CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

—COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

50
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |pyg Claudette 5 OFFICE USE ONLY
NAME ... A S S B i B D D g R e e e e
NICKNAME LAST SUFFIX a Reﬂ:E
Smith
4 CANDIDATE/ ADDRESS / PO BOX: APT [ SUITE#  CITY STATE: ~ ZIP CODE APR 2 3 2[]2]
aifﬂ&?OLDER 7306 SW 34th Ave Ste 1 PMB 238
prichem il CITY SECRETARY'S
D Change of Address Amarillo, T 79121 C OF AMARILLO
5 CANDIDATE/ AREA)CODE PHONE NUMBER EATEHRION Date Hand-delivered or Date Postmarked
OFFICEHOLDER .
PHONE (806) 678-2595
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Mr Arthur C
NMARET e s sniosseosssssioisassis:smsume s 5ok il 5818553 00 41 5100 ace s s Mo Date Processed
NICKNAME LAST SUFFIX
Asord Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE: ZIP CODE
TREASURER 3440 Bell St, Ste 320 PMB 238
ADDRESS
(Residence or Business) |[Amarillo, TX 79109
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
RIS (806) 283-3677

9 REPORT TYPE

D January 15

D 30th day before electon

D Runoff

15th day after campaign
treasurer appointment
(Officehcider Only)

]

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

July 15 8th day bafore election Exceeded Modified Final Report (Attach C/OH - FR)
D @ l:] Reporting Limit D
10 PERIOD Month Day Year Month Dav Year
COVERED 4 '
4/1/2021 THROUGH 4/21/2021
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L] Primary L] Runar B gg‘s‘*c"nphnn
5/1/2021 @ General |:| Special
12 OFF'CE ACCIEE UCI M 7 A 42 ACCIES CANINUT i bnaae)
lMayor

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

COMMITTEE TYPE

[]ceneraL

D Additional Pages

[IspeciFic

COMMITTEE NAME
N/A

COMMITTEE ADDRESS
N/A

COMMITTEE CAMPAIGN TREASURER NAME

N/A

COMMITTEE CAMPAIGN TREASURER AUDRESS
[
| N/A

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME |16 Filer ID (Ethics Commission Filers)
Claudette R Smith
17 CONTRIBUTION 1is TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN e e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 10.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ 36.134.30
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g e
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ o
4. TOTAL POLITICAL EXPENDITURES $ 39,254.42
SONTRIBLITION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3 530,35
BALANCE OF REPORTING PERIOD ’ i
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE B Bl = .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 51,293.41
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Cade.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is ﬂ/ﬁ,&/ﬂ/ﬂ%ﬂ &wk// ' and my date of birth is .7)/ 74 g(/
My address is 7gﬂf£ Rx AM stel %E?;y //77/%//9 7‘7{/ 7’//,-/ 15

') , (street) ’ city) [ (state)  (zip code) (country)

" . < 4
Executed in __A_, / County, State of /,‘2.'@1.; , on the (f%g?rwday of [‘1’\&/!' / .20 2—:

e {mbnth) 7 '
i I

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

20 Filer ID (Ethics Commission Filers)

Claudette R Smith
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3,634.30
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 32,500.00
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS 0

4. SCHEDULE E: LOANS 29,896.33
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 39,254.42
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0

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

n. l:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS c

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED I

TO FILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

if the requested information is not applicable, DO NOT Include this page In the report.

The Instruction Guide explains how to complete this form. 37 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Claudette R Smith
4 Date 5§ Full name of contributor [ out-of-state PAC {ID#. y | 7 Amount of contribution ($)
04/05/2021 |Oscar Gamboa $500.00
' 6 Contrlbutor address a City: State; Zip Code

709 S Polk Amarillo, TX 791C1

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

Date Full name of contributor [ out-ot-stata PAC (ID%: )

04/01/2021 |Beau Scarborough

Amount of contribution ($)
$9.41

Contributor address; City: State; Zip Code

6704 Westcliff Pkwy Amarillo, TX 79124

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

Date Full name of contributor [ out-of-state PAC (1D2; )

04/06/2021 |Tashiana Schumann-Haley

Amount of contribution ($)
$19.12

Contributor address; City: State; Zip Code
3412 Eddy St Amarillo, TX 79109

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

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

$100.00

04/06/2021 |Bunny & Doyle Leathers

Contributor address:; City; State: Zip Code

3500 Timber Amarillo, TX 79121

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

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

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




MONETARY POLITICAL CONTRIBUTIONS

SsCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
7

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Contributor address: City: State; Zip Code

709 S Polk Amarillc, TX 79101

Ms. Claudette R Smith
4 Date § Full name of contributor [ cut-of-state PAC (ID#: y | 7 Amount of contribution ($)
04/13/2051 |Oscar Gamboa

$500.00

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date
04/19/2021

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

Oscar Gamboa

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 Instructicns)

Date
04/20/2021

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

Oscar Gamboa

Contributor address; City: State;  Zip Code
709 S Polk Amarillc, TX 79101

Amount of contribution ($)
$500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/15/2021

Full name of contributor [ out-of-state PAC (10#: )

J. Merlene Friztts

Contributor address; City: State; Zip Code

1001 Shasta Amarille, TX 79110

Amount of contribution ($)

$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

scHeEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
9

2 FILER NAME

Ms. Claudette

3 Fiter ID (Ethics Commission Filers)

R Smith
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: 7 Amount of contribution ($)
04/14/2021 |Lazry's Marine Service e $4.55
6 Contributor addres;; """" (éity' h State; Zip Code .
7102 Hatton Rd Amarillo, TX 79110

8 Principal cccupation / Job title (See tnstructions)

9 Employer (See Instructions)

Date
04/16/2021

Full name of contributor

Alan

Davidson

Contributor address;

4115 Pinehurst Dr Amarillo, TX 79109

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

Amount of contribution (3)
$48.25

Principal cccupation / Jab title (See Instructions)

{

Employer (See Instructions)

Date
04/18/2021

Full name of contributor

Sarah D. Ortega

[J out-at-state PAC (1D#:

Contributor address; State;

P.0. Box 52232 79159

Zip Code

Amarillo, TX

Amount of contribution ($)

$19.12

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

04/08/2021

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

Dinah Wyckoff

Contributor address: Zip Code

6501 Sheldon

Amarillo, TX 79109

Amount of contribution ($)

$50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by

Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
7

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Ms. Claudette R Smith
4 Date § Full name of contributor [ out-ot-state PAC (ID&: y | 7 Amount of contribution ($)
04/13/2021 |Buffalo Towing $1,000.00
. com.':u.’;‘.to.r. addmss e C “y ............ State .. Z,p COde ......
329 North Shore Dr  Amarillo, TX 79118
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D# )
04/11/2021 |[Justin Taylor

Amount of contribution ($)

$25.00
Contributor address; City: State; Zip Code
7308 Tacoma Amarillec, TX 79118
Principal occupation / Jab title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D8: ) Amount of contribution ($)
04/10/2021 |Sonya Lukas $10.00
Contributor address; City: State; Zip Code
2918 6th Ave Amarillo, TX 79105
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1ID#: ) Amount of contribution ($)
04/13/2021 |Carolyn Kron $25.00
Caontributor address; City: State; Zip Code
6605 Mcsley St Amarillo, TX 79119
Princlpal accupation / 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

scCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
7

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

Ms. Claudette R Smith
4 Date § Full name of contributor [J out-of-stata PAC (ID#: y | 7 Amount of contribution ($)
04/08/2021 |Juana Fraire $5.00
6 Contributor add;;'s;; o City o State Zip Code
4223 South Jackson st. Amarillo, TX 79110

