas. Complete Schedule T. | | Check if Austin. TX. officeholder living expense

Complete ONLY ifdirect Candidate / Officeholdername
expenditure to benefit C/OH

Date

04/03/2021

Payee name

Loves Truck Stoo

Office sought

Amount ($)

$36.36

Payee address:

8615 Canyon Dr, Amarillo, TX 79110

City: State:

PURPOSE

OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

Transportation Equipment &
Related Expense

Description

Fuel for deliveries

Office held

Zip Code

1 I Check iftravel outside ofTexas. Complete Schedule T. | | Check if Austin. TX. officeholder living expense

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

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rontal Expense
Polling Expense

Advertising Expense
Accounting/Banking
Consulting Expense
ContJftxrtions/Donations Mado By Gift/Awards/Memorials Expense Printing Expense

Salaries/Wagos/Contract LaborCarvdidate/OfRceholder/Political Committee Legal Services
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

20

4 Date

04/03/2021

6 Amount ($)

$50.24

2 FILER NAME

Claudette

5 Payee name

Pizza Planet

R Smith

7 Payee address; City;

6801 Bell S #100, Arr.ariilo, TX 79109

Solioitation/Fiindraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

8

PURPOSE

OF

EXPENDITURE

(a) Category (See Categorieslistedat the topofthisschedule)

Food/Beverage Expense

(b) Description

Food for Campaign Volunteers

(c) | | Check if travel outside of Texas. Complete SchoduteT. | | Check if Austin. TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

04/03/2021

Amount ($)

$440.00

PURPOSE

OF

EXPENDITURE

Payee name

USPS

Payee address; City;

8301 W Amarillo Blvd, Amarillo, TX 79124

Category (See Categories listed at the top of this schedule)

Advertising Expense

Description

Postage

Office held

State; Zip Code

| | Check if travel outside of Texas. CompleteScheduled | | Check ifAustin. TX. officeholder living expense

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

Office sought

Date

04/04/2021

Amount ($)

$110.00

PURPOSE

OF

EXPENDITURE

Payee name

USPS

Payee address; City;

8301 W Amarillo Blvd, Amarillo, TX 79124

Category (See Categories listed at the lop of thisschedule)

Advertising Expense

Description

Postage

Office held

State; Zip Code

| | Check if travel outside of Texas. Comploto SchoduleT. | | Check if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is notapplicable, DO NOT Include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenso EventExpense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributlorts/Donationa Made By GrfVAvvara^/Mernoriafs Expense
Candidate/Officertolder/PolrticalCommittee Legal Services

CreditCardPayment
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expenso
SalariesArVages/Contract Labor

1 Total pages Schedule F1:

20

2 FILER NAME

Claudette R Smith

4 Date

04/04/2021

6 Amount ($)

$220.00

8

PURPOSE

OF

EXPENDITURE

5 Payee name

USPS

7 Payee address: City;

8301 W Amarillo Blvd, Amarillo, TX 79124

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

Advertising Expense

(b) Description

Postage

SolicttatiorVFundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

(c) | | Check it travel outside of Texas. Complete Schedule T. | | Check if Austin. TX. officeholder living expense

Office held9 Complete ONLY if direct Candidate / Officeholder name
expenditure (o benefit C/OH

Office sought

Date

04/05/2021

Amount (S)

$1,198.59

PURPOSE

OF

EXPENDITURE

Payee name

AGE Graphics

Payee address: City;

52231 State Route 248, Long Bottom, OK 45743

Category (See Categories listedat the topofthisschedule)

Advertising Expense

Description

Signs

State; Zip Code

I-"] ChecK if travel outside of Texas. Complete Schedule T. \^\ Check if Austin. TX. officeholder living expense
Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date

04/04/2021

Payee name

Best Buy

Amount ($)

$752.00

PURPOSE

OF

EXPENDITURE

Payee address; City;

101 W Westgate Pkwy, Amarillo, TX 79121

Category (See Categorieslistedat the topofthisschedule)

Office Overhead / Rental Expense

Description

Equipment

Office held

State; Zip Code

I I Check if travel outside of Texas. Complete Schedule T. [^] Check if Austin. TX. officeholder living expense
Office soughtComplete ONLY ifdirect Candidate / Officeholder name

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Forms providedbyTexas Ethics Commission www.ethics.state.tx.us

Office held

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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Conoioutlons/DonaUons Made By

Event Expense
Fees

Food/Beverage Expense PollingExpense
Gift/Awards/MemorialsExpense Printing Expense

