Unkwn

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
B i ., . 1 Fller 1D (Ethics Commission Fuars) | 2 Tolgl pages filed:
The C/OH Instruction Guide explains how to complete this form. 2{
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | Ms. Claudette R xwouw_\(
NAME L AR e SRR SR ST e SRR o
NICKNAME LAST SUFFIX
Smith
4 CANDIDATE/ ADDRFSS /PO ROX. APT / SUITE cny STATE;  2IP CODE
QOFFICEHOLDER
A 7306 SW 34th Ave, Ste 1 PMB 238
ADDRESS .
Amarillo ™> 79121
D Change of Address
- — S S N
5 82?,%';%%% AREA CODE PHONE NUMBER EXTENSION Dare Habda el
S (806 )  680-2798 _
— — ———eeeel  ReGeipt # Amount $
6 CAMPAIGN MS { MRS / MR FIRST M1
Hvraaial b . | O Lucy
NICKNAME LAST SUFFIX
Dale Imagad
Lopez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # cy STATE ZIP CODE
TREASURER .
ADDRESS 5815 Notre Dame Dr. Amarillo TX 79109
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(972 )  658-4723

9 REPORT TYPE

D 30th day before elecion

w Runoff

D Exceeded Modified

D January 15

D July 15 Bth day beloro election

15th day aller campaign
treasurer appointment
(Officeholder Only)

(]

|:| Final Report (Altach C/OH - FR)

Repornting Limil
10 PERIOD Manth Oay Year Month Day Year
COVERED "
04 .29 2023 THROUGH 06 .16 2023

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar D Primary [:] Runolf D Olber

Descriphion

06 ) 24 /2023 5(] Ganaral D Spocial

12 OFFICE OQFFICE HELD (I any) .13 UF;'ICE SOUGH]  (f known) -

i City Council Place 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(O] Aqduonal Pages

THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PQL{T)CAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEMOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICENULDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

NA

COMMITTEE TYPE

DGENER/\L COMMITTEE ADDRESS

| COMMITTEE_CAMFAIGN TREASURER NAME

[Jspeciric

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics slate.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OM NAME FAG R 1l et T s o
Claudette R. Smith
17 COMNIIRIBUTION 1 TOIAL UNMITT RN 2000 10AL COMTEIRG TIONS (0T A

ANTLLS OF 1 OANG D1t =]
ROMICALL

TOTALS PLEDGES 1 OANS OR GUA
CONTRIBU HIORNS LIALE L

B UER Tl 1 EREA LONEE O AT S R 519050.00
'?gfi[?”um[ FOVEAL S TE RN/ 0 1200 LEICAL Bl M i 0
4 TOTAL POLITICAL EXPENDITURES S 4199245
TORNTOTALS | At oo e i, T ome st g 2948581
18 SIGNATURE | swear of alimn deder penally of pouey Whal Ui accomparyai) seport s e and correcd aned mclades sl wdormatcn

required to he toporled by te onder Ditle 15 [I% ;

Sipoture o Canoriate o Olficcholdrs

Please complete ©i

JONNI MEGAN GLICK

Notary Public, State of Texas

Notary iD #12865543-6
My Commission Expires 09-20-2025

{1) Affidavit

@g .. Dot Swah e June
"M /;//?‘Y\ AN Jonn Gk AgsH Mhn%com‘ﬁt%/

i ol V" winif Pantec nanie of officer admousiznng eiath Hf ot afhicer adnunistereg

(2) Unsworn Declaration

My name s . and my dale of [nth s

My address 15

(RA (T (riy) {alate] {21 code)

Executed n Comnty. Siamm o oot o oday el

(monin}

Signatue of Candidate/Olheeholder (Doclaranty

Forms pravided by Texas Ethics Commission waav athics stale o us Rewvisurl 81772




SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 19050.00 |

SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

S

SCHEDULE E: LOANS

$$29,485.81

SCHEDWULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$41992.45

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

8

LOio0|0n|ox|=O|O|ix

TOFILER

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD H
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Elhics Commission www.athics.state.tx.us

Revised 8/17/2020



2 FILER NAME

MONETARY POLITICAL CONTRIBUTIONS

If the requested information is no! applicable, DO NOT include this page in the report.

SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Tolal pages Scheduie A1

3 Fier ID (Elhics Commussion Filers)

6 Conlribulor address;

6106 Purple Sage Cir Amarillo

Claudette R, Smith

4 Dae |5 Futinama of contoutor [J out-ol-sime PACHDY_______________y| 7 Amounl of conlributlon ($)
Kuldip Banwait

05/01/2023} $500.00

Stale; Zip Cade

X 79124

B8 Princlpal accu

pation / Job title (See Inslructions)

9 Employer (See Instruclions)

Dale

05/02/2023

Full name of contribulor

....Devika Rawal. & Paresh Rawal.. ... ..

Contribulor address.

6802 Tatum Cir

Princlpal occupation / Job title {See Instruclions)

—t |

[ out-ot-statn PAC (ID# _

Cily, Stale;  Zip Code

Amarillo  TX 79119

Amount of conlribulion {3)

$200.00

Employer (See Instructions)

Date

05/02/2023]

Full name of contributor

Srini 8 Shanthi Reddy .

Contributor address:

5 Valhalla LN

[ out-nf-siata PAC p1OK¥ A

City; Slele;  Zip Code

Amarillo TX 79124

Amount of contribution (3}

$500.00

Principal occupalion / Job litle (See Instruclions)

Date

05/082023

Full name of conlribulor
Shawn Tucker
Contribular address;

2 Prestwick Ln

City,

Ooulol-state PACWOY

Slale;  Zip Code

Amarillo TX 79124

Employer (See Inslruchions)

Amountl of coninbution ($)

$100.00

Principal occupalion / Job lille (See Insiructions)

Employer (Seae Instruclions)

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 Elhics Commission

www.elhics.slate.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.

6200 Foley Square Street

Amarillo TX 79119

The instruction Guide explalns how to complete this form. L T‘g" pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commussion Filers)
Claudette R. Smith i B
4 Date 5 Full nams of contribulor [T out-of-siate PAC (iD¥ 5| 7 amounl of contribution ()
05/08/2023 " Julie. Martindale .. ... ... $25.00
6 Contribulor address: City. State;  Zip Code

8 Princlpal accupation / Job tille (See Instruclions)

9 Employer (See Instructions)

3512 Meadow Dr

Date Full name of contributor
..Thomas Scherlen. .
05/1 4/2023 Caontlribulor address;

[J outnt-staia PAC (104 )

Amarillo TX 79109

Amount of contribution ($)

$100.00

Princlpal occupatlon / Job title {See Instructions)

Employer (See Instructions)

Date Full name of conlributor [ out-of-siate PAC (1D# ) Amount of coniribution ($)
05/14/2023| . Sharron Harris ... $50.00
Contrlbulor address; Cly. State;  Zip Code !
804 S Palo Duro St Amarillo TX 79106
Principal occupalion / Job tlille (See Instructions) Employer (See Instruclions)
Date Full name of contributor O oul-n-slats PAC (IDY ) Amount of conlribution ($)
' .
05/01/2023].....Chesney's Whiskey Saloon $2500.00
Contributor address; City, State; Zip Code
715 S. Polk Amarillo TX 79124

Principal accupation / Job title (See insliruclions)

Employer (See Instruclions)

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 Commisslon

www.elhics.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 complate this form.

1 Total pages Schedule A1l

2 FILER NAME
Claudette R. Smith

3 Filer ID (Ethics Commission Filers)

4 Date

05/12/2023

5 Full name of contributor

6 Contributor address;

3412 Carlton Dr

O out-ol-stata PAC {iDe

Chy: State;

Amarillo TX

Zip Code

79109

7 Amounl of conlribution ($)

$25.00

8 Principatl occupallon / Job tille (See Instruclions)

9 Employer (See Instructions)

Full name of contributor

[ out-of-stata PAC (ID¥

Dale e ———— Amount of contribution ($)
Anthony Alan Arvello
O5/15/2023 | .. . e e $25.00
Contributor address: City Stale;  Zip Cade 0
5704 S Fannin Amarillo  TX 79110
Princlpal occupalion / Job tille (See instructions) Employer (See nstructions)
Dale Full name of contributor [ outeof-stata PAC {104 i a B Amounl of contribution (%)
Angelo Pena
05/30/2023 Conirlbutor addrass; Clly. State; Zip Code $1 0000
2713 Steve's Way Amarilo  TX 79109

Principal occupation / Job litle (See Instruclions}

Date

05/15/2023

Full name of contribulor
Anthony Alan Arvello

Conlributor address;

5704 S Fannin

[ out-nt-siale PAC (IDH:

Stale,

Amarillo TX

Zip Code

79110

Employer (See Inslructions)

Amount of coniribulion (3)

$25.00

Principal accupation / Jab lille (See Insiructions)

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 complate this form.