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date
04/19/2021

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

Janet Cubitt

Contributor address;

7307 Dreyfuss Dr Amarillo, TX 79121

Amount of contribution ($)

$10.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
04/15/2021

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

Barbara Cromer
Contributor address; Zip Code
7306 Jameson Dr Amarillo,

TX 79121

Amount of contribution ($)

$10c.co

Principal occupaticn / Job title (See Instructions)

Employer (See Instructions)

Date

04/16/2021

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

Anne Carpenter

Contributor address; State; Zip Code

5204 Hall Ave Amarillo, TX 79109

Amount of contribution ($)

$39.14

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A1:
7

2 FILER NAME

Ms. Claudette R Smith

3 Filer ID (Ethics Commission Filers)

4 Date

04/19/2021

§ Full name of contributor [ out-ot-state PAC (iD#: )

Teresa Foster
6 Contributor address; City: State Zip Code
3412 Carlton Dr Amarillo, TX 79109

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 [3 out-of-state PAC (1D#: )

Stephen Dunlap
Contributor address; City State Zip Code
7411 Gainsborough Amarillo, TX 79121

Amount of contribution (3$)
$10.00

Principal occcupation / Job title (See Instructions)

Employer (See Instructions)

Date
04/20/2021

Full name of contributor [ out-ot-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.C0

Principal occupation / Job title (See Instructions)

Employsr (See Instructions)

Date
04/21/2021

Full name of contributor 3 out-ot-state PAC {ID#. )

Ascension Rangel
..... Conuibutor address; City: State; Zip Code
4301 S Virginia Amarillo, TX 79109

Amount of contribution ($)

520.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

/

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Claudette R Smith
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)
p4/04/2021  [Lynda Martinez e, 320.00
6 Contributor address; City: State; Zip Code

8015 Roach Drive Amarillo, TX 79121

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

Date Full name of contributor [ out-ot-state PAC (IDé: )

D4/05/2021 [Chery McLemore

Amount of contribution ($)

$9.71
Contributor address; City: State;: Zip Code
2710 John Drive Amari’lo, TX 79110
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 3 out-ot-siate PAC (iD#: ) Amount of contribution ($)
D4/21/2021 Ricardo Hernandez $20.00
..... C onmbmoraddmssCﬂys‘a‘ezmcc‘de
3315 Lenwood Dr Amarillo, TX 79109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-at-state PAC (iD#: ) Amount of contribution ($)
D4/21/2021 [Paula O'Cairre $15.00
..... ccmnbugoraddressc.tysgatez|pcode ..
817 S Maryland St Amarillo, TX 79106
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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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. 15 Total pages Schedule A2:

2 FILER NAME
Ms. Claudette R Smith

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 32,500.00

04/02/2021|Lucy Lopez

7 Contributor address; City; State;

§ Date 6 Full name of contributor  Jout-of-state PAC(D#:______ {8 Amount of l'9 In-kind contribution

5815 Notre Dame Dr Amarille, TX 79109

Contribution $ |  description

$5,500.00 IMedia: A/V editing

|
Zip Code |

|
DCheck If travel outside of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date
04/02/2021|Rick Parsley

Contributor address; City: State;
6601 Arden Rd Amarillo, TX 79109

1 -f- »
Full name of contributor [Joutof-state PAC(O#:________ = ) Amount of

............... $3,5C€0.00

.............................................................

In-kind contribution
description

multimedia

Contribution $

Zip Code

|
[Jcheck if travel outside of Texas. Complete Schedule T.

Principal cccupation / Job titte (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 A2
CONTRIBUTIONS SCHEDULE

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

1 Total Schedule A2:
The Instruction Guide explains how to complete this form. . @ pages Sche

~

2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Ms. Claudette R Smith

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 32,500.00

5 Date 6 Full name of contributor Ooutot-state PACHIOE______ ) 8 Amountof | 9 In-kind contribution
. ) Contribution $ |  description
04/02/2021|Nick Palmeri $2,60C.0¢  lLabor related to
............................................................................ lsigns and video
7 Contributor address; City: State; Zip Code |
7105 F h Amarillco, TX 79119 |
0 anchun St a ‘ DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employerilaw firm (FOR JUDICIAL) 15 Law firm of contributer’s spouse (if any) (FOR JUDICIAL)

16 1If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-ol-state PAC (iD#: ) gmourg& of . : In-kind contribution
. . ontribution ipti
04/03/2021{Jaidyn Fisher Tou | deSCIlelon

............................................................................ $2,500.00 | media,

Contributor address; City: State.  Zip Code I id‘ée rtising,

. . | apor
)

4410 Van Kriston Dr Amarillo, TX 79121 DCheck if travel outside of Texas. Complete Schedule T.

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

Contributor's principal cccupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL)(See Instructions)

Contributor's employerflaw 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)

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

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




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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. 1 Total pages Schedute A2:

5

2 FILER NAME
Ms. Claudette R Smith

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 32, 500.00

04/05/2021 |MCF Management

7 Contributor address: City; State;

5 Date 6 Full name of contributor [ cut-of-state PAC (ID#: )| 8 Amount of 1 9 in-kind contribution

12851 Interstate 27 Amarillo, TX 79118

Contribution $ | description
.............. 51’800'00 rﬂebsj‘te
Maintenance

Zip Code |

|
DCheck if travel outside of Texas. Complete Schedule T.

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

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

412 Contributor's principal cccupation (FOR JUDICIAL)

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

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

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

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

Date
04/07/2021|Josh Lopez

Contributor address. City: State;
5623 SW 43rd Amarillo, TX 7910¢°

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

............... $1,800.00

.............................................................

Amount of
Contribution $

in-kind contribution
description

|
|
: Media work
|

Dcneck 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 cccupation (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 A2
CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. 5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Claudette R Smith

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 32,500.00

5 Date 6 Full name of contributor  [J out-of-state PAC (ID#: )| 8 Amount of 1 9 in-kind contribution
Contribution $ |  description
04/10/2021 Sonya LUkaS ................................. S-_' 500.00 Nenue' FOOdI &
................... . Beve rage
7 Contributor address; City; State; Zip Code |

2918 6th Ave Amarillc, TX 79106

|
l DCheck 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)

412 Contributor's principal cccupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spousae (if any) (FOR JUDICIAL)

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

Date Full name of contributor [Jout-of-state PAC(D#:___ ) Amount of : in-kind contribution
. 5 Contribution $ description
04/10/2021|Jimmy Campbell | P '
............................................................................ $3,800.00 | Labor: sign
Contributor address; City: State; Zip Code | C,lel ivery :?nd
{ installation
158 Winery Rd  Amarillo, TX 79113 [_]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) (Seo Instructions)

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

If contributor is a child, taw 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 SCHEDULE A2

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

The Instruction Guide explains how to complete this farm. 15 Total pages Schedule A2:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Claudette R Smith

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 32,500.00

5 pate 6 Full name of contributor  [JoutofstatePACWD#_____ )| 8 Amount of | 9 In-kind contribution
. Contribution $ |  description
Rick Parsle 5 isi
04/12/2021[RACK BRISIEY e 58,500.00  bdvertising and
7 Contributor address: City: State;  Zip Code :medla