Loanr^payment/Reimrjursernent Solicilation/FundraisirtgExpense
OfficeOverhead/Rental Expense Transportation Equipment &Related Expenso

Travel In District

Travel Out Of District
Candklate/Officeholder/Political Committee Legal Services

CreditCard Payment
The Instruction Guide explains how to complete this form

Salartos/Wages/ContractLabor Other (enter a category not listed above)

1 Total pages Schedule F1:

20

4 Date

04/03/2021

6 Amount ($)

$154.00

8

PURPOSE
OF

EXPENDITURE

2 FILER NAME

Ms. Claudette

5 Payee name

Sams Club

R Smith

7 Payee address: City:

8952 Westgate Pkwy W, Amarillo, TX 79124

(a) Category (See Categories listed atthe top ofthis schedule)

Office Overhead / Rental Expense

(b) Description

Supplies

3 Filer ID (Ethics Commission Filers)

State: Zip Code

(C) • Check if travel outside of Texas. Complete SclieduteT. Q check if Austin. TX. officeholder hving expense
9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
Office sought

Date

04/02/2021

Amount ($)

$65.52

PURPOSE
OF

EXPENDITURE

Payee name

Sams Club

Payee address: city:

8952 Westgate Pkwy W, Amarillo, TX 79124

Category (See Categories listed atthe top ofthis schedule)

Office Overhead / Rental Expense
Description

Supplies

Office held

State; Zip Code

• Checkiftrave. outside of Texas. Complete Schedule T. [—] check .f Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

04/09/2021

Payee name

Marizon's Cafe

Payee address;

Office sought

City;
Amount ($)

$31.70 6203 Hillside Rd, Amarillo, TX 79109

Office held

State: Zip Code

PURPOSE

OF

EXPENDITURE

Category (See Categories listed al the top ofthis schedule)

Food/Beverage Expense
Description

Food for Campaign Volunteers

• Check If travel outside of Texas. Complete Schedute T. Q Check „Austin, Tx ofncoholcer ,Ivjng oxpense
Complete ONLY if direct Candidate / Officeholder name
expenditure io benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided byTexas Ethics Commission www.ethics.state.tx.us

Office held

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
ConsultingExpense Food/Beverage Expense
Contributions/Donations Mado By Girt/Awards/Memorials Expense

CandkJate/Officeholder/Political Committee Legal Services
CreditCard Payment

The Instruction Guide explains how to complete this form

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expenso
Printing Expense
Salaries/Wages/Contract Labor

2 FILER NAME

Claudette

1 Total pages Schedule F1:

20 Ms R Smith

4 Date

04/09/2021

6 Amount ($)

$33.64

8

5 Payee name

Cefco

7 Payee address; City;

1917 BELL AND, 1-40, Amarillo, TX 79106

(b) Description

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

Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

PURPOSE

OF
EXPENDITURE

(a) Category (See Categorieslistedat the topof thisschedule)

Transportation Equipment &
Related Expense Fuel for deliveries

(c) [ I Check iftravel outside olTexas. Complete Schedule T. | | Chock ifAustin. TX, officeholder living oxponse

9 Complete ONLYif direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date

04/09/2021

Amount ($)

$10.00

PURPOSE

OF

EXPENDITURE

Payee name

Pak A Sak

Payee address:

4200 Soncy Rd, Amarillo, TX 79119

Category (See Categories listed at tho top of this schedule)

Transportation Equipment &
Related Expense

Office sought

City; State;

Description

Fuel for deliveries

Office held

Zip Code

| | Check iftravel outside olTexas. Complete Schedule T. | | Check ifAustin. TX. officeholder living expense

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

Date

04/10/2021

Payee name

Vista Print

Office sought

Amount ($)

$407.10

Payee address; City;

95 Hayden Ave, Lexington, MA, 02421-7942

State:

PURPOSE

OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

Advertising Expense

Description

Advertising Material

Office held

Zip Code

| | CheckiftravcloutsideofTexas.CompleloSchoduleT. | | Check ifAustin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS schedule F1
Ifthe requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memortats Expense

Candictot^OfncehoWer/PoliticalCommittee Legal Services
Credit Card Payment

The Instruction Guide explains how to complete this form

1 Total pages Schedule F1:

20

2 FILER NAME

. Claudette

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

lis R Smith

4 Date

04/11/2021

6 Amount ($)

$11.01

5 Payee name

Rosa's Cafe

7 Payee address;

6007 S Soncy Rd, Amarillo, TX 79119

City;

Sotidtation/Fundraising Expense
Transportation Equipment & Related Expense
Travol In District

Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

8

PURPOSE

OF

EXPENDITURE

(a) Category (See Categorieslistedal trielopofthisschedule)

Food/Beverage Expense

(b) Description

Food for Campaign Volunteers

(c) | | Check iftravel outside olTexas. Complete Schedule T. | | Check ifAustin. TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

04/12/2021

Amount ($)

$1.08

PURPOSE

OF

EXPENDITURE

Payee name

USPS

Payee address; City:

8301 W Amarillo Blvd, Amarillo, TX 79124

Category (See Catogorios listed at the top of this schedule)

Advertising Expense

Description

Postage

Office held

State; Zip Code

| | Check if travel outside olTexas. Complete Schodulo T. [ ] Check if Austin. TX. officeholder living expense

Complete ONLY if direel Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Date

04/09/2021

Amount ($)

$468.00

PURPOSE

OF

EXPENDITURE

Payee name

USPS

Payee address: City;

8301 W Amarillo Blvd, Amarillo, TX 79124

Category (See Categories listed at the top of this schedule)

Advertising Expense

Description

Postage

Office held

State. Zip Code

| | Check if travel outsido of Texas. Complete Schedule T. | | Check if Austin. TX. officeholder living expense

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

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOTinclude this page in the report

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Conuibutlons/Donauons Made By

Candidate/Officehotder/Political Committee Legal Services
CreditCardPayment

Event Expense
Fees

Food/Beverage Expense
Girt/Awards/Momorials Expense

Loan Repayrnent/Reimbursernent
Office Overhead/Rental Expense
Polling Expense
Printing Expenso
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

20

2 FILER NAME

. ClaudetteMs R Smith

4 Date

04/13/2021

6 Amount ($)

$504.00

8

PURPOSE

OF

EXPENDITURE

5 Payee name

USPS

7 Payee address; City;

8301 W Amarillo Blvd, Amarillo, TX "79124

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

Advertising Expense

(b) Description

Postage

Soticttation/Fundraistng Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed abovo)

3 Filer ID (Ethics Commission Filers)

State: Zip Code

(c) | [ Check iftravel outside ofTexas. Complete Schedule T. | | Check ifAustin. TX, officeholder living expense

9 Complete ONLYif direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

04/13/2021

Amount ($)

$330.00

PURPOSE

OF

EXPENDITURE

Payee name

USPS

Payee address; City:

8301 W Amarillo Blvd, Amarillo, TX 79124

Category (See Categories listed at the top of this schedule)

Advertising Expense

Description

Postage

Office held

State: Zip Code

[ 1 Check if travel outsKJe ofTexas. Complete Schedule T. | | Check if Austin. TX. officeholder living expense

Complete ONLY ifdirect Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Date

04/14/2021

Amount ($)

$1,152.00

PURPOSE

OF

EXPENDITURE

Payee name

USPS

Payee address; City;

8301 W Amarillo Blvd, Amarillo, TX 79124

Category (See Categories listed at tho top of this schedule)

Advertising Expense

Description

Postage

Office held

State: Zip Code

[ ] Check if travel outsideofTexas. Complete Schedule T. | | Check ifAustin. TX. officeholder living expense

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

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Event Expense
Accounting/Banking Fees
ConsultingExpense Food/Beverage Expense
Contitbutlons/DonauonsrvtadeBy Gm/Awards/Memorials Expense

CandWata/OfficehoWer/Political Committee Legal Services
CreditCard Payment

The Instruction Guide explains how to complete this form

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salanes/Wogos/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

20

2 FILER NAME

Claudette

3 Filer ID (Ethics Commission Filers)

4 Date

04/16/2021

6 Amount ($)

$900.00

8

PURPOSE

OF

EXPENDITURE

tls

5 Payee name

USPS

R Smith

7 Payee address; City;

8301 W Amarillo Blvd, Amarillo, TX 79124

(a) Category (See Categorieslistedat the topof thisschedule)

Advertising Expense

(b) Description

Postage

State; Zip Code

(c) | 1 ChockiftravoloutsideofToxas.ComptoteScheduleT. | | Check ifAustin. TX. officeholder living expenso

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

04/20/2021

Amount ($)

$2.41

PURPOSE

OF

EXPENDITURE

Payee name

Paypal

Payee address: City:

2211 North Firs:: Street, San Jose, CA 95131

Category (SooCategories listod atthotopofthisschodulo)

Fees

Description

Bankina Fees

Office held

State; Zip Code

1 j Check iftravel outsideofTexas. Complete Schedule T. | | Check ifAustin. TX. officeholder living expense

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

Date

04/19/2021

Payee name

Cefco

Office sought

Amount ($)