1 Tolal pages Schedule At

8

2 FILER NAME
Claudette

R. Smith

3 Filer ID (Ethics Commission Filers)

4 Date

05/17/2023

5 Full name of contributor

6 Contributor address.

3228 Bowie St

O out-ni-stnla PAC Hilbe

City! Stale; Zip Code

Amarillo  TX

79109

7 Amount of contributlon ($)

$200.00

8 Principal occuy

pation / Job tltle (See Insiruclions)

9 Employer (See Instructions)

Date

05/19/2023

Full name of cantributor

Mildred Darton

Conlribulor address;

2005 NW 14th St

[ out-ot-stata PAC (ID¥

City; State:  Zip Code

TX 79107

Amarillo

— -}

Amount of contribution (3)

$150.00

Principal occupatlon / Job litle (See Insiructions)

Emplayer (Sae Inslrucl

tions)

Date

05/07/2023

Full name of conlrlbular

Stephen Dixon
Contrlbutor address:

4313 Albert Ave

[ out-al-siaia PAC (1D

City: State; Zip Code

Amarillo  TX

79106

Amournt of contribulion ($)

$25.00

Principal occupalion / Job lille {(See Instructions}

Employer (See Insiructions)

Date

05/23/2023

Full name of contribulor

Contributlor address:

P.O. Box 1609

[ out-ol-sinte PAC (1B

Teamsters 577 D,R.I.V.E. Fund

City; Slate; Zip Code

Amarillo  TX

79105

Amount of coniribulion ($)

$2000.00

Principal occupalion / Job litle (See Instruclions)

Employer (See Instruclions)

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

Forms provided by Texas Ethics Commission

www.ethics slate.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 complate this form, 1 glal pages Schadule &1
2 FILER NAME . 3 ;iler ID (Ethics Commission Filers)
Claudette R. Smith |
4 Dale 5 Full name of contributor [ out-of-stata PAC {ifik | 7 Amount of contribution (3)
asBabios Surinkuma & Minal Patel
6 Contribulor address; City: State;  ZIp Code $50000
4200 Erik Ave Amarillo TX 79109
8 Princlpal accupation / Job tile (See Instruclions) 9 Employer (See instruclions)
Date Full name of contributor Jouot-stmaPACHDY ___ ) Amount of conlribution ($)
P IbE Chesneys Whiskey Saloon
o 'é&;r.!lrlbulov address; City; State;  Zip Code $250000
715 S Polk Amarillo  TX 79101
Princlpal occupatlon / Job litle (See Insiructions) ) Employer (See Instructions)
Dale Full name of contribular [ oul-ot-siale PAC (DK ) Amount of contribution (%)
Doug Hershey $75.00
05/24/2023 Contributor address; City: State;  Zip Code
P.O. Box 50176 Amarillo TX 79159
Principal occupaltion / Job title (See Instructions) Employer (See Instruclions)
Date Full name of contribulor 3 oul-ol-siate PAC {iD#: _ ) Amount of contribution ($)
Diane Toole
05/30/2023| ... 0 100 R $100.00
Contlributor address; City; Slate; Zip Code '
19525 Chaparral Rd Canyon , TX 79015
Principal occupation / Job title (See instructions) Employer (See Inslruclions)

r

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

Forms provided by Texas Ethics Commission www.elhics.slate.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

8

2 FILER NAME

Claudette R. Smith

3 Filer ID (Elnics Commission Filers)

4 Date

05/30/2023

5 Fuli name of contributor

Carla Clayton

[0 out-al-stnte PAC (ID#

6 Contributor address; City, State; Zip Code
Unknown

7 Amount of contribution ($)

$10.00

8 Princlpal accupation / Job tllle (See Instructions)

9 Employer (See Instructions}

Date

05/27/2023

Full name of contributor [ out-al-slala PAC {ID# )
Jimmy Lee McAdams Revocable Trust

Conlribulor address; City; State; Zip Code
14150 FM 2186 Amarillo  TX 79119

Amount of contribution ($)

$1000.00

Principal occupalion / Job lille (See Instructions)

Employer (See Inslructions)

Date

06/01/2023

Full name of contributor [J eut-ol-siate PAC {ID# )

Burkett Outdoor Advertising L.P.

Contribulor address; City; State; Zip Code
P.O. Box 50372 Amarillo TX 79159

Amount of conlribution ($)

$3000.00

Principal occupaltion / Job tille {(See Inslructions)

Employer (See Instruclions)

Date

06/05/2023

Full name of contributor
Dani Dani

3 ounol-siate PAC jIDu |

Contribulor address; City; State; Zip Code
7101 Old Kent Rd Amarillo TX 79109

Amount of contribution ($)

$25.00

Principal occupation / Job tille (See Insiruclions)

Employer (See Instruclions)

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

Forms provided by Texas Ethics Commission

www.elhics.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:

8

2 FILER NAME

Claudette R. Smith

3 Filer ID {Ethics Commission Fiters)

4 Date

06/06/2023

5 Full name of contributor [ oul-al-stale PAC (1D

Dennis Hall
6 Contributor address; City: Stale; Zip Code
4407 S Virginia Amarillo  TX 79109

7 Amount of contribution ($)

$25.00

8 Principal accupation / Job title (See Instruclions)

9 Employer (See Instructions)

Date

06/06/2023

Full name of contributor Oownt-salePacor )

Shelli Kniveton

Contributor address: City: State; Zip Code

1703 S Julian Blvd Amarillo TX 79102

Amount of conlribution ($)

$50.00

Princlpal occupation / Job litle (See Instructions)

Emplayer (See Instructions)

Date

06/06/2023

Full name of conlributor

Craig Gualtiere

Contributor address; Clty; State; Zip Code

26822 Marika Circle Amarillo  TX 79124

[ oul-ot-siate PAC (i ]

Amount of contribution (8§)

$5000.00

Principal occupalion / Job litle (See Instructions)

Employer (See Instruclions)

Date

06/15/2023

Full name of contributor Doutof-slate PACDH: )

Charles Johnson

Conlributor address; City; State;  Zip Code
2834 Bowie St Amarillo, TX 79109

Amount of conlribulion (3$)

$50.00

Principal occupation / Job title (See inslruclions)

Employer (See Instruclions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

Schedule A1
The Instruction Guide explains how to complete this form. K 8T°la' pages Schedule

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

4 Dale § Full name of contributar [ out-nl-siate PAC {ID¥- ) 7 Amount of conlribution ($)
Daniel Roeder
05/16/2023  |ovieiiiiieiiaiann s M ey P R AR SR e M $40.00
6 Contribulor address; City: State; Zip Code

4004 Gatewood Amarillo., TX 79109

8 Principal accupation / Job tile (See Instructions) 9 Employer (See Instruclions)

Date Full name of contributor [ aur-ot-stala PAC (IDH 1

Amount of contribution (83)

Pete Mendoza

05/17/2023

v $50.00
Contributor address; City, Slale; Zip Code
1914 Martin Rd Amarillo, TX 79107
Princlpal occupation / Job lille (See Instructlons) Employer (See Instructions)
——
Dale Full name of conlributor [ out-of-staie PAC (D4 H Amount of contribution ()
Contributor addrass; City: State; Zip Code
Principal occupation / Job lille (See Instructions) Employer (See Instruclions)
Date Full name of contributor [ out-ni-state PAC (104 ) Amount of contribution ($)
Contributor address. City; Slate: Zip Code
Principal occupaltion / Job title (See Insiruclions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for addlitional 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 Tolal pages Schedule E:

2 FILER NAME

Claudette R. Smith

3 Filer ID (Ethics Commission Filers)

[ not applicable

4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Nameoflender [ out-of-state PAC (1D# = 9  LoanAmount ($}
6/6/2023 i
s T e S——— $8000.00
6 s lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financial
Institution?
o 7606 Cervin Dr Amarillo TX 79121 | Mawdydae
12 Principal occupation / Job tille (See Instructions) 13 Employer (See Instruclions)
Business Owner Self
14 Descriplion of Collateral 15
D Check if parsonal funds were deposited into political
[E [ account (See Instruclions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Clty: State; Zip Code

20 Principal Occupal|

ion (See Instructions) 21 Employer (Sea Instructions)

Date of loan

Name of ilender {1 out-at-sate PAC (IDF:___

Lean Amount (§)

$5985.81

A none

06/06/2023 Claudette Smith
Is lender Lender address: City; Slate; Zip Code Interest rate
a financial . .
Institution? 7606 Cervin Dr. Amarillo, TX 79121 T
Y N
i Principal occupation / Job litle (See Instructions) Employer (Sae Instruclions)
Business Owner Self
pesciptionjafiColiStars| Check if personal funds were deposited inte political
D account (See Instructions)

GUARANTOR
INFORMATION

[ not applicable

Name of guarantior

Guarantor address; State; Zip Code

Amount Guaranteed ($)

Principal Occupali

on (See Instructions) Employer (See Instructions)

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

Forms provided by Texa

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

Revised 8/17/2020




LOANS

SCHEDULE E

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

The Instruction Guide explal

9 Total pages Schedule E:

how to plete this form.

2 FILER NAME

Claudette R. Smith

3 Filer ID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED LOANS $
5 pate of loan 7 Name of lender (3 ouw-of-state PAC (1D# ) 9  LoanAmount ($)
B e i i $1500.00
6 s lender 8 Lender address; City; State;  Zip Code 0xfnierestirale
a financial
Institution? _ _ U]
7606 C inD A ill 11 Maturity dale
Y N ervin ur mariio TX 79121

12 Principal occupation / Job tille (See Instructions)

Business Owner

13 Employer (See Instructlons)

14 Description of Coliataral

none

Self
15

D Check il personal funds were deposiled into political
account (See Instructions)

16 GUARANTOR 417 Name of guarantor

INFORMATION
18 Guarantor address,

[ not applicable

19 Amount Guaranteed ($)

City; State;

Zip Code

20 Principal Occupation (See Instructions)

21 Employer (Saea Instructions)

Inetiution? 7606 Cervin D

Y N

Date of loan Name of lender [ out-of-state PAC (0¥ ____ - ) Loan Amount ($)
06/25/2023 Claudette Smith $5500.00
slonder | Londer suaress:  Guvi  Siste: ZipGode | Imerestrate

r. Amarillo, TX 79121

Maturity date

Principal occupation / Job litla {See Instruclions)

Business Owner

Employer (See Instruclions)

Self

Description of Collateral

R_e_] none

GUARANTOR Name of guaranior
INFORMATION

Guarantor address;

[J not applicable

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

Amount Guaranteed ($)

Cily; Stale; Zip Code

Principal Occupation (See Instructions)

Employer (See Instruclions)

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

Forms provided by Texas Ethics Commission

www.ethics.stale.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

Advertlising Expanse
Agcounting/Banking

Consulung Expense
Contribulions/Donalions Mado By

Credit Card Paymen{

Candidale/Officeholder/Polilical Commitiga

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evani Expense

Feces

Food/Bovorage Expense
GifVAwards/Moinorials Expense
Legal Sorvices

Laan RepaymeontRecimbursomant
Office O wal

Solcitation/Fundraising Exponsc
Trar y Equipment & Related Expenso

Polling Expense
Frinling Exponsc
Salarios/Wages/Gontracl Labor

The Instruclion Guide explalns how to compiete this lorm.