6600 Arden Rd Amarillc, TX 79109

|
DCheck if travel outside of Texas. Complate Schedule T.
10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 1t contributor is a chlld, law firm of parent(s) (if any) (FOR JUDICIAL)

i -of- :
Date Full name of contributor  [J out-of-state PAC {ID#: ) Amount of : in-kind contribution
. Contribution $ descripti
04/18/2021|Isaiah Castleberry | cescrieton .
............................................................................ $1,000.00 1 Digital media
Contributor address; City: State; Zip Code |
. . |
606 S Fairmont Amarillo, TX 79106 [ Jcneck if travel cutside 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 employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



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. 11 STO"’I pages Schedule E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS $°C
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9  LoanAmount($)
04/04/2021 [Claudette Smith $752.00
6 Isf;endef \ 8 Lender address; City; State;  Zip Code O‘lo%lnterest rate
a financia . : -
Institution? 4410 Van Kriston [Cr. Amarillo, TX 79121
11 Maturity date
v ¥
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o .
Check if personal funds were deposited into political
ﬁ none D account (See Instructions)

16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)
INFORMATION

18 Guarantor address: City; State;  Zip Code

ﬁ not applicable

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

Date of toan Namoe of lender O out-of-state PAC (ID#: ) Loan Amount ($)
04/03/2021 (Claudette Smith $154.00
Is lender Lender address; City; State; Zip Code 0 ‘lnlerest rate
a financial . . %
Institution? 4410 Van Kriston Dr. Amarillo, TX 79121
Maturity date
v ¥
Principal occupation / Job title (See Instructions) Employer (See iInstructions)

Description of Collateral

D Check if personal funds were deposited into political
ﬁ none account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

6 not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 3 Filer ID (Ethics Commissicn Filers)
Ms. Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS $ 0
§ Date of loan 7 Nameoflender [ out-of-state PAC (1D%: ) 9 LoanAmount ($)
04/02/2021 iClaudette Smith $65.52
6 s lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financial 0 %
Institution? 4410 Van Kriston Dr. Amarillo, TX 78121
11 Maturity date
y v
12 Pprincipal occupation / Jab title (See Instructions) 13 Employer (See Instructions)
14 Descripticn of Collateral 15 . o -
Check if personal funds were deposited into political
z D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantsed ($)
INFORMATION
18 Guarantor address; City, State; Zip Code
Z not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of tender [ out-of-state PAC (ID#: ) Loan Amount ($)
04/09/2021 [Claudette Smith 5468.00
Is lender Lender address; City: State; Zip Code Interest rate
a financial 0 %
Institution? i i -
itu 4410 Van Kriston Dr. Amarillo, TX 78121 Maturity date
v ¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral D Check if personal funds were deposited into palitical

m account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
ﬁ not applicable

Principal Occupation (See Instructions) Employer (See instructions)

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

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



LOANS SCHEDULE E

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

1 h le E:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule €
15
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS %o
5 Dato of loan 7 Nameoflender O out-of-state PAC (1D#; ) 9 LoanAmount ($)
04/13/2021 |[Claudette Smith $504.00

6 s lender 8 Lender address; City: State; Zip Code 10 Interestrate

a financial J s

Institution? 4410 Van Kriston Dr. Amarillo, TX 79121

11 Maturity date

vy Vv
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 o

Check if personal funds were deposited into political
w D account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)

INFORMATION

18 Guarantor address; City; State;  Zip Code
z not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ cut-of-state PAC (1D# ) Loan Amount ($)
04/13/2021 Claudette Smith $330.00
Is lender Lender address; City; State; Zip Code Interest rate
a financial 0 %
Institution? 3 i 121
4410 Van Xriston Dr. Amarillo, TX 79121 Maturity date
y
Principal accupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

¢ none

D Check if personal funds were deposited into palitical
account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION

Guarantor address: City; State;  Zip Code

ﬁ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 3 Filer ID (Ethics Commissicn Filers)
Ms. Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS $ 0
5 Date of loan 7 Nameoflender (] out-of-state PAC (ID#: ) 9 LoanAmount($)
04/16/2021 MCF Management $10,667.00
6 1s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial 0 %
Institution? 12851 I-27, Amarillo, TX 79118
11 Maturity date
y v
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
D Check if personal funds were deposited into political
z account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City; State;  Zip Code
Z not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (D¢ ) Loan Amount ($)
04/19/2021 MCF Management $10,500.00
Is lender Lender address; City. State, Zip Code Interest rate
a financial C %
Institution? 12851 I-27, Amarillo, TX 79118 Maturity date
v ¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if perscnal funds were deposited into political
z D account (See Instructions)
none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City: State: Zip Code

ﬁ not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

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

Forms provided by Texas Ethics Commission



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 Commissien Filers)

4 TOTAL OF UNITEMIZED LOANS

$o

S Date of loan 7 Nameoflender

04/10/2021 [Claudette Smith
6 Is lender 8 Lender address;
a financial
Institution? 4410 Van Kriston Dr.

vy Vv

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

Amarillo, TX

9 LoanAmount($)

$301.067
State Zip Code 10‘Interest rate
0%
79221

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

ﬁ none

15
Check if personal funds were deposited into political
D account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

z not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender O ocut-of-state PAC (D%, ) Loan Amount ($)
04/13/2021 [Claudette Smith $295.87
Is lender Lender address; City; State; Zip Code Interest rate
a financial 0 %
Institution? 4410 Van Kriston Dr. Amarillo, TX 79121 iaton
aturity date
v ¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

& none

E] Check if personal funds were deposited into palitical
account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

ﬁ not applicable

Amount Guaranteed (3$)

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 include this page in the report.

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
15

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

v

Y

Ms. Ciaudette R Smith
4 TOTAL OF UNITEMIZED LOANS $o0
5 Date of loan 7 Nameoflender [ out-of-state PAC (iD#: ) 9 LoanAmount(3)
04/15/2021 |Claudette Smith $652.17
P A IR B I AR
::st;?\g::al 8 Lender address; City State;  Zip Code O‘lo%lnterest rate
Institution? 4410 Van Kriston Dr. Amarillo, TX 79121

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

& none

15

O

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

16 GUARANTOR 17 Name of guarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State;  Zip Code
#Z not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
04/16/2021 MCF Management $500.00
e | -
Is lender Lender address; City. State; Zip Code nterest rate
a financial 0 %
Institution? 12851 I-27, Amarillo, TX 79118 Maturity date
vy ¢
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
D account (See Instructions)
z none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
ﬁ not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



LOANS scHEDULE E

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

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. s
i i ion Filers
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS $o
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID%: ) 9 LoanAmount (3)
04/21/2021 {Claudette Smith $330.00
.................................................................................. po
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest
a financial . 0 %
itution? i i 76121
Institution 4410 Van Kriston Dr. Amarillo, TX 121 T Maturity dot
vy v
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
i 15
14 Description of Collateral Check if personal funds were deposited into palitical
D account (See Instructions)
ﬁ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State.  Zip Code
z not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (1D#: ) Loan Amount ($)
04/21/2021 Claudette Smith $239.73
Is tender Lender address; City; State;  Zip Code Interest rate
a financial C %
Institution? 4410 Van Kriston Dr. Amarillo, TX 79121 -
Maturity date
vy ¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

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

Guarantor address; City: State: Zip Code

ﬁ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If londer 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 3 Filer ID (Ethics Commission Filers)
Ms. Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS %o
5§ Date of loan 7 Nameoflender [0 out-of-state PAC (1D#: ) 9 LoanAmount($)
04/21/2021 |Claudette Smith $26.45
6 s lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financial 0 %
Institution? 4410 Van Kristor Dr. Amarille, TX 79121
11 Maturity date
vy v
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 o _
Check if personal funds were deposited into political
ﬁ D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Code
z not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of toan Name of lender [ out-of-state PAC (10#: ) Loan Amount ($)
04/21/2021 (Claudette Smith $47.43
is lender Lender address; City; State; Zip Code Interest rato
a financial 0 %
Institution? i i
nstitution 4410 Van Kriston Dr. Amarillec, TX 79121 Maturity date
v ¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral :] Check If personal funds were deposited into palitical

account (See Instructions)
¢ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code
ﬂ not applicable

Principal Occupation (See Instructions) Employer (See tnstructions)

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.