$80.00

Payee address; City:

1917 BELL AND, 1-40, Amarillo, TX 79106

State:

PURPOSE

OF

EXPENDITURE

Category (See Categorieslistedatthe topof this schedule)

Transportation Equipment *
Related Expense

Description

Fuel for deliveries

Office held

Zip Code

1 | Check if travel outsido ofTexas. Complete Schedule T. [^j Chock if Austin. TX. officeholder living expense

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

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information isnot applicable, DO NOT include this page in the report

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense EventExpense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense
ContributlonaADonetionsfvladoBy Glft/Awards/Memorial3 Expense Printing Expense

Candlo^f^OfncermWer/PoIiticalCornmittoa Legal Services Salaries/Wages/Contrad Labor
CreditCard Payment

The Instruction Guide explains how to complete this form

LoanRepayment/ReiiTibursernent Solicitation/Fundraistng Expense
Office Overhead/RentalExpense Transportation Equipment&RelatedExpense
n_t« •- Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

20

2 FILER NAME

tjls. Claudette R Smith

3 Filer ID (Ethics Commission Filers)

4 Date

04/16/2021

6 Amount ($)

$10,667.00

8

PURPOSE

OF

EXPENDITURE

5 Payee name

KAMR Local 4 News

7 Payee address; City;

1015 S Fillmore St, Amarillo, TX 79101

(a) Category (See Categories listedat the topof thisschodulo)

Advertising Expense

(b) Description

Television ads

State: Zip Code

(c) | | CheddftraveloutsideofTexas.CompleteScheduleT. | | Check if Austin. TX. officeholder living expense

9 Complete ONLY ifdirect Candidate / Officeholder name
expenditure to benefit C/OH

Date

04/17/2021

Payee name

USPS

Office sought Office held

Amount ($)

$275.00

Payee address; City;

8301 W Amarillo Blvd, Amarilic, TX 79124

State; Zip Code

PURPOSE

OF

EXPENDITURE

Category (See Categories listed at the topof thisschedule)

Advertising Expense

Description

Postage

| | chock if travel outside of Texoa. Complete Schedule T. | | Check if Austin. TX. officeholder living expense

Complete ONLYif direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date

04/18/2021

Amount ($)

$38.03

PURPOSE

OF

EXPENDITURE

Payee name

Pak A Sak.

Payee address;

4200 Soncy Rd, Amarilic, TX 79119

Category (See Categorieslistedat the topof thisschedule)

Transportation Equipment &
Related Expense

Office sought

City: State;

Description

Fuel for deliveries

Office held

Zip Code

[ | Chock if travel outsido olToxas. Comploto Schedule T. f^] Check If Austin. TX. officeholder living expense
Office heldComplete ONLY ifdirect Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributiona/Donatlons Mado By

Cartdictate/OfTlcertolder/PoUtJcal Committee Legal Services
CreditCard Payment

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repaymont/Rotrnbursornent
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME

20 ms. Claudette R Smith

4 Date

04/17/2021

6 Amount ($)

$330.00

8

PURPOSE

OF

EXPENDITURE

5 Payee name

United Supermarkets

7 Payee address; City;

5601 E Amarillo Blvd W, Amarillo, TX 79106

(a) Category (See Categorieslisted at the top of this schedule)

Advertising Expense

(b) Description

Postage

Solicrtatiort/Fundratsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

(C) j^] Check if travel outside of Texas. Complete Schedule T. [^j Chock if Austin. TX. officeholder living expense

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

Office sought

Date

04/17/2021

Amount ($)

$825.00

PURPOSE

OF

EXPENDITURE

Payee name

United Supermarkets

Payee address; City;

1501 E Amarillo Blvd E, Amarillo, TX 79107

Category (See Categories listedalthe topofthisschedule)

Advertising Expense
Description

Postage

Office held

State; Zip Code

I I Chc<*'' mm outside of Texas. Complete Scheduie T. Q^] Check if Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Date

04/18/2021

Amount ($)

$550.00

PURPOSE

OF

EXPENDITURE

Payee name

United Supermarkets

Payee address; city;

5807 SW 45th Ave #100, Amarilic, TX 79109

Category (See Categories listedatthe topof thisschedule)

Advertising Expense

Description

Postage

Office held

State; Zip Code

I I Check If travel outside ofTexas. Complete Schedule T. Q Check if Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit c/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS schedule F1
Ifthe requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
OjntrQxitJona/OonationaMadeBy GltVAwarts/rVtemorials Expense