Travel In Disirict
Traval Out Of Disincl
Other (entor a calegory nol isted abova)

1 Total pages Schedule F1:

2 FILER NAME '
Claudette R. Smith

| 3 Filer ID {Ethics Commission Filers)

4 Date

05/30/2023

§ Payee name

Political Design LLC

6 Amount (§)

7 Payee address: City;

$43.27 8 Eliezer Kaplan St Tel Aviv 64734091 Israel
8 {a) Category (Sce Catogorics lisied al Ihe top of 1his schadulo} {b) Description .
PURPOSE il
s Advertising Expense
EXPENDITURE

State; Zip Cade

Graphic Design

() D Chack f travel outside of Tosas Compteto Schedule T

] cneck it Ausin. Tx_ ofticenoldar hing expense

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

expendilure to benefit C/OH
Date Payee name

05/26/2023 Political Design LLC
Amount (8) Payee address: City: Stale: Zip Cade
$48.10 8 Eliezer Kaplan St Tel Aviv 64734091 Israel

Calegory (Sce Calegorins listed at tha (op of Ihis schedule) Description
PURPOSE Advertising Expense Graphic Design
EXPENDITURE

D Chock if ravel oulside of Toxas, Complete Schedule T

Check il Ausun, TX officoheldar living expense

_Complele ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure 10 bonefit C/QH
Date Payee name o —
05/24/2023 Palitical Design LLC
Amount ($) “Payee address; Cily: a Slate! Zip Code
$26.58 Eliezer Kaplan St Tel Aviv 64734091 Israel
Calegory (Sec Calegones hsted al tho Lop of this schedule) Description
FUBROSE Advertising Expense Graphic Design
EXPENDITURE

D Chock il ravel uisidg ol Texas. Comgplate Schedule T.

D Check if Auslin. TX. olicaholder hving expense

Complete QNLY if direcl
expenditure 1o benefit C/OH

Candidate / Officebolder name Office soughl

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics, state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEpULE F1

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

Adveriising Expense
Accounting/Banking

Consuling Expense
ContnbutonsTionnions Mado By

Cradi Card Payment

Candidala/Officeholder/Pofiical Commlice Logai Sorvices

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evanl Expense Loanf ! ur
Fees Office Ovorhaad/Rental Expanse

Food/Bovarage Expensc Polling Expense
GifVAwards/Mamarials Expense frinting Exponse
Salaries/Wages/Contracl Labor

Travel in Distngt
Travel Oul Of Distnel

The Insiruction Guide explains how to complele this form.

g Expanse
Transportation Equipment & Relaled Expense

Oiher (enlor a calegory not lisied above)

1 Tolal pages Schedule F1:|2

o | 3 Filer ID (Ethics Commission Filers)

FILER NAME

| Claudette R. Smith

4 Date B 5 Payee name
05/24/2023 Political Design Iic
6 Amount ($) 7 Payee address: Clly. ) State; Zip Code
$25.72 8 Eliezer Kaplan St Tel Aviv 64734091 Israel
8 (a) Category (Soc Categorics lisied al 1ho 10p of (i schedulo) {b) Descrlpllon‘ = o
it Advertising Graphic Design
EXPENDITURE
(c} D Clack if vavel outsida of Toras Camplelo Schedute T [:] Creck if Ausin. TX, officeholdar hving exponsa
9 Complete QNLY If direct _aandldale / Off-lceholder name . o _-C;fﬁce sought Office held
expendilure to benelit C/OH
Date Payee name
05/24/2023 Palitical Design lic
Amount ($) Payee address: City. State: Zip Code
$216.33 8 Eliezer Kaplan St Tel Aviv 64734091 Israel
Category (Seo Calegorins histod at tho top of 1his schedulo) Descriplion
PURPOSE

Advertising | Graphic Design

EXPENDITURE ) [ )
D Chock il lravel oulsido of Toxas. Complote Schedule T L_, Check if Auslin, TX. ofticeholder lwing cxpense
_-éomplele ONLY if direcl Candidate / Officeholder name Office sought ) Oftice held
expenditure to benafll C/OH
Date Payee name = =
Amount ($) -Payae address; City: a Slate: -Zip Code
$40.00 3400 Coulter St. S Amarillo TX 79121
Calegory (See Categories istod al the top of Ihis schedule) Descriplion
PURPOSE Transportation Equipment and . .
OF Fuel for Sign Deliveries
SR GRTRE Related Expense

D Chockil Iravel ovizide ol Texas. Complole Scheduln T,

D Check 1f Auslin. TX. oMicoholder hving expense

Complete ONLY if direcl
expendiiure to benefit C/OH

Candidale / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS S-CHEDULE 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)

Adverlising Exponse Evont Expensc Lean Repay nant ur ising
Accounting/Banking Fees Office Overhead/Rental Expanse Transpartalion Equipment & Related Expense
Consulung Expense Food/Boverage Exponsic Polling Expense Travel In Districl
Contributions/Donalions Mada By GifVAwards/Maimonals Expense Mrinlng Exponse Travel Qut Of Districl
Candidate/Officeholder/Political Comnulige Lopai Sorvices Sataries/Wages/Contracl Labor Other (entor a calegory nol lisled above)
g ceuarmen The Instruction Gulde explalns how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME | 3 Filer ID (Ethics Commussion Filers)
Claudette R. Smith
4 Dale - 5 Payee name
06/05/2023 Cefco
6 Amount (§) 7 Payee address; Clty; State; Zip Code
$40.00 3400 Coulter St, Amarillo, TX 79121
8 (a) Category {Sec Catogorics lisied al tho top of this schedilo} (b} Description
18 Transportation Equipment and Fuel for Sign Deliveries
EXPENDITURE Related Expense | I
(c) D Cltock if rave) outside of Toxas Complelo Schedule T. I:l Check 1t Austm. TX, officeholdur living cxpanse
9 Complete QNLY if direct Candldale / Officehoider name Office sought Office held

expenditure (o benefil C/OH

Date Payee name
05/15/2023 A.G.E. Graphics LLC
Amount ($) Payee address; City; State: Zip Code
$1320.00 52231 State Route 248 Long Bottom, OH 45743
Category {Sce Calegorins listed at tha lop of this schedule) Description
PURPOSE Other Advertising Expense
EXPENDITURE
I:I Checkiltravel oulside of Toxas, Complete Schedule T, D Check it Austin. TX. officchalder living expense
Complete ONLY if direcl Candidate / Officeholder name Office sought Oftice held

expenditure to banafit C/OH

Dale Payee name

05/16/2023 Walmart

Amount ($) -Payee address; - City: o State; Zip Code
$27.51 4610 S Coulter St Amarillo, Texas 79119

Calegory (Scc Caleganes hsied sl the (gp of (s schedule) Description
p .
SERUGE Other Office Supplies
EXPENDITURE
D Chaockil ravel ouisrdo of Tevas, Complate Schedulo T. l:] Check of Ausiin. TX, officaholder living oupense

Compiete QNLY if direct Candidale / Officeholder name Office sought Office held

expendilure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.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

Adverlising Expense
AccountingfBanking
Consulung Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evonl Expense Loan Y Mont Fundraising Exp
Fees Office O al T 1= menl & Relaled €
Food/Beverago Expense Polling Expense Travel In District

Conlribulions/Donalions Mado By GifyAwards/Mamarials Expense Mrinlng Exponso
Ci ol ilical C Legal Sorvices Salaries/Wages/Conlracl Labor
Credd Card Payment

The Instruction Guide explains how to complete this form.

Travel Outl Of District
Other (enlor a calegory nol isted above)

1 Tolal pages Schedule F1:

2 FILER NAME o
Claudette R. Smith

3 Filer ID (Ellics Commussion Filsrs)

4 Date .5 Pa.yee name
05/31/2023 Vista Print
6 Amount ($) 7 Payee address; N Clity. State, Zip Code
$267.79 9250 N Red Rock Rd Suite A, Reno, NV 839508
B (a) Category (Sec Calogorics lisled al Ihe lap of this schadulo) {b) Descriplion-
e Advertising Expense Printed Materials
EXPENDITURE

€[] Cuuckiluavalouisio of Toxas Completo Schedule T

7] cnock it Ausin. Tx. officehotdor twing expnnse

Candldaie / Officeholder name

9 Complele QNLY if direct Office sough! Office held
expendilure lo benefit C/OH
Date Payee name
05/31/2023 Walgreens
Amount ($) Payee address; City: State: Zip Code
$24.02 5921 Hillside Rd. Amarillo, TX 79109
Category (Sce Calegorias histed altho lop of this schedule) Oescription
TR Advertising Expense Printed Materials
EXPENDITURE

D Checkil travel oulsde of Texas: Complete Schedule T

"] Check if Austin. TX_ officehatder living expense

Complete ONLY if direcl Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/QH

Dale Payee name ) ) - — |
06/01/2023 Walgreens

Amount ($) Payee address; - City. Slate: Zip Code
$24.02 5921 Hillside Rd. Amarillo, TX 79109

Category (Sce Calegones lisley ﬂl‘lhn \ap of Ihls schedule) Description i
PURPOSE . : i
S Advertising Expense Printed Material
EXPENDITURE

D Chockil iravel ouigide of Texas, Complote Schedule T,

‘:l Cheek f Ausiin. TX. olficoholder huing expenso

Complete QNLY if diract
expendiiure fo benefit C/OH

Candidale / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.stale.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

Advorlising Exponse
Accounling/Banking

Consulting Expanse
Conlribulions/Donatlons Made B8y

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expensc Loan R
Fecs Office Ovett
Food/Beverage Expensa Polling Expense

GilVAwards/Memorials Expense Printing Expensc
Salarics/Wages/Conltracl Labor

Candi olitical

Credil Card Paymenl

Ci i Lagai Services

The Instruction Guide explalns how to complete this form.