1 Total h le E:
The Instruction Guide explains how to complete this form. otal pages Schedule €
15
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Ms. Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS $ 0
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
04/19/2021 [Claudette Smith $204.7%6
6 Is lender 8 Lender address; City; State:  Zip Code | 10 Interestrate
a financial 0 %
Institution? 4410 Van Kriston Dr.  Amarillo, TX 79121 -
11 Maturity date
y v
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) o )
y Check if personal funds were deposited into political
z none D account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State Zip Code
z not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ out-ot-state PAC (ID#. ) Loan Amount (3)
04/19/2021 [Claudette Smith $124.45
Is lender Lender address; City; State; Zip Code Interest rate
a financial 05
Institution? i i < 1
nstitution 4410 Van Kriston Dr. Amarillo, TX 79121 Maturity date
vy ¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

Z none

GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION

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

Guarantor address; City; State; Zip Code

ﬁ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 3 Filer ID (Ethics Commission Filers)
Ms. Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS $o
5 Date of loan 7 Nameoflender [3 out-of-state PAC (D#: ) 9  LoanAmount($)
04/19/2021 |[Claudette Smith $641.70
6 1Is lender 8 Lender address: City: State;  Zip Code 10 Interestrate
a financial 0 %
Institution? 4410 Van Kriston Dr. Amarille, TX 79121
11 Maturity date
vy Vv
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
Check if personal funds were deposited into political
D account (See Instructions)
z none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State;  Zip Code
Ef not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender {1 out-of-state PAC (1D#: ) Loan Amount ($)
04/13/2021 [Claudette Smith $167.84
Is lender Lender address; City; State; Zip Code Interest rate
a financial 0 %
Institution? 4410 Van Kriston Dr. Amarille, TX 79121 Maturity date
vy ¢
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

Description of Collateral D Check if personal funds were deposited into political

account (See Instructions)
¢ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
ﬁ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL CCPIES 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:
)

2 FILER NAME

Ms. Claudette

R

3 Filer ID (Ethics Commission Filers)

Smith

4 TOTAL OF UNITEMIZED LOANS

$o

S Date of loan 7 Name oflender

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

9 LoanAmount ($)

04/13/2021 [Claudette Smith $23.76
6 Is lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financial 0%
Institution? i i 79121
nstituti 4410 Van Kriston Dr. Amarillo, TX 1 Maturity date
y v
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
i 1
14 Description of Collateral 5 Check if personal funds were deposited into potitical
D account (See Instructions)
Z none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City: State; Zip Code
Z not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

T
Date of loan Name of lender [ out-of-state PAC (IDs: Yo Loan Amount ($)
04/13/2021 [Claudette Smith | $315.84
................................................................................. -
Is lender Lender address; City; State Zip Code ; Interest rate
a financial IV
Institution? 4410 Van Kriston Dr. Amarillo, TX 79121 ' -
! Maturity date
vy ¢ |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
P D Check if personal funds were deposited into political
Z account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; State; Zip Code
ﬁ not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



LOANS SCHEDULE E

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

1 Total chedule E:
The Instruction Guide explains how to complete this form. otal pages S ue
15
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS $o0
S Date of loan 7 Name oflender [ out-of-state PAC (10#: ) 9 LoanAmount ($)
04/05/2021 {Claudette Smith $293.12
6 1s tender 8 (Lender address:; City: State;  Zip Code 10 Interest rate
a financial 0 s
Institution? 4410 Van Kriston Dr. Amarillc, TX 79121
11 Maturity date
y v
12 Principal occupaticn / Job title (See Instructions) 413 Employer (See Instructions)
f 1} ] 15
14 Description of Collatera Check if personal funds were deposited into political
z D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
z not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {ID#, ) Loan Amount ($)
04/01/2021 [Claudette Smith $194.76
Is tender Lender address; City; State;  Zip Code Interest rate
a financial 0%
Institution? 4410 Van Kriston Dr. Amarillo, TX 79121 -
Maturity date
vy
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

Description of Collateral

& nore

D Check if personal funds were deposited into politicat
account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address. City; State; Zip Code

d not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 Totol pages Schedule E:
15
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS $ 0
$ Date of loan 7 Nameoflender [ out-of-state PAC (iD#: ) 9  LoanAmount ($)
04/01/2021 [Claudette Smith $376.68
€ Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial 0%
Institution? 4410 vVan Kristzon Dr. Amarillo, TX 79121
11 Maturity date
y v
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 )
D Check if personal funds were deposited into political
ﬁ none account (See Instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; City; State;  Zip Code
z not appticable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (10#: ) Loan Amount ($)
04/01/2021 [Claudette Smith $381.67

Is tender Lender address; City: State; Zip Code Interest rate
a financial C %

Institution? i 7 i i

itution 4410 Van Kriston Dr. Amarille, TX 79121 Maturity date

v ¢

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

Description of Collateral

z none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

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

Guarantor address; City: State; Zip Code

ﬂ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 3 Filer ID (Ethics Commission Filers)
Ms. Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS $ 0
5 Date of loan 7 Nameoflender [ out-of-state PAC (1D#: ) 9  LoanAmount($)
04/18/2021 [Claudette Smith $54.90

€ Is lender 8 Lender address:; City: State;  Zip Code 10 Interest rate

a financial 0 %

Institution? 441C Van Kriston Dr. Amarillo, TX 79121

11 Maturity date

y ¢
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 "

Check if personal funds were deposited into political
z EI account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State;  Zip Code
z not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender O cut-ot-state PAC (ID%: ) Loan Amount ($)
04/16/2021 |Claudette Smith $232.00
is lsnder Lender address; City; State; Zip Code Interest rate
a financial 0%
Institution? 4410 Van Kriston Dr. Amarillo, TX 79121 Maturity date
vy ¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral D Check if personal funds were deposited into political

account (See Instructions)
¢ none
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION
Guarantor address; City; State; Zip Code
ﬂ not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

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



LOANS SCHEDULE E

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

. 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. pag
15
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms. Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS $o0
$ Date of loan 7 Name oflender [ out-of-state PAC (1D%: ) 9 LoanAmount )
04/01/2021 [Claudette Smith $43.25
6 Is lender 8 Lender address: City; State;  Zip Code 10 Interest rate
a financial C %
Institution? 4410 Van Kriston Dr. Amarillo, TX 79121
11 Maturity date
vy ¢
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
ipti [} | 15
14 Description of Collateral D Check if personal funds were deposited into political
z account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
Z not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of tender [ out-of-stato PAC (ID%: ) Loan Amount ($)
04/01/2021 Claudette Smith $987.76
Is lender Lender address; City: State:  Zip Code Interest rate
a financial C %
Institution? 4410 Van Kriston Dr. Amarillo, TX 79121
Maturity date
v ¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

m none

GUARANTOR Name of guarantor Amount Guarantsed ($)
INFORMATION

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

Guarantor address; City; State:. Zip Code

ﬁ not applicable

Principal Occupation (See instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 Loan RepaymentReimbursement Solicitati
2 tion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp Ti portation Equ an &Rt
glsumng Expense FA Expense Polling Expense Travel In District
tributions/Donations Made By GifYAwards/Memoriats Expense Printing Expense Travel Cut Of District
Candlidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a cat y notlisted above)
Credit Card Payment -

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

20 Claudette R Smith

3 Filer ID (Ethics Commission Filers)

4 Date
04/02/2021

§ Payee name
Constant Contact

6 Amount (3$) 7 Payee address;

City: State; Zip Code

$103.93 1601 Trapelo Rd, Waltham, MA
8 (a) Category (See Categorios iisted al the top of this schedule) (b) Description
PURPOSE Advertising Expense
OF Marketing Services
EXPENDITURE

(©  [] cneckiftravel outside of Texas. Complete Schedule .