Candldate/Officeholder/PolitlcalCommittee Legal Services
CreditCard Payment

The Instruction Guide explains how to complete this form

1 Total pages Schedule F1:

20

Loan Repayment/Reimbursement
Office Oveinead/Rental Expense
Polling Expense
Printing Expenso
SalariosA/Vages/Contract Labor

2 FILER NAME

. ClaudetteMs R Smith

4 Date

04/19/2021

6 Amount (S)

$715.00

8

PURPOSE

OF

EXPENDITURE

5 Payee name

United Supermarkets

7 Payee address; City;

5807 SW 45th Ave #100, Amarillo, TX 79109

(a) Category (See Categorieslistedal the lopofthisschedule)

Advertising Expense

(b) Description

Postage

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

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

(c) | | Check if travel outside ofTexas. Complete Schodulo T. | | Chock If Austin. TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date

04/15/2021

Amount ($)

$652.17

PURPOSE

OF

EXPENDITURE

Payee name

Office Max

Payee address;

2912 Soncy Rd, Amarillo, TX 79124

Category (See Categories listed at the top of this schodulo)

Office Overhead / Rental Expense

Office sought

City;

Description

Supplies

Office held

State; Zip Code

I 1 Check cf travel outside ofTexas. Complete ScfiedulaT. [ | Chock ifAustin. TX. officeholder living expense

Complete ONLY ifdirect Candidate / Officeholder name
expenditure to benefit C/OH

Date

04/19/2021

Payee name

El Mensajero Newspaper

Office sought

Amount ($)

$100.00

Payee address;

2430 SW 8th Ave, Amarillo, TX 79106

City:

PURPOSE

OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

Advertising Expense

Description

Advertising

Office held

State; Zip Code

| | Check if travel outside otTexas. Complete Schedule T | | Chock if Austin. TX. officeholder living expense

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

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense

Candidate/Ofnceholder/Political Committee Logal Services
CreditCard Payment

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wagos/Contract Labor

Solialation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

Other (entor a category not listed above)

1 Total pages Schedule F1:

20

2 FILER NAME

Claudette

3 Filer ID (Ethics Commission Filers)

4 Date

04/16/2021

6 Amount ($)

$500.00

8

PURPOSE

OF

EXPENDITURE

Ms

5 Payee name

Brandt Fricker

R Smith

7 Payee address; City;

3438 Tripp Avenue, Amarillo, Texas 79121

(a) Category (See Categorieslistedat the topof thisschedule)

Advertising Expense

(b) Description

Media

State; Zip Code

(c) Q] Chock if travel outside ol Texas. Complete Schedule T. j^j Check if Austin. TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH
Office sought

Date

04/13/2021

Amount ($)

$1,000.00

PURPOSE

OF

EXPENDITURE

Payee name

Alpha Media

Payee address; City;

3505 Olsen Blvd #117, Amarillo, TX 79109

Category (See Categories listedatthetopofthisschedule)

Advertising Expense

Description

Advertisement

Office held

State; Zip Code

I 1Check if travel outstdo of Texas. Complete Schedule T. [^J check it Austin. TX. oilicoholder living expense
Complete ONLYif direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

04/21/2021

Amount ($)

$239.73

PURPOSE

OF

EXPENDITURE

Payee name

Amazon

Payee address: City;

440 Terry Avenue North Seattle, WA 981.09 USA

Category (See Categories listedat the topof thisschedule)

Office Overhead / Rental Expense

Description

Printing supplies

Office held

State: Zip Code

| 1 Check if travel outside ofTexas. Complete Schedule T. | | Check if Austin. TX. officeholder living expenso

Complete ONLYif direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS schedule F1
If the requested information is notapplicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributiorts/Donatlona Made By

Candidate/OfTiceholder/PorrticalCornrnmeo Legal Services
CreditCard Payment

Event Exponso
Fees

Food/Beverage Expense
Gift/Awarda/Memoriala Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Exponso
Polling Expense
Printing Expense
SalanesA/Vages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

20

2 FILER NAME

. ClaudetteUs R Smith

4 Date

04/21/2021

6 Amount ($)

$26.45

5 Payee name

Amazon

7 Payee address; City;

440 Terry Avenue North Seattle, WA 98109 USA

Soildtation/Fundratslng Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

8

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listedat the topof thisschedule)

Office Overhead / Rental Expense

(b) Description

Printing supplies

(c) | | Check iftravel outside olTexa9. Complete Schedule T. | [ Check ifAustin. TX. officeholder living exponso

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

04/21/2021

Amount ($)

$47.43

PURPOSE

OF

EXPENDITURE

Payee name

Amazon

Payee address: City;