P T ion Equipmonl & Related Expense
Travel In Dislricl

Travel Qui Of Districl

Olher (enler a calegory not lisied above)

1 Total pages Schedule F1:

2 FILER NAME

Claudette R. Smith

"3 Filer ID (Elhﬁ:-s_cgmmission Filers)

4 Date
06/01/2023

5 Payee name

Wells Fargo

6 Amount ($) 7 Payee address; Cily. State; 2ip Code
$7.50 4140 Coulter St Amarillo,TX 79109
Cate prios ated gl the tap of e —
8
PURPOSE Other Bank Fees
EXPENDITURE
{c) El Check 1f Austin. TX. ofticeholder living axpense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
05/01/2023 Textedly
Amount ($) Payee address; City, State; Zip Code
$644.78 819 Arapaho Rd Richardson X 75080
Calegory (Soa Calogornes Isted al the lop of this schodulo) Description
PURPOSE . .
Advertising Expense Media
EXPENDITURE
D Checkif Iside of Texas, Complete Schedule T. D Check 1if Auslin, TX. olficeholder living expense
- Ct;mplele ONLY if direct Candidale / Officeholder name Office sought - Office held
expendilure to benefit C/OH
Date Payee name
05/02/2023 Textedly
Amount (3) Payee address; Clly, T Stale; 2Zip Code
$644.78 819 Arapaho Rd Richardson TX 75080
Calegory (Sce Calegorics listed at Ihe top of this schedule) Description 7
PURPOSE D] .
Advertising Expense Media
EXPENDITURE

Complete DNLY if direct
expendilure to benefit C/OH

D Check iftravel outside of Texas. Complele Schadulo T,

D Chock if Auslin. TX, oliceholdor living expense

Candidate / Qlficeholder name

OFfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.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.

scHepULE F1

Advertlising Expense
Accounting/Banking
Consutung Expense

Gontributions/Deonalions Mado By
Candidale/Qfficeholder/Polilical Comnulice

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evonl Expense

Fees

FoodiBovorage Expense
GilYAwards/Mainorials Expense
Logal Sorvices

LoanR: nant

Office Ovorhead/Rental Exponse
Polling Expcnso

Mrinung Exponso
Salaries/Wages/Conlracl Labor

VFur ising Expansc
Transparation Equpmenl & Related Expense
Travel In District
Traval Qut OF District
Other (enlar a calegory not lisled above)

M Card (
b Faymen The Instruclion Guide explains how to complete this form.

1 Tolal pages Schedule F1:|2 FILER NAME . B
Claudette R. Smith

3 Filer ID (Elhics Commission Filers)

4 Date _5 Payee name
05/01/2023 Textedly
6 Amount ($) 7 Payee address: City; B State; Zip Code
$570.30 1800 Century Park East, Suite 600, Los Angeles, CA. 90067
8 (a) Calegory (Soc Catagornies lisied al tho lop of this schadula) (b) Descripllon‘._
e Advertising Expense Media
EXPENDITURE

© [ cuwckitvavelourside of Tesas. Comploto Scheduie T

] cnowk if Austn. Tx. officenatdor tiving expanse

9 Complete ONLY if direcl Candidale / Officeholder name Office sought Office held
expendilure to benefil C/OH
Date Payee name
05/01/2023 Textedly
Amount ($) Payee address; City: Slate; Zip Code
$325.68 800 Century Park East, Suite 600, Los Angeles, CA. 90067
Calegory (See Calegorins histed al Iho lop of this schedule) Description
PURPOSE .
Advertising Expense Media
EXPENDITURE

D Chaock iliravel oulside of Texns, Complate Schedufe T.

- Check it Austin, TX. officaholder living expense

Complete ONLY if direcl Candidale / Officeholder name Office soughl Office held
expendilure to bonefit C/OH
Date Payee name —
05/19/2023
Murphy Express
Amaunt (%) Payee address; City: State; Zip Code
$45.50 2109 S Western Amarillo, TX 79109
Category (Sce Gategories lisled al tho top of Ihis schedule) Descriplion .
BUBROSE Transportation Fuel
EXPENDITURE ue

El Chock il iravel oulsido of Texas. Complote Schedule T.

D Chock f Austin TX, olficoholder living expense

Complele ONLY if diract

Candidate / Officeholder name Office soughl
expendiiure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics 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)

Adveriising Exponse
Accounting/Banking
Consutung Expense

Candidate/Officeholder/Politcal
Cregd Card Payment

Contribulions/Donalions Mada By

Evenl Expense

Fees

Food/Bevorage Expense

GilvAwarda/Momarials Expense
Commilloe Laogal Sorvices

Loan R: nant

Qlffice Ovarhead/Rental Exponsc
Polling Expense

Prrinling Exponsa
Salaries/Wages/Conlrac! Labor

Sahcliaon/Fundraising Expanse
Transporiation Equipment & Related Expenso
Travel in District

Travel Oul Of Disincl

Olher (entor a calegory not listed abave)

The Insiruction Guide explains how to compiela this lorm.

1 Tolal pages Schedule F1:

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

expendilure (o benefit C/OH

4 Dale 5 Payee name .

05/03/2023 Bank of America
6 Amount ($) 7 Payee address: Clly, - Stale; Zip Code

$8.00 100 North Tryon ST Charlotte, NC 28285
8 (a) Calegory (Sec Calogorics lisied altho 1op of this schadulo) {b) Descriplion i

PREoEs Bank Fees Bank Fees
EXPENDITURE
(© [ Chockituavel ourside of Texas. Completo Schedue T [ creck t Ausim. 7. ofticenoidor tiuing exponse

9 Complete ONLY if direct I Cndlda_le / O!ﬁ-c;&lder name . ) - brﬁce sought Olfice held

Date Payee name
05/15/2023 USPS
Amount ($) Payee address; City, Siale; Zip Code
$720.00 307 S Western St. Amairillo, Texas 79116
Category (Sce Calegonias listed al tha (op of lhis schedule) Description
PURPOSE
OF Other Postage
EXPENDITURE

[:l Check ifravel oulside of Texas. Complele Schedule T, "] Gheck if Austin. TX. officahotder living cxpense

$63.00

Completle ONLY if direcl Candidate / Officeholder name Office sought Ofice held
expenditure to benefit C/OH

Date Payee name

Amaunlt ($) Payee address. City: o State: Zip Code

USPS 5000 S Western St. Amarillo, Texas 79109

expenditure 1o banefit C/OH

Category (Sec Calegarnes lisied 8l the \ap of ihis schedule) Descriplion
PURPOSE Oth
OF er
EXPENDITURE POStage
D Chack i iravel outzido of Texas, Complole Scheduto T. D Chack if Auslin. TX olficaholder hving expense
Complete ONLY if direcl Candidate / Officeholder name Olffice soughlt Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commigsion

www.elhics.stale 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 Exponse
Accounting/Banking

Consuling Expense
Contribulions/Donationa Mado By

Crodn Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expenso

Fees

Food/Bavorago Expense
GilVAwards/Momorials Expensc

Candidate/Officeholder/Polilical Commillee Legal Sorvices

Loan RepaymontReimbursemant
Office Ovorhoad/Rental Exponse
Palling Expenso

Prinking Exponsc
Salaries/Wages/Conlracl Labor

The Insiruction Guide explalns how to complete this lorm.

Selicitalion/F undraising Expensc
Transportalion Equipmenl & Related Expensa
Travel In District

Traval Out Of Distnel

Other {enlor a category nol isted abova)

1 Tolal pages Schedule F1:

2 FILER NAME
Claudette R. Smith

3 Filer ID (Ethics Commussion Filers)

D Chaockiltravel oulside of Toxas. Complele Schedule T,

4 Dale .5 Payee name
05/16/2023
6 Amount ($) 7 Payee address: T Clty; Stata: Zip Code
$378.00 5000 S. Western St. Amarillo, Texas 79109
8 {a) Category (Soc Catogorics lisied al tho lop of hig schoduio) (b) Descriplion N
RURBOSE Other Postage
EXPENDITURE
[} D Cltack if iravel outside of Taxas. Complelo Schedule T D Chock f Austin. TX, officehioldar hving capanse
9 Complete DNLY il direct . Candidale / Officeholder name Qffice sought Office held
expendilure to benelil C/OH
Date Payee name
05/16/2023 USPS
Amount ($) Payee address: Cily; State: Zip Code
$504.00 307 S Western St. Amarillo, Texas 79116
Calegory (Sce Calegorins listed at tho lop of this schedule) Description
PURPOSE
Other Postage
EXPENDITURE

B Check it Austin, TX, officoholder living expensc

Complete ONLY if direcl

Candidate / Officeholder name QOffice sought Office held

expendilure to bonafil C/QH

Dale Payee name - —
05/19/2023 USPS

Amount ($) Payee address; - City; Stale Zip Code
$378.00

1304 4th Ave Canyon, Texas 79105
Calegory (Sce Calegarnes lisled al the lop of (his schedule) Descriplion
PURPOSE
OF
EXPENDITURE Other Postage

D Chack il ravel oulsido ol Texas, Complate Schedulo T,

|:| Check f Ausiin. TX. olficahalder ving expense

Complele QNLY if direct
expendilure 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.efhics.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

Adverlising Exponse

Accounting/Banking

Consuiing Expense

Contribulions/Donaliona Mado By
Candidalef/Officeholder/Political

Crodd Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evonl Expenso Loan mant ising Exp:
Fees Olfice O /Rantal E Tral 1Equipment & Related Expenso
Food/Bavorage Expensa Polling Expenso Travel In Dislrct
GilVAwarda/Meinarials Expense Prnting Exponse Traval Qut Ot Distnicl
Commillee Lecgal Sorvices Salarics/Wages/Contracl Labor Other (enlor a calegory not lisled abova)

The Instruction Guide explalns how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME
Claudette R. Smith

3 Filer ID (Elhics Commussion Filers)

(€ D Ciiack f avol outsido of Texas. Complete Schedule T.

Candidate / Officeholder name

4 Dale s Payee name
05/28/2023 Cody Perez Photography
6 Amount (§) 7 Payee address: Cily. Stale; Zip Code
$100.00 4814 Wesley Rd Amarillo, TX 79119
B (a) Category (Soc Catogories lisied at Iha lop of Ihis schadulo} (b) Descripuon- h
P Other Media
EXPENDITURE

[ cnack it Ausim, Tx. officaholdar tving expanse

D Gheckiltravel oulside of Toxas. Complete Schedule T.

9 Complele QNLY W diract Office sought Office held
expendilure (o benefil C/OH
Date Payee name
05/28/2023 Drunken Oyster
Amount ($) Payee address; Cily. State; Zip Code
$500.00 7606 SW 45th #100 Amarillo, TX 79119
Category (Seo Categorias listad al tho lop of 1his schedule) Description
PURPOSE
Other Team meal
EXPENDITURE

. Chech il Auslin, TX. officehalder living expense

$600.00

Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name o
05/28/2023 Amazon
Amount ($) Payee address; City; - Slate: Zip Code

410 Terry Ave.N Seattle, WA 98109

PURPOSE
OF
EXPENDITURE

Calegory (Sce Galegones hslad at the top of Ihis schedule)

Other

Descriptlion

Office Supplies

D Chach il ravel sulaido ol Texas, Complote Schedule T.