[ cneck if Austin. Tx, officaholder living expanse

9 Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/02/2021 USPS

Amount ($) Payee address: City: State; Zip Code
$440.00 8301 W Amarillo Blvd, Amarililo, TX 79124

Category (See Categories listed at lhe top of this schedule) Description
PURPOSE Advertising Expense
OF Postage
EXPENDITURE
[} crockittravel ounide of Texas. Complete Scheaute T. [] cnecx it Austin, Tx. clficeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
04/03/2021 Loves Truck Stop
Amount (3) Payee address: City: State; Zip Code
$36.36 8615 Canyon Dr, Amarillo, TX 79110
Category (See Categories listed at lhe top of this schedute) Description
PURPOSE Transportation Equipment & ) .
OF Related Expense Fuel for deliveries
EXPENDITURE
[] checkitiravel outsido of Texas. Complate Schedule . [] chec it Austin. Tx. officonotder living expanse

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenVRegimbursement SolicitatiornvF undraising Expense
Accounting/Banking Fees Offico Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Mado By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candlidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listad above)
Crodit Card Payment
The Instruction Guide explains how to plete this form.

1 Total pages Schedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

20 Claudette R Smith
4 Date § Payee name

04/03/2021 Pizza Planet
6 Amount ($) 7 Payee address; City; State; Zip Code

$50.24 6801 Bell S #100, Amarilio, TX 79109
8 (a) Category (See Categorias fistad at the top of this schedute) (b) Description

PURPOSE Food/Beverage Expense _
OF Food for Campaign Volunteers
EXPENDITURE

()

D Check if travel outside of Texas. Completo Schodule T.

D Check if Austin. TX, officeholder living expense

9 Complate ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/03/2021 UsPsS

Amount ($) Payee address: City; State; Zip Code
$440.00 8301 W Amarillo Blvd, Amarillo, TX 79124

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense
OF Postage
EXPENDITURE

D Choeck if travel outside of Texas. Camplete Schedule T.

[:] Check if Austin. TX, officehclder living expense

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

expenditure to benefit C/OH

Date Payee name
04/04/2021 Usps

Amount ($) Payee address; City: State; Zip Code
$110.00 8301 W Amarillo Blvd, Amarillo, TX 79124

Category (Seo Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense
OF Postage
EXPENDITURE

[] crecittraver outsice of Taxas. Complato Schodute ™.

D Check 1f Austin, TX. oicgholder tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E
Accoun mggank:‘geﬂso Eg:t Expense Loan Repayment/Reimbursement SclicitationvFundraising Expense
Consuiting Expense Foot/Beve Ex Office Overhead/Rental Expense Transportation Equipment & Related Expense
: rage Expense Polling Expense Travel In District
cgna:‘dwidawwomeshddwm Made By ) GifvAwards/Memorials Expense Printing Expense Travel Out Of District
CratContPoyment ar/Pofitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
20 Claudette R Smith
4 Date 5 Payee name
04/04/2021 USPS
6 Amount (3) 7 Payee address; City: State; Zip Cade
$220.00 8301 W Amarillo Blvd, Amarillo, TX 79124
8 (@) Category (See Categones listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense
OF Postage
EXPENDITURE
(©  [[] checkitvaveloutsido o Texas. Compiete Scheduie T. [ check if Austin. TX, officenatder living expense
9 Completo QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
04/05/2021 AGE Graphics
Amount ($) Payee address: City: State; Zip Code
$1,198.59 52231 State Route 248, Long Bottom, OH 45743
Category (See Categoeries listed at the top of this schedule) Description
PURPOSE Advertising Expense )
OF Signs
EXPENDITURE
[] checxifuavel outsice of Texas. Complete Schecuto T. {] check it Austin, TX. efficanolder living expense
Complete QNLY if direct Candidate / Officehclder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
04/04/2021 Best Buy
Amount ($) Payee address: City; State: Zip Code
$752.00 101 W Westgate Pkwy, Amarillo, TX 79121
Category (Sco Catagories listed sl tho top of this schedule) Description
PURPOSE Office Overhead / Rental Expense ]
OF Equipment
EXPENDITURE
[ creckiftravel outsice of Texas. Compiato Schedule ™. [] check i Austin, Tx., officenalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 8/17/2020

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

WReimbursement Solicitation/Fundraising Expense
mﬁ:&:‘grl‘ganeld:gen e Eev:;‘ Exponse laolgnoemmRenlal Expense Transportat}oq Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dnstnq
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services

Salarios/Wages/Contract Labor Other (enter a category not listed above)
Cara The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:J12 FILER NAME 3 Filer ID (Ethics Commission Filers)

20 s. Claudette R Smith
4 Date 5§ Payee name
04/03/2021 Sams Club
6 Amount ($) 7 Payee address; City: State; Zip Code
$154.00 8952 Westgate Pkwy W, Amarillo, TX 79124
8 (@) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE Cffice Overhead / Rental Expense .
OF Supplies
EXPENDITURE
(c) [:] Check f travel outside of Texas. Complete Schedule T, I:j Check if Austin. TX, officeholder hving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/02/2021 Sams Club
Amaunt ($) Payee address: City: State; Zip Code
$65.52 8952 Westgate Pkwy W, Amarillo, TX 79124
Category (Seo Categories fisted at the top of this schedute) Description
PURPOSE Cffice Overhead / Rental Expense
OF Supplies
EXPENDITURE
[:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officehalder living expense
Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/09/2021 Marizon's Cafe
Amount ($) Payee address; City: State; Zip Code
$31.70 6203 Hillside Rd, Amarillo, TX 79109
Category (See Categories listed at the top of this schedule) Description
PURPOSE Food/Beverage Expense
OF Food for Campaign Velunteers
EXPENDITURE
I:] Check if travol outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholcer hving expense

Complete ONLY if direct Candidate / Officeholder name

Office sought
expsenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Advertising Expense Event Expense Loan Repayment/Reimbursement SdlicitatiorvFundraising Expense

Accounting/Banking Fees Offico Overhead/Rentel Expense Transponation Equipment & Related Expanse

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributicns/Donations Made By GilYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listoed above)

1 Total pages Schedule F1:IL2 FILER NAME

3 Filer ID (Ethics Commission Filers)

20 s. Claudette R Smith
4 Date 5 Payee name

04/09/2021 Cefco
6 Amount ($) 7 Payee address; City; State; Zip Code

$33.64 1917 BELL AND, I-40, Amarillo, TX 79106
8 (a) Category (See Categories listed at the top of this schodule) (b) Description

PURPOSE Transportation Equipment &
Related Expense Fuel for deliveries
EXPENDITURE

() D Check if rave! outside of Texas. Complete Schedule T.