440 Terry Avenue North Seattle, WA 98109 USA

Category (See Calogorios listed at the top of this schodulo)

Office Overhead / Rental Expense

Description

Printing supplies

Office held

State; Zip Code

I 1 Chock rftravoi outsKJo olToxoa. Comploto Schedule T. | | Check if Austin. TX. officeholder living expense

Complete ONLY ifdirect Candidate / Officeholdername
expenditure to benefit C/OH

Office sought

Date

04/19/2021

Amount ($)

$204.76

PURPOSE

OF

EXPENDITURE

Payee name

Amazon

Payee address; City;

440 Terry Avenue North Seattle, WA 98109 USA

Category (See Categories listed at the top of this schedule)

Office Overhead / Rental Expense

Description

Toner

Office held

State; Zip Code

| [ Check it travel outstdoofToxas. Complete Schedule T. | | Check ifAustin. TX. officeholder living expenso

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

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS schedule F1
Ifthe requested information is not applicable, DO NOT Include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
ConsultingExpense Food/BeverageExpense
Contrfbutions/OonationsMadeBy Gift/Awards/MemorialsExpense

Candidate/Ofnceriolder/Poatical Committee Legal Services
CreditCard Payment

The Instruction Guide explains how to complete this form

1 Total pages Schedule F1:

20

2 FILER NAME

. Claudette

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expenso
Printing Expense
SalarieaA/Vagos/Contract Labor

lis R Smith

4 Date

04/19/2021

6 Amount ($)

$124.45

5 Payee name

Amazon

7 Payee address; City;

440 Terry Avenue North Seattle, WA 98109 USA

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

Travel Out Of District
Other (enter a category not fisted above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

8

PURPOSE

OF

EXPENDITURE

(a) Category (Seo Categories listed atthetopofthisschedule) (b) Description

Office Overhead / Rental Expense j
iPrint supplies

(C) | | Check iftravel outsideofTexas. Complete Schedule T. | | Chock ifAustin. TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

04/19/2021

Amount ($)

$641.70

PURPOSE

OF

EXPENDITURE

Payee name

Amazon

Payee address; City;

440 Terry Avenue North Seattle, WA 98109 USA

Category (See Categorieslisted at the top of this schedulo)

Office Overhead / Rental Expense

Description

Printing supplies

Office held

State; Zip Code

1 1 Check iftravol outsido ofTexas. Comptoto Schedule T. | | Check rf Austin. TX. officeholder living expense

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

Office sought

Date

04/13/2021

Amount ($)

$167.84

PURPOSE

OF

EXPENDITURE

Payee name

Amazon

Payee address: City;

440 Terry Avenue North Seattle, WA 98109 USA

Category (See Categories listed al the top of this schedule)

Office Overhead / Rental Expense

Description

Supplies

Office held

State; Zip Code

| | Chock iftravel outside ofTexas. Complete Schedule T. [ | Check ifAustin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contrtbutlona/Donationa Made By

Candtdate/OfficehoIder/PoOtJcal Committee

CreditCard Payment

Event Expenso
Fees

Food/Beverage Expense
GrrVAwards/Memoriats Exponso
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salahes/Wagos/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

20

2 FILER NAME

Claudettelis Smith

4 Date

04/13/2021

6 Amount ($)

$23.76

8

PURPOSE

OF

EXPENDITURE

5 Payee name

Amazon

7 Payee address; City;

440 Terry Avenue North Seattle, WA 98109 USA

(a) Category (See Categories listedat the topofthisschedule)

Office Overhead / Rental Expense

(b) Description

Printer Ink

Soiicltation/Fundratslng Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

(c) | | Check if travel outsideofTexas. Complete Schedule T. | | Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

04/13/2021

Amount ($)

$315.84

PURPOSE

OF

EXPENDITURE

Payee name

Amazon

Payee address: City:

440 Terry Avenue North Seattle, WA 98109 USA

Category (See Categories listed at the top of this schedulo)

Office Overhead / Rental Expense

Description

Supplies

Office held

State; Zip Code

| | Chock if trovoi outside olToxao. Comploto Schodulo T. | | Check ifAustin, TX, officeholder living expense

Complete ONLY ifdirect Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Date

04/05/2021

Amount ($)

$293.12

PURPOSE

OF

EXPENDITURE

Payee name

Amazon

Payee address; City:

440 Terry Avenue North Seattle, WA 98109 USA

Category (See Categories listed at the top of this schedule)

Advertising Expense

Description

Sign Supplies

Office held

State: Zip Code

| | Check if travel outsideofTexas. Complete Schedule T. | | Check if Austin. TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

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.