D Check of Austin. TX. officaholder hving expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidale / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.elhics.stale 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

Adverlising Exponse

Accounting/Banking

Constiling Expanse

Contribullons/Donalions Mada By
Candidale/Officeholder/Political

Credn Carg Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evonl Expenso Loan RopaymontReir W Fur ising Exponse
Fees Office O fRental Exp Tra 1 E & Relaled Expensa
Food/Bovorago Exponse Polling Expense Travel In Dislricl
GilvAwards/Memarnials Expense Prinkng Exponso Travel Out Ot Distnc!
Comnulice Logal Sorvices Salaries/Wages/Contracl Labor Olher (enlor a calegory nol lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME
Claudette R. Smith

3 Filer ID (Ethics Commssion Filers)

4 Date 5 Payee name
06/11/2023 Vista Print
6 Amount ($) 7 Payee address: Cil; State; Zip Code
$369.00 9250 N Red Rock Rd Suite A, Reno, NV 89508
8 {a) Category (Sac Catogones listed al tho tap of 1his schodula) (b) Description -
e Other Media
EXPENDITURE

(©) D Citackl raval oulsido of Texas. Complels Schedule T

[] Cnock 1if Austn. TX, olficeholdor living expanse

9 Complele ONLY if direct Candldate / Officeholder name Qffice sought Qffice held
expendilure to benefit C/OH
Dale Payee name
06/13/2023 Murphys
Amount ($) Payee address; City: Stale: Zip Code
$57.23 2105 S Western Amarillo, TX 79106
Category {Secce Calagorins istod al ho lop of Ihis schedule) Description
PURPOSE : : . 0 q
u OF Transportation Equipment and Fuel for Sign Deliveries
EXPENDITURE Related Expense B

l:l Chechiltravel oulside of Texas Complete Schedule T

| check it Austin, TX_ officcholder living expense

Complele ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name — T
05/24/2023 .
Brandt Fricker
Amount (3) Payee address; City; - Stale: Zip Code
$1500.00 ,
1115 Polk Road 38 Hatfield AR 71945
Calegory (Sce Calegaries hsted Bl tho (op of this schedule) Description
PURPOSE .
oF Other Media
EXPENDITURE

[:] Chockil iravel ounisido of Texas, Complote Schedule T.

I:l Chack of Austin. TX. ollicoholder living expense

Complete QNLY if diract
expendiiure lo benefit C/OH

Candidale / Officeholder name Office soughl

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 senepbee [P
FROM POLITICAL CONTRIBUTIONS
If the requested informalion is not applicable, DO NOT include this page in the report. _
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Exponse Ewvanl Expense LoanRepay ont S Fur ising Exponse
Accounling/Banking Fees Office Ovarhead/Rental Exponse Transporauon Equpment & Related Expenso
Consuiling Expanse FoodiBoverage Expenso Polling Expense Travel In District
Conlrbutions/Donalions Mado By GiflvAwarda/Maimornials Expense Frinting Exponso Travol Out Of District
Candidale/Officehalder/Political Comnulice Logai Sorvices Salares/MWages/Coniracl Labar Other (entor a calegory nel lisled above)
Creod Card Paymont The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:| 2 FILER NAME - 3 Filer ID (Elmcs Comnussion Filers)
Claudette R. Smith
4 Date o § Payee name o
05/03/2023 ClickSend
6 Amount ($) 7 Payee address; City, State: Zip Code
$20.00 9PO Box 210 South Perth WA 6925 Australia
B (a) Calegory (Soe Catagaries listed al tho 1op of this schadila) (b) Description o
PURPOSE .
s Other Media
EXPENDITURE
(&[] Chuockdvavoloutsids of Tozas Complolo ScheduleT. [T cnock it Austn, Tx, afticoholdar tiving esponso
9 Complele QNLY I diracl ) Candidate / Officeholder name Office soughl Office held
expendilure to benelil C/OH
Date Payee name
05/03/2023 ClickSend
Amount ($) Payee address; City: State: Zip Code
$20.00 9PO Box 210 South Perth WA 6925 Australia
Category (See Categonas isted al the lop of Ihis schedule) [ Description
PURPOSE .
U Other Media
EXPENDITURE
[] chockittraveloutside of Taxas. Compiele Scheduic T. [C] check  Austin. TX. officenclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH
Dale Payee name
05/03/2023 .
ClickSend
Amount (%) Payee address; City. State: Zip Code
$100.00 .
9PO Box 210 South Perth WA 6925 Australia
Category (Sec Calegones hisied al the lap of Ils schedule) Descriptian
PURPOSE .
EXPENDITURE
D Chock  iravel oulsido of Texas. Cemplole Schedule T, D Check if Austin, TX. officahalder living expensa
Complete ONLY if direct Candidale / Officeholder name Qffice soughl Office held
expendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.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.

Advertlising Exponse Evanl Expense
Accounling/Banking Fees
Consuling Expense Food/Bovorage Exponso

Contribulians/Donations Mado By GlivAwarde/Marivonials Expense
Candidate/Officehaldar/Polilical Commullge Lepal Sorvices

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan R nont
Office Qvorhead/Rental Exponse
Polling Expense

Frinling Exponso
Salaries/Wagos/Conltracl Labor

Croon Card Paymeni

The Instruction Guide rxaplains how to complete this form.

undraising Exponsc
Transporiation Equipmanl & Related Expenso
Travel in District
Traval Out Of Dislnel
Other (entor a calegory not hsied above)

1 Total pages Schedule F1:

2 FILER NAME
Claudette R. Smith

3 Filer ID (Elhics Commission Filers)

4 Dale
05/02/2023

Payee name

ClickSend
6 Amount ($) 7 Payee address: B Cl.ly; Sale: Zip Code
$16.58 98P0 Box 210 South Perth WA 6925 Australia
B (a) Calegory (Sce Catogonies listed ai the lop of this schaduln) {b) Description -
PURPQSE Other Media
EXPENDITURE

(©  [] cnockiuaveloutsido of Tosas. Complolo Schedule T.

D Check if Austin. TX. officeholdor living expanse

$50.00

9PO Box 210 South Perth WA 6925 Australia

9 Complele ONLY if direct Candidale / Officeholder name Qffice sought Office heid
expendilure lo benefil C/OH
Date Payee name
05/02/2023 ClickSend
Amount ($) Payee address; City; State; Zip Code
$66.58 9PO Box 210 South Perth WA 6925 Australia
Category ({Seo Calegorins histed at tha lop of Iis schedule) l Description
PURPOSE .
s Other Media
EXPENDITURE
[ checkitwravetouteude of Texas Complete Schedute T. [] check it avsiin. TX. ofticanalder living expense
Complete ONLY if direcl Candidale / Officeholder name Office sought Office heid
expenditure to benefil C/OH
Dale Payee name o
ClickSend
Amount ($) Payee address; City: - State: Zip Code

PURPOSE
EXPENDITURE

Category {Sce Calegones lislud al tho top of (his schedule) Description

Other Media

D Chack il ravel oulsida of Tewas, Complate Schadula T,

I:I Chack if Austin. TX. olficaholder hving expenso

Complele QNLY if direct
axpendilure to benefit C/OH

Candidsie / Officeholder name Office soughl

Office heid

ATTACH ADDITIONAL COPIES OF THIS S_CHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.stale.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.

scHEpULE F1

Adverlising Exponse

EXPENDITURE CATEGORIES FOR BOX 8(a)

Even) Expense

Accounting/Banking Fees

Consuling Expense Food/Bovorago Expense

Contribulions/Donations Mado By GilVAwards/Memarials Expense
C i Comnull Lopgal Sorvices

Credi Card Payment

Loan Repay

Office Overhsad/Renlal Expanse
Polling Expenso

Prining Exponso
Salaries/Wages/Conlracl Labor

The Insiruclion Guide explains how ta compieta this form.

Fundraising Expensc

Transportation Equipment & Related Expenso
Travel In Dislricl

Travol Oul O District

Other {enlor a calegory nol lisled abova)

1 Tolal pages Schedule F1:

2 FILER NAME
Claudette R. Smith

| 3 Filer ID (Ethics Commussion Filers)

4 Dale
05/022023

5 Payoo name

ClickSend

6 Amount ($) 7 Payee address; T ﬁy_
$20.00 9PO Box 210 South Perth WA 6925 Australia
8 (@) Category (Soc Catogories histed ai the lop of this schadule} {b) Description :
PURPOSE Other Media
EXPENDITURE

State; Zip Code

© [ Chockitvavelourside of Toras Completa Schedule T

[] chesk if Ausim. Tx. afficenolaor ing expanse

D Chock ilravel oulside of Toxas Complote Schedule T,

© Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expendilure (o benefit C/OH
Date Payee name
05/06/2023 ClickSend
Amouni ($) Payee address; Cily; Slale; Zip Code
$50.00 9PO Box 210 South Perth WA 6925 Australia
Categary {Sce Categonns hsted al tha top of this schadute) ‘ Descriplion
PURPO .
oF b Other Media
EXPENDITURE
- — S . e

sl Check if Austin, TX. officahalder living expense

$54.21

9PO Box 210 South Perth WA 6925 Australia

Complete ONLY if direct Candidale / Officeholder name Office sought Ofice held
expendilure lo bansafil C/OH
Date Payee name
ClickSend
Amount ($) Payee address; Cily: Slate; Zip Code

PURPOSE
OF

EXPENDITURE

Calegory (Sce Calegones hstud at the (ap of Ihis schedule) Description

Other

Media

D Chock)il travel oulside of Texas. Complate Schedulo T.

D Chech 1l Auslin. TX. olficehoider living cxpense

Compiete ONLY if direcl
expendilure 1o benefit C/IOH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics stale.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 Expeonse

Accounting/Banking

Consulung Expense

Contribullons/Donalions Mado By
Candidaies/Officeholder/Palilical

Crudn Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evonl Expense Loan Ropay i i ur

9
Feos Office O /Rental Trar 1Equipmenl & Relaled Expenso
Food/Bevorago Expenso Polling Expense Travel In Districl
GilYAwards/Mainarials Expense f'rinlkng Exponso Traval Out Of District
Cemmilice Logal Sorvices Salaries/Wages/Conlracl Labor Olher (entor a calegory not hsled above)

The Instruction Guide explains how lo complete this form.