D Check if Austin. TX, officoholder living oxpense

9 Complete QNLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
04/09/2021 Pak A Sak

Amount (3$) Payee address; City: State; Zip Code
$10.00 4200 Soncy Rd, Amarille, TX 79119

Category (See Categories listed at the top of this schedule) Description
PURPOSE Transportation Equipment & )
OF Related Expense Fuel for deliveries
EXPENDITURE
[:] Check f rave! outside of Texas. Complete Schedute T. (] check it Austin, TX, ofticenatder living expense

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

Date Payee name '
04/10/2021 Vista Print

Amount (3$) Payee address; City: State: Zip Code
$407.10 95 Hayden Ave, Lexington, MA, 02421-7942
Category (See Calagories listed at the top of this schedule) Description
PURPOSE Advertising Expense ) )
OF Advertising Material
EXPENDITURE

[] checkifravet outside of Texas. Completo Schodule T.

[] crock if Austin. Tx. officahatder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include th

scHEDULE F1

is page in the report.

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Reimbursement Soticitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exponse Transportation Equip k -fg?‘ iated Exp
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/A ds/M yrials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legel Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

:\Lz FILER NAME
20

3 Filer ID (Ethics Commission Filers)

s. Claudette R Smith

4 Date § Payee name

04/11/2021 Rosa's Cafe
6 Amount ($) 7 Payee address; City; State; Zip Code

$11.01 6007 S Soncy Rd, Amarillo, TX 79il¢
8 ‘ (@) Category (See Categorias listed al the top of this schedule) (b) Description

PURPOSE E‘ood/Beverage Expense .
OF Food for Campaign Volunteers
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin. TX. officahoider hving expanse

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payes name
04/12/2021 USPS
Amount ($) Payee address:; City: State; Zip Code
$1.08 830X W Amarillo Blvd, Amarillo, TX 79124
Category (Sce Categories listed 8t the top of this schedule) Description
PURPOSE Advertising Expense
Postage
EXPENDITURE
D Gheck if ravel outside of Toxas. Complato Schedulo T. D Check it Austin, TX, officeholder hving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/09/2021 USPS
Amount ($) Payee address; City: State: Zip Code
$468.00 8301 W Amarillo Blvd, Amaril.c, TX 79124
Category (See Categories listed at the top of this schedute) Description
PURPOSE Advertising Expense
OF Postage
EXPENDITURE
] checxituavel outsido of Texas. Complate Schodule T. [ check i Austin. Tx. oficehotder ting expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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 Expenso Loan RepaymentReimbursement Sclicitation/Fundraist
Anaou?ﬂnglsanklng Fees Office Overhead/Rental Expense Transportation Equipr?\gonmted Expense
Consulting Expense Food/Beverage Exp.ense Polling Expense Travel In Distriet
mwmmm Made By GlfvAwards/Memorials Expense Printing Expenss Travel Out Of District
Cang::telOﬂbeholceﬂPotlﬁcal Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1 :[LZ FILER NAME 3 Filer ID (Ethics Commissian Filers)
20 s. Claudette R Smith
4 Date 5 Payee name
04/13/2021 USPS
6 Amount ($) 7 Payee address; City: State: Zip Code
$504.00 8301 W Amarillo Blvd, Amarillo, TX 79124
8 (a) Category (Sce Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense
OF Postage
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/13/2021 USPS
Amount ($) Payee address; City; State; Zip Code
$330.00 8301 W Amarillo Blvd, Amarillo, TX 79124
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense
OF Postage
EXPENDITURE
[ creckitumvet outsice of Texas. Complete Schecute T. [ check it Austin, T, officonoider Inng oxpense
Complete QONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/14/2021 UsPpS
Amount ($) Payee address; City; State: Zip Code
$1,152.00 8301 W Amarillo Blvd, Amarillo, TX 79124
Category (See Categories tisted at the top of this schedule) Description
PURPOSE Advertising Expense
OF Postage
EXPENDITURE
D Chaeck it travel outside of Texas. Complete Schedule T. D Check if Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equip 't & Rel. Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Creda Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
20 Ms. Claudette R Smith

4 Date 5 Payee name

04/16/2021 USPS
6 Amount ($) 7 Payee address; City; State; Zip Code

$900.00 8301 W Amarillo Blvd, Amarillo, TX 73124
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Advertising Expense
OF Pocstage
EXPENDITURE

{c) D Check if travel outside of Texas. Complote Schedule T.

I Check if Austin, TX, officehclder living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/20/2021 Paypal

Amount ($) Payee address; City. State: Zip Code
$2.41 2211 North First Street, San Jose, CA 93131

Category (See Categories listod at the top of this schedule) Description
PURPOSE Fees o
OF Banking Fees
EXPENDITURE
D Check if travel outsido of Texas. Complote Schedule T. D Chneck if Austin, TX, ctticeholder living expense

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

Date Payee name
04/19/2021 Cefco

Amount (3) Payee address; City: State: Zip Codae
$80.00 1917 BELL AND, I-40, Amarillo, TX 79106
Category (See Categories listed at the top of this schedule) Description
PURPOSE Transportation Equipment *
OF Related Expense Fuel for deliveries
EXPENDITURE

[ checkittraval outside of Texas. Complete Schodule T.

,:] Check if Austin. TX, officchalder living expense

Complete ONLY if direct
expanditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Farms 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.

SCcHEDULE F1

Advertising Expense

Consutting Expense

Creda Card Payment

Contributions/Donations Mado By
Candidate/Officenolder/Political Committoe

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

- Loan RepaymentReimbursement Solicitation/Fundraising Expense
eos Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GlmAwaMWemoﬂah Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (entar a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

20 Ms. Claudette R Smith
4 Date 5 Payee name

04/16/2021 KAMR Local 4 News
6 Amount ($) 7 Payee address; City; State: Zip Code
$10,667.00 1015 S Fillmore St, Amarillo, TX 79101

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schaduto)
Advertising Expense

(b) Description

Television ads

(©) D Check if travel outsido of Texas. Complete Schedule T.

[] creck it Austin. Tx. officeholder living expanse

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

expenditure to benefit C/CH

Date Payee name
04/17/2021 USPS

Amount ($) Payee address; City, State, Zip Cede
$275.00 8301 W Amarillo Blvd, Amarilic, TX 79124
Category (See Categories listed at the top of this schedule) Description
Advertising Expense
PUFg’l?SE g p Postage
EXPENDITURE
D Chack if travel outside of Texas. Complcte Schedule T. D Check (f Austin, TX, living exp

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

Date Payee name

04/18/2021 Pak A Sak

Amount ($) Payee address. City: State; Zip Code
$38.03 4200 Soncy Rd, Amarillc, TX 79119

Category (See Categorias listed at the top of this schedule) Description
PURPOSE Transportation Equipment & R i .
OF RelatZd Expense d Fuel for deliveries
EXPENDITURE

D Check if trave!l outside of Toxas. Complote Schodule T.