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Exponse
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Ofilceholder/Polttical Committee Legal Services
Credit Card Payment

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Rcpaynxwt/Rermtxjrsernent
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicttation/Fundralsing Exponso
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

20

2 FILER NAME

Claudette

3 Filer ID (Ethics Commission Filers)

4 Date

04/01/2021

6 Amount ($)

$194.76

8

PURPOSE

OF

EXPENDITURE

Ms

5 Payee name

Amazon

R Smith

7 Payee address: City;

440 Terry Avenue North Seattle, WA 98109 USA

(a) Category (See Categoriestistedat the topofthisschodulo)

Office Overhead / Rental Expense

(b) Description

Supplies

State: Zip Code

(c) | | Check if travel outside ofTexas. Complete Schedule T. | I Check if Austin. TX. officeholder living expenso

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

04/01/2021

Amount ($)

$376.68

PURPOSE

OF

EXPENDITURE

Payee name

Amazon

Payee address: City;

440 Terry Avenue North Seattle, WA 98109 USA

Category (See Categories listed at the top of this schedule)

Advertising Expense

Description

Sign Equipment

Office held

State: Zip Code

| | Check if travel outsideofTexas. Complete Schedulo T. | | Check if Austin. TX. officeholder living expense

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

Office sought

Date

04/01/2021

Amount ($)

$381.67

PURPOSE

OF

EXPENDITURE

Payee name

Amazon

Payee address: City:

440 Terry Avenue North Seattle, WA 98109 USA

Category (Seo Categorieslistedat the topofthisschodulo)

Office Overhead / Rental Expense

Description

Office Equipment

Office held

State: Zip Code

| | Check if travel outside of Texas. Complete Schedulo T. j [ Check if Austin. TX. officeholder living expenso

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 8/17/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GifVAwards/Memortals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense
Accounting/Banking
Consulting Expense
Conmbuttons/Donaaons Made By

Candidate/Omceholder/PcJitical Committee

CreditCardPayment
The Instruction Guide explains how to complete this form.

2 FILER NAME

Claudette

1 Total pages Schedule F1:

20 lis Smith

4 Date

04/15/2021

6 Amount ($)

$80.00

5 Payee name

Cefco

7 Payee address;

3400 Coulter St, Amarillo, TX 79121

City;

Sotidtation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

8

PURPOSE

OF

EXPENDITURE

(a) Category (See Categorieslistedat the topof this schedule)

Transportation Equipment &
Related Expense

(b) Description

Fuel for deliveries

(c) I 1 Chock iftravel outsido ofToxas.ComplotoScrioduloT. | | Check ifAustin. TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date

04/20/2021

Payee name

Cefco

Office sought

Amount ($)

$78.00

Payee address;

3400 Coulter St, Amarillo, TX 79121

City; State;

PURPOSE

OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

Transportation Equipment &
Related Expense

Description

Fuel for deliveries

Office held

Zip Code

| | Check iftravel outside ofTexas. Complete Schedule T. | | Check if Austin. TX, officeholder living expense

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

Date

04/10/2021

Amount ($)

$301.67

PURPOSE

OF

EXPENDITURE

Payee name

Office Max

Payee address;

2912 Soncy Rd, Amarillo, TX 79124

Category (See Categories listed at the top of this schedule)

Office Overhead / Rental Expense

Office sought

City;

Description

Supplies

Office held

State: Zip Code

| | Check iftravel outside ofTexas. Corrpteto Schedule T. | | Check ifAustin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS schedule F1
Ifthe requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense
Accounting/Banking Pees

Consulting Expense Food/Beverage Expense Polling Expense
ContribuaonsrDonaticnsMadeBy Gift/Awards/Memorials Expense Printing Expense
Candidate/Omceholder/Political Committee LegalServices Salaries/Wages/Contract Labor

CreditCard Payment
The Instruction Guide explains how to complete this form.