1 Tolal pages Schedule F1;

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME
Claudette R. Smith

4 Date § Payee name
05/062023 ClickSend
6 Amount (8§) 7 Payee address; T Cll; State; Zip Code
$50.00 9PO Box 210 South Perth WA 6925 Australia
8 (a) Category (Soe Calagornes lisied al Iho lop of Ihis schadulo) (b) Description o
. Other Media
EXPENDITURE

{c) D Chack if travel outwde of Toxas. Complato Schedule T. D Check if Austin, TX. officeholdar living cxpanse

9 Complele ONLY if direct
expendilure to benefit C/OH

Candldale / Officeholder name Qffice sought Office heid

expenditure lo benefil C/OH

Date Payee name
05/15/2023 ClickSend
Amount ($) Payee address; City. State: Zip Code
$50.00 9PO Box 210 South Perth WA 6925 Australia
Calegory (See Calegnras hsied al tha lop of his schedule) Description
PURPOSE .
oF Other Media
EXPENDITURE
':l Checkiftravel oulside of Toxas Complete Schedule T, I_:] Check it Auslin, TX officoholder living expense

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

$100.00

Date Payee name
06/06/2023 ClickSend
Amount ($) Payee address; Chy; - Slate; Zip Code

9PO Box 210 South Perth WA 6925 Australia

expendilure to benefit C/OH

Calegory (Soc Calegones hsled at the lop of this schedule) Description
PURPOSE .
OF Other Media
EXPENDITURE
|:I Chackilravel oulside of Texas. Comploie Schedulo T. D Check of Auslin. TX, olliceholder ving expenso
Complete QNLY if diract Candidate / Officehoider name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.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.

scHeEpULE F1

Adveriising Exponse
Accounling/Banking
Consulung Expense

Contributions/Donations Mado By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evanl Expense

Fees

Food/Bovorago Expenso
GilVAwards/Momarials Expense

Ci rolder/Pol

Croon Card Payment

C Logal Sonices

Loan i nont

Office O /Rental

WFundraising
Trar nEquipmeni & Relaled Expenso

Palling Expense
Frinling Exponsc
Salaries/Wages/Conlracl Labor

The Instruction Guide explalns how to complele this form.

Travel In Districl
Traval Qul Of Disinet
Other {enlor 3 calegory nol listed above)

1 Tolal pages Schedule F1

2 FILER NAME
Claudette R. Smith

3 Filer ID {Ethics Commission Filers)

4 Dale 5 Payee name
06/072023 ClickSend
6 Amount (§) 7 Payee address: Cily: State; Zip Code
$100.00 9PO Box 210 South Perth WA 6925 Australia
8 (s) Category {Scc Calogones lisied al Iho lop of this schadula) (b) Descriplion- B B
P Other Media
EXPENDITURE =

() D Cliech if ravel outsido of Toxas. Complato Schedule T.

[ croek it Ausin, Tx, officanotdar tiving expnnse

9 Complate ONLY if direct Candldate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name

06/08/2023 ClickSend

Amouni (3) Payee address,; Cily; Stale: Zip Code
9PO Box 210 South Perth WA 6925 Australia

$100.00
Category (See Calegonias hsted al 1ha 1op of this schedula) Descriplion

PURPOSE .
oF Other Media
EXPENDITURE

[] chockintraveloutside of Toxas. Compieie Schedule T.

o Check il Austin, TX_ officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name o
05/26/2023
Cefco
Amaunt ($) Payee address; Cily: State; Zip Code
$40.00 ,
3400 Coulter Amarillo, TX 79121
Calegory (Soc Caleganas hslud ai the lap of Ihis schedule) Descriplion
b Transportation Fuel
EXPENDITURE
D Chockl Iravel ouiside o) Texas. Complate Schedule T. D Check if Ausim, TX. oficaholder lving expense

Complete ONLY if direct

Candidale / Qfficeholder 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.stale.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 Exponse
Accounting/Banking

Constitung Expense
Contnbutlons/Donations Mada By

EXPENDITURE CATEGORIES FOR BOX 8(a)

-

Evenl Expense Loan Repay nont ur i
Fees Office O nalE Tral VE: nl & Relaled
Food/Bevarage Expensc Polling Expense Travel In Disincl
GifVAwards/Mamorials Expensc Mrinling Exponso Travel Out Of District
G Legal Sonaces Salaries/Wages/Conlract Labor Other {cnlor a calegory nol lisled above)

Ci oliticol

Credit Card Payment

The Instruction Gulde explains how to complete this torm.

1 Total pages Schedule F1:

2 FILER NAME
Claudette R. Smith

| 3 Filer ID {Ethics Commission Filers)

4 Dale 5 Payee name
06/13/2023 ClickSend
6 Amount ($) 7 Payee address: City. State; Zip Code
$600.00 9PO Box 210 South Perth WA 6925 Australia
B () Calegory (Soe Calegories lisied al Ihe lop of his schadulo) (b) Descripnon.
- Other Media
EXPENDITURE

(¢} D Cluek if ravol oulsido of Taxas. Complole Schedule T.

D Chagk if Auslin, TX, oficeholder hving ewpanse

9 Compleie QNLY if diracl Candldale / Officeholder name Office sought Office held

expenditure lo bepefil C/OH

Date Payee name

06/142023 ClickSend

Amount ($) Payee address; City: Stale; 2Zip Code
9PO Box 210 South Perth WA 6925 Australia

$220.00
Category (See Calegonns listed at tho lop of this schedulg) | Description

PURPOSE Other Media
EXPENDITURE

[ checkintraveloviside of Taras Complete Scheduie T

. Check il Austin, TX oificoholder living cxpense

Complete ONLY if direcl Candidale / Officeholder name Office sought Ofice held
expenditure lo banafil C/QH
Date Payee name -
05/31/2023 ; :
120 Vista Print
Amount ($) Payse address; Cily, Slate: Zip Code
$259.78 .
9250 N Red Rock Rd Suite A, Reno, NV 89508
Category (Sot Caleganas listed 8t the lap of (s schedule) Descriplion
PURPOSE .
OF Other Media
EXPENDITURE
D Chach il travel oulgida of Yexas. Complole Schedule T. D Chack of Austin. TX. olficeholder hwing expense

Complete ONLY if direcl
expendiiure 1o benefit C/OH

Candidale / Officeholder name Office soughl

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.ethics.stale.tx.us

Revised B8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Exponse
Accounting/Banking

Consulling Expense
Contribulions/Donalions Mada By

Creon Card Payment

Candidata/Officehalder/Politicol Commullce Logal Sorvicos

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evani Expense LoanF monl

Fur ising Exponsc

Fees Olfice Ovm'nnnlecmal Exponse Transponation Equpment & Related Expenso
Food/Bavoraga Exponse Polling Expense Travel In District
GillAwards/Momorials Expenae Mrnting Exponso Travel Out Of District

The Instruction Guide explains how te compieta this form.

Salaries/Wages/Coniract Labar Other {enlor a category nol lisled abova)

1 Tolal pages Schedule F1:

2 FILER NAME o
Claudette R. Smith

3 Filer ID {Ellics Commssion Filers)

4 Dale § Payee name
06/11/2023 ClickSend
6 Amount ($) 7 Payee address: - _Cle; - Siate; Zip Code
$100.00 9PO Box 210 South Perth WA 6925 Australia
8 (a) Calegory (Soc Calegorics listed al tha lop of Ihis schadulo} (b} Descripllon" S g
s QiEe Media
EXPENDITURE

© [ ] chockitiavolouiside of Taxas Completa Schedute T

D Check 1t Ausun, TX. officeholder living enpanse

$330.14

9250 N Red Rock Rd Suite A, Reno, NV 89508

9 Complete ONLY il direct Candldale / Officeholder name Office sought Office held
expendilure to benefil C/OH
Date Payee name
This entry Intentionally left blank

Amount ($) Payee address; City; Stale:; Zip Code

Category (See Calegonns listed at 1ha lop of Ihis schedule) I Description

PURPOSE
EXPENDITURE _I
[C] chackirravel outside ot Toxas, Comptete Schedue T [ check it austin. TX. oificehotder living expense

Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH
Date Payee name )

Vista Print
Amount ($) Payee address; City: o State: Zip Code

PURPOSE
OF
EXPENDITURE

Calegory {Soc Calegonas lislud al the lop of Ihis schedule) Description

Advertising Media

D Chockiltravel ouigide of Texas, Complote Schedulo T.

|:] Chock o Austin TX. officoholder lwing expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidale / Officehclder name Office soughl

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commlssion

www.elthics.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

Adverlising Exponse

Accounting/Banking

Consulung Expense

Contribulions/Donaliona Mada By
Candidale/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evanl Expense Loan RepaymonvRaimbursomont Soliellation/Fundraising Expense

Fees Oliice Ovarhead/Renlal Expanse Transporalion Equipmeni & Related Expensc
Food/Bevorage Expense Polling Expcnse Travel In District

GifVAwards/Maomorials Expense Prinking Exponsa Traval Out OF Districl

Commiliee Logal Sorvices Salaries/Wages/Contracl Labor

The Instruclion Guide explains how to complele this form.