I Check it Austin, TX, aofficeholder living expense

Complete QNLY if direct

Candidate / Officehclder name

expenditure to benefit C/OH

Office socught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRotmbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Mada By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candiiate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credi Card Payment

The Instruction Guide explains how to complate this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
20 s. Claudette R Smith
4 Date 5 Payee name
04/17/2021 United Supermarkets
6 Amount ($) 7 Payee address; City; State; Zip Code
$330.00 5601 E Amarillo Blvd W, Amarillo, TX 79106
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense
OF Postage
EXPENDITURE
©  [] checkiftravel outside of Texas. Complete Schodule T. [] check it Austin, TX, officehotder living expense
9 Complete GNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/17/2021 United Supermarkets
Amount (3) Payee address; City; State; Zip Code
$825.00 1501 E Amarillo Blvd E, Amarillo, TX 79107
Category (See Catagories listed at the top of this schadule) Description
PURPOSE Advertising Expense
OF Postage
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedute T. D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/18/2021 United Supermarkets
Amount ($) Payee address; City: State; Zip Code
$550.00 5807 SW 45th Ave #100, Amarillc, TX 79109
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense
OF Postage
EXPENDITURE
[] checkittravel outside of Toxas. Complots Schodute T. [] check i Austin, Tx. oficonolder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymen¥Reimbursement Solicitation/F isil
undraisin nse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmgeslx;eRe!ated Expenso
Consuiting Expense Food/Beverage Expense Poiling Expense Trave! In District
Contributiona/Donations Made By ) GifvAwards/Memorials Expense Printing Expenso Trave! Out Of District
Canmtalomoehddermolmeel Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1 :lz FILER NAME 3 Filer 1D (Ethics Commission Filers)
20 s. Claudette R Smitch
4 Date 5 Payee name
04/19/2021 United Supermarkets
6 Amount (3) 7 Payee address; City: State; Zip Code
$715.00 5807 SW 45th Ave #100, Amarillo, TX 79109
8 (a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE Advertising Expense
OF Postage
EXPENDITURE
(©) D Check if trave! outside of Texas. Complate Schedula T. D Chack If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
04/15/2021 Cffice Max
Amount ($) Payee address:; City: State; 2Zip Code
$652.17 2912 Soncy Rd, Amarillo, TX 79124
Category (See Categories listed at the top of this schedulo) Description
PURPOSE Office Overhead / Rental Expense
OF : Supplies
EXPENDITURE
[] crockifuavel outside of Texas. Gomplete Scheduta T. ] cnock ¢ Austin, T, officsnotder tiving
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/19/2021 El Mensajero Newspaper
Amount (3$) Payee address; City: State; Zip Code
$100.00 2430 SW 8th Ave, Amarillo, TX 79106
Category (Sce Categories listed al the top of this schedute) Description
PURPOSE Advertising Expense
OF Advertising
EXPENDITURE
D Check if travel outside of Texas. Complote Schedule T. D Chack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Exp. Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entor a category not listed above)
Credk Card Paymrt The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:} 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
20 s. Claudette R Smich
4 Date 5 Payee name
04/16/2021 Brandt Fricker
6 Amount (3$) 7 Payee address; City; State; Zip Code
$500.00 3438 Tripp Avenue, Amarillo, Texas 79121
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense
OF Media
EXPENDITURE
(©  [] checkiftravel outside of Texas. Complate Schedule T. ] check if Austin, TX., officehalder tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/13/2021 Alpha Media
Amount (3$) Payee address; City; State; Zip Code
$1,000.00 3505 Olsen Bivd #117, Amarillo, TX 79109
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense
OF Advertisement
EXPENDITURE
[:] Check It travel outsido of Taxas. Completo Schacute T. [:] Chack it Austin, TX. ofticoholder tiving expense
Complete QNLY if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/21/2021 Amazon
Amount ($) Payee address; City; State; Zip Code
$239.73 440 Terry Avenue North Seattle, WA 98109 USA
Category (See Categories listed at the top of this schedule) Description
PURPOSE Office Overhead / Rental Expense ) .
OF Printing supplies
EXPENDITURE
D Checkif ravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse Loan Repayment/Reimbursement SollcitatiorvFundraising Expense

Fees Office Overhead/Rental Expenso Transp fon Equip & Related Expense
qud/Beverage Expense Paolling Expense Trave! In Digtrict

GifAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME

3 Filer ID (Ethics Commission Filers)

20 s. Claudette R  Smith
4 Date 5 Payee name
04/21/2021 Amazon

6 Amount (3)

7 Payeo address; City; State; Zip Code

$26.45 440 Terry Avenue North Seattle, WA 98109 USA
8 (8) Category (See Categories listed at the top of this schodule) {b) Description
PURPOSE Office Overhead / Rental Expense o i
OF Printing supplies
EXPENDITURE

©  [] Checkifiraveloussice of Texas. Complets Schedule T. [ check if Austin. TX. officehatdar living expanso

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/21/2021 Amazon
Amount ($) Payee address; City; State; Zip Code
$47.43 440 Terry Avenue North Seattle, WA 98109 USA
Category (Seo Calegorias listed at tho top of this schedule) Description
E Cffice Overhead / Rental Expense . ]
PURQP.SS Printing supplies
EXPENDITURE

[] creckituavet outsice of Toxan. Complete Schedule T. [] cneck it Austin, TX, officencider tving expense

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

Date Payee name
04/19/2021 Amazon

Amount (3$) Payee address; City: State; Zip Code
$204.76 440 Terry Avenue North Seattle, WA 98109 USA
Category (See Categones listed at tha top of this schedule) Description
PURPOSE Office Overhead / Rental Expense
OF Toner
EXPENDITURE

[ checkitiravel outsido of Toxas. Completo Schedula T. [] check if Austin. Tx. officanolder iving expenso

Complate QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationVFundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvA N iats Exp Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
20 iMs. Claudette R Smith
4 Date 5 Payee name
04/19/2021 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code
$124.45 440 Terry Avenue North Seattle, WA 981C9 TUSA
8 (@) Category (Seo Categories listed at the top of this schadule) (b) Description
PURPOSE Office Overhead / Rental Expense
OF i Print supplies
EXPENDITURE '
(c) D Check if travel outside of Texas. Complote Schedule T. D Chack if Austin. TX, officehaider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/19/2021 Amazon
Amount ($) Payee address; City: State; Zip Code
$641.70 440 Terry Avenue North Seat:tle, WA 98109 USA
Category (See Categories listad at the top of this schedulo) Description
PURPOSE Cffice Overhead / Rental Expense
OF Prirnting supplies
EXPENDITURE
[] crackitiravel outido of Toxas. Compiota Schecute T. [J cneck # Austin. TX. officehoicer iving expanse
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/13/2021 Amazon
Amount ($) Payee address; City; State: Zip Code
$167.84 440 Terry Avenue North Seattle, WA 98109 USA
Category (See Categories listed ai the top of this schodule) Description
PURPOSE Office Overhead / Rental Expense
OF Supplies
EXPENDITURE
D Chack if trave! outside of Texas. Completo Schedule T. E] Check  Austin. TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehotder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feos

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Saoiicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:XL2 FILER NAME

3 Filer ID (Ethics Commission Filers)

20 s. Claudette R Smith
4 Date 5 Payee name

04/13/2021 Amazon
6 Amount ($) 7 Payee address; City; State; Zip Code

$23.76 440 Terry Avenus North Seattle, WA 98109 USA
8 (a) Category (See Categories listed at the top of this schedute) {b) Description

PURPOSE Office Overhead / Rental Expense
Printer Ink
EXPENDITURE

[] creckitiravet outside of Texas. Completo Schedulo T.