LoanRepayment/Reimbursement Sollcitation/FundraisingExpense
OfficeOverhead/Rental Expense Transportation Equipment &Related Expense
~ " Travel In District

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule F1:

20

4 Date

04/13/2021

6 Amount ($)

$295.87

8

PURPOSE

OF

EXPENDITURE

2 FILER NAME

Ws. Claudette

5 Payee name

Office Max

R Smith

7 Payee address;

2912 Soncy Rd, Amarillo, TX 79124

(a) Category (See Categories listedat the topofthisschedule)

Office Overhead / Rental Expense

City;

(b) Description

Supplies

3 Filer ID (Ethics Commission Filers)

State; Zip Code

(C) Q Check if travel outside ofTexas. CompiotoSchoduleT. Q Check if Austin. TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Date

04/18/2021

Amount ($)

$54.90

PURPOSE

OF

EXPENDITURE

Payee name

Tractor Supply

Payee address;

8511 Canyon Dr Amarillo, Tx 79110

Category (SeeCategories listed at thetopofthisschedule)

Advertising Expense

Office sought

City;

Description

Sign posts

Office held

State; Zip Code

I I Check it travel outside of Te«as. Complete Schedule T. Q check if Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

04/19/2021

Payee name

KFDA-TV 10

Office sought

City:Amount ($)

$10,500.00

Payee address;

7900 Broadway Amarillo, TX 79105

PURPOSE

OF

EXPENDITURE

Category (SeeCategories listed ai ihetopofthisschedulo)

Advertising Expense

Description

Airtime

Office held

State: Zip Code

I I Check Ef travel outside of Texas. Complete Schedule T. [~J Check if Austin. TX. officeholder living
Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 8/17/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributiona/Donations Made By

CandkJate/Ofricehokier/Potitical Committee Legal Services
CreditCard Payment

Event Expense
Fees
Food/Beverage Expense
Gtrt/Awarcs/Memortals Expenso

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

20

2 FILER NAME

ClaudetteMs Smith

4 Date

04/16/2021

6 Amount ($)

$232.00

5 Payee name

Office DeDOt

7 Payee address; City,

2622 Wolflin Ave, Amarillo, TX 79109

Solicltatlon/Fundralslng Expense
Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State; Zip Code

8

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listedat the topof thisschedule)

Office Overhead / Rental Expense

(b) Description

Office Supplies

(c) | | Check if travel outside ofTexas. Complete Schedule T. | | Chock ifAustin. TX. officeholder living expenso

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date

04/01/2021

Amount ($)

$43.25

PURPOSE

OF

EXPENDITURE

Payee name

Amazon

Payee address; City;

440 Terry Avenue North Seattle, WA 98109 USA

Category (See Categories listed at the too of this schedule)

Office Overhead / Rental Expense

Description

Supplies

Office held

State; Zip Code

| | Check if travel outside ofTexas. Complete Schedule T. | ] Check ifAustin. TX. officeholder living expenso

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

Date

04/01/2021

Payee name

Office Depot

Office sought

Amount (S)

$987.76

Payee address; City;

2622 Wolflin Ave, Amarillo, TX 79109

State;

PURPOSE

OF

EXPENDITURE

Category (See Categories listed at the topof this schedulo)

Office Overhead / Rental Expense

Description

Equipment and paper

Office held

Zip Code

| | Check if travel outside of Texas. Complete Schedule T. | | Chock if Austin. TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS schedule F1
Ifthe requested information is not applicable, DONOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exponso
Accounting/Banking Fees
ConsultingExpense Food/Beverage Expense
Contributfans/Donatfone Mado By Glfl/Awards/Memorlals Expense

Candidate/Officeholder/Political Committee Legal Services
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

20

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
Sataries/Wages/Contract Labor

2 FILER NAME

Claudettelis R Smith

4 Date

04/11/2021

6 Amount ($)

$59.00

5 Payee name

Cefco

7 Payee address;

3400 Coulter St, Amarillo, TX 7912:

City:

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

Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State: Zip Code

8

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listed at the topof this schedule)

Transportation Equipment &
Related Expense

(b) Description

Fuel for Sign Deliveries

(c) | | Check iltravel outside ofTexas. Complete Schedule T. | | Check if Austin. TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Date

04/19/2021

Amount ($)

$80.00

Payee name

Cefco

Payee address:

3400 Coulter St, Amarillo, TX 79121

Office sought Office held

City; State: Zip Code

PURPOSE

OF

EXPENDITURE

Category (See Categories listed at the top of this schedulo)

Transportation Equipment &
Related Expense

Description

Fuel for Sign Deliveries

| [ Check iftravel outside ofTexas. Complete Schedule T. | | Check ifAustin. TX. officeholder living expense

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

Office sought

Date

04/21/2021

Amount ($)

$350.00

PURPOSE

OF

EXPENDITURE

Payee name

3eck Stanley

Payee address; City; State;

!725 Christopher Paul Dr, Mechanicsville, VA 23111

Category (See Categories listed at the top of this schedulo)

Consulting Expense

Description

Consulting

Office held

Zip Code

| | Check if travel outside of Texas. Complote Schedule T. | j Check if Austin, TX. officeholder living expense

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

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 8/17/2020


	Untitled