Other {enlar a calegory not lisled above)

1 Tolal pages Schedule F1;

2 FILER NAME
Claudette R. Smith

3 Fller ID {Ethics Commussion Filers)

4 Dale
06/01/2023

5- Payee name

Vista Print

6 Amount ($)

7 Payee address: City;

$479.66 9250 N Red Rock Rd Suite A, Reno, NV 89508
8 {a) Calegory (Soc Calogorics histed ol Iho lap of ihis schedula) {b) Descriplion
P Other Media
EXPENDITURE

State: Zip Code

(&[] Cnockivaveloutside of Texas. Complelo Schedule T

] creck if Ausun, Tx. afficehotor wing expanse

I:l Chockif travel oulside of Toxos. Complete Schedule T

9 Complele ONLY if direcl Candidale / Officeholder name QOffice soughl Office held
expendilure lo benefil C/OH
Date Payee name
06/062023 Vista Prin
Amount (%) Payee address; City; Stale: Zip Code
$5985.81 9250 N Red Rock Rd Suite A, Reno, NV 89508
Calegory (Sce Calegnnns listod al Iho lop of this schedule) ‘ Description
PURPOSE .
OF Other Media
EXPENDITURE

. Check il Aushin. TX officoholder living expense

$94.99

4610 S Coulter St Amarillo, Texas 79119

Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expendilure 1o benefit C/OH
Date Payee name
Wal-Mart
Amaunt (%) Payee address; Cily; State; Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (Soe Calegones lisled al tho (op of this schedule) Description

Other Supplies

D Chockiltravel oulsido of Texas, Complole Schedule T.

D Check f Auslin. TX. officoholder lwing pxpense

Complele ONLY If diracl
expendilure 1o benefit C/OH

Candidale / Officehalder name Office soughl

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 raport.

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fur ising Expansc

The Instruction Guide explalns how to complele this form.

y Equipmient & Related Expenso

Olher (entor a calegory not isled above)

Advertising Expense Evanl Expenso LoanR =amant

Accounting/Banking Fees Office O lal Transp

Consulling Expense Food/Bovorage Expense Palling Expense Travel In Districl

Contribulions/Donalions Mada By GifVAwards/Mamarials Expense Printing Exponso Traval Qut Ot Districl
Ci ifical Ci Logal Sarvicos Salaries/Wages/Conlracl Labar

Creon CardPayment

1 Total pages Schedule F1:{2 FILER NAME .
Claudette R. Smith

| 3 Filer ID (Etmcs Commission Filers)

4 Date 5 Payee name
06/14/2023 ClickSend
6 Amount () 7 Payee address; Clly:_
$100.00 9PO Box 210 South Perth WA 6925 Australia
B () Category {Soc Catogorics lisled ol Jho lop of this schedula) (b) Descriplion
. Other Media
EXPENDITURE

State; Zip Code

(&[] Chockilvavaloutsidoof Toras Comploto Schedule T

(7] cnack of Austin. Tx. officenoldar fiving axpanse

Office sought

9 Complele ONLY if direct Candidate / Officehalder name Office held

expendilure lo benefil C/OH

Date Payee name

0615/2023 ClickSend

Amount ($) Payee addrass; City: State: Zip Code
9PO Box 210 South Perth WA 6925 Australia

$100.00
Calegory (Seo Calegonas listed al tho lop of Ihis schedule) Description

R Other Media
EXPENDITURE
'....

D Chockillravel oulside of Toxas. Complate Schedule T.

B Check if Ausyn. TX olticahalder living expense

Complele ONLY if direct Candidate / Officeholder name

Office sought Ofttice held
expenditure 1o banafit C/QH
Dale Payee name - =
05/252023 Burkett Outdoor
Amount ($) Payee address; City: o State; Zip Code
$5500.00 ,
P.O. Box 50372 Amarillo, Texas 79159
Calegory (Soc Calegorios histed at the lop of (his schedule) Descriplion
PESE Advertising Media
EXPENDITURE

I:] Chack il ravel oulside of Texas, Complole Schedule T.

D Check 1l Ausiin. TX. officoholder living expense

Complete ONLY if direcl
expendiiure to benefit C/QH

Candidale / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS sCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.stale.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.

Adverlising Exponse

Accounting/Banking

Consuluing Expense

GContribulions/Donatrona Mado By
Candidate/Officeholder/Political

Credn Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evonl Expense L.gan Repaymont/Reimbursomant
Fees Olffice Overhaad/Rental Exponse
FoodiBevorago Exponsc Polling Expense

GifltAwards/Maimenals Expense Prnting Exponse
Commilies Legal Sorvices Salaries/MWages/Contract Labor

The Insiruction Guide explains how to complele this form.

Solcilahon/Fundraising Exponsc
Transporation Equipment & Related Expenso

Travel tn District
Traval Out Of District

Olher (enlar a calegory nol bsled abova)

1 Total pages Schedule F1:

2 FILER NAME T
Claudette R. Smith

| 3 Filer ID {(Elucs Commission Filers)

4 Date 5 Payeo name
05/09/2023 Cefco
6 Amount ($) 7 Payee address: - Clly.‘. - Stale; Zip Code
$42.97 3400 Coulter St, Amarillo, TX 79121
8 {8) Calegory (Scc Catogories lisied al 1ho lop of Jhig schodulo) (b) Descriplion o T
CHEROSE Transportation Fuel
EXPENDITURE

(@ [ ] Checkiduaveloutside of Texas Completo Schegule T

[ cneek it Ausin. Tx. oficenotdar wing exponse

OF
EXPENDITURE

Transportation l

9 Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure lo benefil C/OH
Date Payee name
05/19/2023 Cefco
Amount ($) Payee address; City. Slate: Zip Code
$58.00 3400 Coulter St, Amarillo, TX 79121
Calegary (See Calegorins listed al tho lop of Ihis. ) l 5] if
PURPOSE
Fuel

D Chock iltravel oulside of Texas Complete Schedule T

ik Check it Ausun, TX. officaholder living expense

$41.00

éomplele ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure o banefil C/IOH
Date Payee name o ==
05/14/2023
Murphy Express
Amount ($)} Payee address; City; = State: Zip Code

4610 S Coulter St Amarillo, Texas 79119

PURPOSE
OF

EXPENDITURE

Category (Sce Calegonies listed at tho fop of 1iis schedule)

Transportation

Description

Fuel

[:' Chack il Iravel outgido of Texas. Complote Schedule T.

[ check of Avstin, . ofticonalder ing expense

Complete QNLY if direcl
expenditure 1o benefil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics 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

Croad Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

Adverlising Exponse Evenl Expense Loan i r i

AccountingBanking Fees Office Overhead/Renlal Expanse Transporiation Equipmeni & Relaled Expenso

Consulung Expense Food/Boveraga Expense Polling Espense Travel In District

Conlnibulions/Donations Mada By GifVAwards/Mainarials Expense Frinting Exponse Travol Out Of District
Candidate/Officeholder/Political Comnllce Logal Sorvices Salaries/Wages/Contracl Labor Other (enlor a calegory not lisied above)

1 Total pages Schedule F1:

2 FILER NAME
Claudette R. Smith

3 Filer ID {Elhics Commission Filers)

4 Date I5 Payee name

05/26,2023 Murphy Express
6 Amount ($) 7 Payee address: Clty. o Stata; Zip Code

$43.00 4610 S Coulter St Amarillo, Texas 79119
B (@) Calegory (Sac Categorics lisied al iho lop of this schedule) {b) Description o

PURPOSE )
o Other Media
EXPENDITURE

(©) D Chack il ravol outsido of Toxas, Completo Schedule T

] cnock it Austin. Tx. officeholdar wing exponso

Candldale / Officehalder name Office sought

9 Complete ONLY il direct Office held

expendilure to benelit C/OH

Date Payee name

05/18/2023 Send in Blue

Amount ($) Payee address; City: Slate: Zip Code
1402 3rd Ave #301 ; Sofia, Sofia City Province. Bulgaria

$269.00
Category (Sce Calegonns hsted at 1ho lop of this schedule) ] Description

PU':;?SE Advertising Media
EXPENDITURE

D Gheck iltravel oulside of Toxas. Complele Schedule T,

” Check it Austin. TX. officeholder living expense

$169.00

1402 3rd Ave #301 ; Sofia, Sofia City Province. Bulgaria

Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/QH
Dale Payee name -
Send in Blue
Amount () Payee address, City. - Slate: Zip Code

PURPOSE

OF
EXPENDITURE

Category (Soc Calegories lisied af th lop of Ihis schedule) Description

Advertising Media

D Chockf lravel outside of Texas, Complole Schedule T

D Check 1l Auslin TX_ olficeholder Iiving oxpense

Complete ONLY if direcl
expenditure to benefit C/OH

Candidale / Officeholder name Olfice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revlsed 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 Exponse Loan RopaymoentIieimbursamont Sohcitation/l*undraising Exponsc
Accounting/Banking Fees Office Ovorhead/Ronlal Exponso Trangporialion Equipmonl & Related Expenso
Consuting Expense FoddrRaverago Expense Polling Expense Travel in District

Contribulions/Donalions Mado By

Ci 1ol hi
Creent CardPayment

GilVAwards/Mormorials Expense

Prinkng Exponsa

Traval Qul Of Dislrig!

Corr Logal Sorvizos Salaries/Wages/Conlrac! Labor Other{enlar a calegory nol isled above)

The Instruction Guide explalns how to complete this farm,

1 Total pages Schedule F1:|{2 FILER NAME | 3 Filer ID (Elm;s Commission Filers)
Claudette R. Smith

4 Date 5 Payee name

06/01/2023 Bravo
6 Amount (§) 7 Payee address; City, State; Zip Code

$169.00 1402 3rd Ave #301 ; Sofia, Sofia City Province. Bulgaria
8 (8} Cotequry {(Sec Calogonos lsind ai hi inp of this sehodule) {b) Description

PURPOSE -

SF Advertising Media
EXPENDITURE
@) [J cnackifvavel outside of Toxas. Complaio Schodule T. [ cneek u Austn. Tx. officonolder bving axpanso

9 Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name QOffice sought Office held

Dale Payee name
06/14/2023 Bravo

Amount ($) Payee address; City; State: Zip Code
$59.00 1402 3rd Ave #301 ; Sofia, Sofia City Province. Bulgaria

i Calég‘;-c;ry {Soe Calegorias lisfod al tho top of this schadula) Descriplion —
PURPOSE L .
OF Advertising Media
EXPENDITURE

[:I Checkif ravel oulside of Texas Comptete Schedule T. "] Check if Austin, TX, oficaholder living cxpense

Complete ONLY if direct
expendilure to benefil C/OH

Candidate / Officeholder name Office sought ) O!-'f_ize_held

Dale Payee name
06/15/2023 Bravo
Amount ($) Payee address:; City, . Stale: Zip Cc)-de
$59.00 ) o . .
1402 3rd Ave #301 ; Sofia, Sofia City Province. Bulgaria
Calegory (Sae Calegorios listad al the top of this schedule) Doscription B
PURPOSE e
Advertising Media
EXPENDITURE

|:| Chock if travel auiside of Texas, Gomplete Schedule T. |:| Check 1if Ausiin. TX_ officoholder ving expense

Complele ONLY if direcl
expenditure to benefil C/OH

Candidaie / Officehalder name Office soughl 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

scHEDULE F1

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

Advertising Exponse Evanl Expensa
Accounling/Banking Feos
Consuling Exponse Food/Baverage Expense

Gonltribulions/Donalions Made By GifVAwards/Mormnarials Expense
Candldate/Otficeholdar/Palilicol Commilics Logal Sorvicos

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Ropay 30Mon
Olfice Ovorhead/Ronlal Expanse
Polling Expensa

Prining Exponsa
Salarios/Wages/Contracl Labor

Expensc
Transponation Equipmant & Related Expenso
Travol In District

Traval Out Of District

Othar (enlar a calegory nol listed abova)

Croci Card Payment The Instrucilion Gulde explalns how to compiate this lorm.