D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

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

expenditure to benefit C/OH

Date Payee name
04/13/2021

Amount ($) Payee address: City: State; 2ip Code
$315.84 440 Terry Avenue North Seattle, WA 98109 USA

Category (Seo Calegories listed at the top of this schedule) Description
PURPOSE Cffice Overhead / Rental Expense
OF Supplies
EXPENDITURE
[] crockittravet outsido of Toxss. Complate Schoduia T. ] cneck ut Austin, Tx, living oxp

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

Date Payee name
04/05/2021

Amount (3) Payee address; City: State; Zip Code
$293.12 440 Terry Avenue North Seattle, WA 98109 USA

Category (See Categorios listed at the top of this schedule) Description
PURPOSE Advertising Expense ) .
OF Sign Supplies
EXPENDITURE
[] crecktiravet outsido of Toxas. Comploto Schodule . [] cneck it Austin, Tx, offi tiving
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE e
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Event Expense Loan Repay 1 SolicitationFundraising Expense
nting/Banking Feos Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consultlng Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Committee Legal Servicas Sataries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Poyment
The Instruction Gulide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
20 s. Claudette R Smith
4 Date 5 Payee name
04/01/2021 Amazon
6 Amount ($) 7 Payee address. City: State: Zip Code
$194.76 440 Terry Avenue North Seattle, WA 98109 USA
8 (a) Category (See Categories listed at the top of this schadula) (b) Description
PURPOSE Office Overhead / Rental Expense .
OF Supplies
EXPENDITURE
© D Check if rave! outside of Texas. Complete Schedute T. D Chack if Austin, TX. officeholder living expenso
9 Complete ONLY if direct Candidate / Officehotder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/01/2021 Amazon

Amount ($) Payee address: City. State; Zip Code
$376.68 440 Terry Avenue North Secattle, WA 98109 USA

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense
OF Sign EZquipment
EXPENDITURE
D Chaeck if travel outside of Toxas. Complete Scheduto T. D Check if Austin. TX, officenolder hiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/01/2021 Amazon

Amount ($) Payee address:; City: State; Zip Code
$381.67 440 Terry Avenue North Seattle, WA 98109 USA

Category (Sec Categorios listed at the top of this schedule) Description
PURPOSE Office Overhead / Rental Expense
OF Office Equipment
EXPENDITURE
] cneckittravel outside of Texas. Complete Scheda ™. [ 7] check o Austin, TX. afficenotaer tiving expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Re; mbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GifvAwards/Memcrials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:rLZ FILER NAME

3 Filer ID (Ethics Commission Filers)

20 s. Claudette R Smith
4 Date 5 Payee name

04/15/2021 Cefco
6 Amount ($) 7 Payee address; City; State; Zip Code

$80.00 3400 Coulter St, Amarillo, TX 79121
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Transportation Equipment &
OF Related Expense Fuel for deliveries
EXPENDITURE
(€ [} checkifiravel outsidoof Toxas. Comploto SchoduloT. (] checx if Austin, TX. officaholder tiving expense

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

expenditure to benefit C/OH

Date Payee name
04/20/2021 Cefco

Amount ($) Payee address; City: State; Zip Code
$78.00 3400 Coulter 5t, Amarillo, TX 79121
Category (See Categories listed at the top of this schedule) Description
PURPOSE Transportation Equipment & . .
OF Related Expense Fuel for deliveries
EXPENDITURE
D Check i travel cutside of Texas. Comptete Schedule T. E] Check if Austin, TX, lving exp

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

Date Payee name

04/10/2021 Office Max

Amount ($) Payee address; City: State; Zip Code
$301.67 2912 Soncy Rd, Amarillo, TX 79124

Category (See Categories listed at the top of this schedule) Description
PURPOSE Office Overhead / Rental Expense )
OF Supplies
EXPENDITURE

[:] Checkif travel outside of Texas. Complato Schedule T.

[] check it Austin, TX. officehotder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legat Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1 ;kLz FILER NAME 3 Filer ID (Ethics Commission Filers)
20 s. Claudette R  Smith
4 Date § Payee name
04/13/2021 Office Max
6 Amount ($) 7 Payee address; City: State; Zip Code
$295.87 2912 Soncy Rd, Amarillo, TX 79124
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Office Overhead / Rental Expense
OF Supplies
EXPENDITURE
() [:] Checkif traval outside of Texas. Completo Schodule T. [___| Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/18/2021 Tractor Supply

Amount ($) Payee address; City; State; Zip Code
$54.90 8511 Canyon Dr Amarillo, Tx 79110

Category (See Categories listed al tha top of this schedule) Description
PURPOSE Advertising Expense )
OF Sign posts
EXPENDITURE
l:] Check if travel outsice of Texas. Complete Schedule T. D Check It Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
04/19/2021 KFDA-TV 10

Amount ($) Payee address; City: State: Zip Code
$10,500.00 7900 Broadway Amarillo, TX 79105

Category (See Categories listed al lhe top of this schedule) Description
PURPOSE Advertising Expense
OF Airtime
EXPENDITURE
D Check ff travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officcholdor living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL

EXPENDITURES MADE

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consutting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

Event Expense Loan RepaymentReimbursement
Feeas Offico Overhead/Rental Expense
Food/Beverage Expense Polling Expense Travel In District
GifvAwaras/Memorials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to plete this form.

1 Total pages Schedule F1

:FLz FILER NAME

3 Filer ID (Ethics Commission Filers)

20 s. Claudette R Smith
4 Date § Payee name
04/16/2021 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$232.00 2622 Wolflin Ave, Amarillo, TX 79109
8 (@) Category (See Categories listed al the top of this schedule) {b) Description
PURPOSE Office Overhead / Rental Expense
OF Office Supplies
EXPENDITURE
(@  [] checkitvavel outside of Texas. Complete Schedu'e T. [ check it Austin, T, off living
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/01/2021 Amazon
Amount ($) Payee address; City: State; Zip Code
$43.25 440 Terry Avenue North Seattle, WA 98109 USA
Category (See Categories listed at the top of this schedula) Description
PURPOSE Office Overhead / Rental Expense .
OF Supplies
EXPENDITURE

[] creouirtravel outsige of Texas. Compiete Schedute T.

D Check if Austin, TX. officeholder living expense

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

Date Payee name
04/01/2021 Office Depot

Amount ($) Payee address; City; State; Zip Code
$987.76 2622 Wolflin Ave, Amarillo, TX 79109
Category (See Categories listed at the top of this schedulo) Description
PURPOSE ffice Overhead / Rental Expense
OF Equipment and paper
EXPENDITURE
[:] Check f travel outside of Texas. Complete Schedule T. D Chock if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expanditure to benelit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

Contributions/Donations Mado By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Sataries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipmant & Relatod Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Gulde explains how to compiete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:le FILER NAME

20 s. Claudette R Smith
4 Dato § Payee name
04/11/2021 Cefco
6 Amount ($) 7 Payee address. City: State; Zip Code
$59.00 3400 Coulter St, Amarillo, TX 7912
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Transportation Equipment &
OF Related Expense Fuel Zor Sign Deliveries
EXPENDITURE
(c) D Check if travel outside of Texas. Compiote Schodule T. D Check if Austin. TX. officeholder living
9 Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/19/2021 Cefco
Amount ($) Payee address; City: State: Zip Code
$80.00 3400 Coulzer St, Amarillo, TX 793121
Category (Sea Categories listed at tho top of this schedule) Descriplion
PURPOSE Transportation Equipment & ~ ) i .
OF Related Expense Fuel for Sign Deliveries
EXPENDITURE
[T] checxitiravel outsiae of Texas. Compiete Schedule T. [ check if Austin. TX. officenalder ving expense

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

Date Payee name
04/21/2021 Beck Stanley

Amount ($) Payee address; City: State; Zip Code
$350.00 8725 Christopher Paul Dr, Mechanicsville, VA 23111
Category (See Categorios listed at the top of this scheduto) Description
PURPOSE Consulting Expense )
OF Censulting
EXPENDITURE

D Chack if trave! outside of Taxas. Complote Schedule T.

D Check If Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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