1 Toial pages Schedule Fi:|2 FILER NAME
Claudette R. Smith

| 3 Filer ID {Ellics Commussion Filers)

(©) [___l Chacki ravel oulside of Toxas. Complato Schodule T.

4 Date 5 Payee name

06/05/2023 Anedot
8 Amount ($) 7 Payeo address; City, State: Zip Code

$1.30 1340 Poydras Street, Suite 1770
8 (a) Calegory (Sec Calegoncs hisled at Ihe lap of this schedule) {b) Dcscriplion. T

PURPOSE

OF Other Bank Fees
EXPENDITURE

D Cneck it Austin. TX, officoholder ving axponse

Candidate / Officeholder name Qffice sought

9 Complete ONLY if direct Qffice held
expenditure lo benefil C/OH
Date Payee name
05/17/2023 Anedot
Amount ($) Payee address; City; Siate; Zip Code
$2.30 1340 Poydras Street, Suite 1770
Cﬂl;aé.c;;y {Soo Categorios llstad at tho 1op of this schodulo) I Descriplion
PURPOSE
OF Other Bank Fees
EXPENDITURE

[T] chockitwavel outside of Texas. Complete Schedue .

Chieck of Auslin. TX, officeholder living expense

$8.30
1340 Poydras Street, Suite 1770

Complete ONLY if direct Candidate / Officeholder name Office sought Ofice l:weld
expenditure to benefit C/OH
Date Payee name o
Anedot
Amaunt ($) Payee address; Cily, B Stale; Zip Code

Calegory (Soe Calegonos lislad al tha top of this schedule) Description

PURPOSE
OF Other Bank Fees
EXPENDITURE

D Chack i travel outside of Texas, Complole Schadula T,

D Chack o Auslin. TX, oilicaholder ving expensn

Complete QNLY if direci
expenditure to baneflt C/OH

Candidale / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Elhics Commission www.elhics.state.tx.us

Revised B/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 Expcnse
Accounting/Banking
Consuling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenso Loan Ropay Fur Expense
Foes Otfice Ovarhead/Rental Expons Trs ' 1t & Related
Food/Bavorage Expense Polliing Expense Travel In Disiricl

{c) D Chack il ravel outsida of Toxas. Complato Schedule T.

Contribulions/Donalions Mado By GilVAwards/Memarials Expense Prinling Expanse Travel Qut Of Dislriet
Candi i Ci Logal Sorvicos Satarlos/Wages/Contracl Labor Other {entar a calegory nol lislad above)
Skl it The Instruclion Guide explalns how to complele this form.
1 Tolal pages Schedule F1:]12 FILER NAME . | 3 Filer ID {Elhics Commussion Filers)
Claudette R. Smith

4 Dale & Payee name

05/162023 Anedot
6 Amount (8) 7 Payeo address: City, State; Zip Code

$1.90 1340 Poydras Street, Suite 1770
B (8) Calegory (Soc Categorics lisled al the {op of this schedulo) (b) Descriplion

PURPOSE

OF Other Bank Fees
EXPENDITURE

D Cneck it Auslin, TX, officohalder living oxpanse

$4.30

1340 Poydras Street, Suite 1770

9 Complete ONLY if direct Candidate / Officeholder name Office sought Qffice heid
expenditure to benefil C/OH
Date Payee name
05/14/2023 Anedot
Amount ($) Payee address; City; State; Zip Code
$2.30 1340 Poydras Street, Suite 1770
) Cal-eg—o_ry (éou Calsgorios listed at tho lop of this schadulo) Descriplion
PURPOSE
OF Other Bank Fees
EXPENDITURE
D Chock if travol oulside of Toxas Complaie Schedute T. D Check o Aysiin, TX, offticeholdor living oxponse
Complele ONLY if direct Candidate / Officeholder name Office sought Office held 1
expendilure to benefit C/OH
Date Payee name T - =l
05/14/2023
Anedot
Amount ($) Payee address; City, Siale; Zip Co-de

PURPOSE

EXPENDITURE

Calegory (Soe Calegones listod at the top of this schedule)

Other

Descriplion

Bank Fees

] checkitiavel auiside ot Toxas. Comlote Schedulo .

D Chach 1If Auslin. TX, officaholder living expenss

Complele ONLY if diregl
expendiiure to benefil C/OH

Candidale / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS éCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.stale tx, us

Revlsed B/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpULE F1

Advertising Expaonse

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evonl Expense

Loan RopaymenbReimbursemant

Transportation Equipment & Related Evpenso

Travel In Disirict
Traval Out Of Dislrict

Other {entor a category not hsled abova)

Accounting/Banking Feos Office Ovorhead/Ronlal Exponso
Consulung Expense Food/Boverage Expense Polling Expense
ContribulionsiDonalions Mado By GifVAwards/Momanals Expense Prinung Exponsa

Car litcol Comnul Logal Sonvicos Salarlcs/Wages/Conlrag! Labor
Crecit Card Payment

The instruction Guide explalns how to complete this lorm.

1 Tolal pages Schedule F1:

2 FILER NAME
Claudette R.__S_[nith

3 Filer 1D (Etlncs Comimission Files)

4 Date 5 Payee name
05/12/2023 Anedot
6 Amount ($) 7 Payee address; City; Slate; Zip Code
$1.30 1340 Poydras Street, Suite 1770
8 () Category (See Catagonos listed s Ihe fop ol this schadule) {b) Descriplion ) i
PURPOSE
OF Other Bank Fees
EXPENDITURE

() D Chock if ravel outside of Toxas. Complato Schedule T.

D Check ot Austin. TX. officeholder hving oxpense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Dale Payee name
05/08/2023 Anedot
Amount ($) Payee address: City. Slale: Zip Cade
$1.30 1340 Poydras Street, Suite 1770
B B - Caleé-c;ry (Sao Calegorias higted al tho top of Ihis achodulo) Description
PURPOSE
OF Other Bank Fees

[C] creckirravet ousside of Toxas. Comptete Schedute T.

B Check it Auslin. TX, officoholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefii C/OH
Dale Payee name o =1

05/082023 Anedot
Amount ($) Payse address; City; - Slale:_ Zip Cz;de

$4.30 .

1340 Poydras Street, Suite 1770
Category (Soe Calegories lislod al the lop of (s schedule) Description -
PURPOSE
oF Other Bank Fees
EXPENDITURE

] chockitwavelutside of Texas, Gomplate Schadute T.

[ chack it Austin, Tx. olticaholder hing expenso

Complete QNLY if dirsct
expendilure to beneflt C/OH

Candidale / O-fﬁceholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS éCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethlcs.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requesied information is nol applicable, DO NOT include this page in the report.

Adverlising Exponse Evanl Expense
Accounting/Banking Faoos

Consulting Expense Food/Baverago Expense
Contnbutions/Donations Mado By GilVAwards/Monanals Expense

Candidale/QOHficeholder/Polilicol Commilloe Lagal Sarvices

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Ropay

Fundi Expensc

Olfice O al

Polling Expense

Printing Exponsa
Salarlos/Wagoes/Conlracl Labor

T P Egqupmenl & Related Expenso
Trave!In District

Traval Oul Of Dislriet

Other (enlar a category nol hsied above)

“ard @ayment .
Crecit CardPa The Instruclion Guide explalns how io complete this form.

1 Talal pages Schedule F1:|2 FILER NAME
Claudette R. Smith

3 Filar 1D {Etines Compussion Filers)

{c) [:' Chack f ravel oulside of Toxas. Complnle Schedule T.

[] cneew it Ausim. Tx, officaholder hving axpanse

4 Date § Payee name

06/06/2023 Steve Gosselin
& Amount ($) 7 Payee address: City: State: Zip Code

$16,000.00 4116 Julie Amarillo, Texas 79109
8 (a) Calegory {Sac Calegorics hisicd at the 10p af {his schaduio) {b) Descriplion o

PURPOSE .

oF Advertising Marketing
EXPENDITURE

9 Complele ONLY if direct Candidale / Officehoider name Office sought Office heid

expendilure to benelit C/OH

Date Payee name

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

Calegory (Sao Calegorias liglod gl tho lop of this schedula) Descriplion
PURPOSE
OF
EXPENDITURE

I:I Chechil travel oulside of Texas Complete Schedule T.

Check 1! Auslin. TX, officoholdor living oxponse

Office held

Complete QNLY if direct Candidate / Officeholder name Office sought
expenditure to banefil C/OH
Date Payee name - - i
Amount ($) Payee address; Cily; Slzle: ) Zip Coge
Category (Soeo Calegories listod at the lop of Ihis schedule) Descriplion
PURPOSE
EXPENDITURE

D Chack il Iravel autside of Texas. Complote Schadule T.

D Check 1t Auslin. TX. othicaholder living expense

Complele QNLY if direcl
expendilure to beneflt C/OH

Candidale / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www_ethics.stale.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

Adverlising Expcnse

AccountingBanking

Consulling Exponse

Contributions/Donalions Mado By
Candidale/Officeholder/Pollical

Crecil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan RopaymenURermbursomont
Fees Office Ovarnead/Rontal Expenso
Food/Boyerago Expensn Palling Expense
GillAwards/Meincrials Expense Printing Exponso

Commitlee Legal Sorvices Salarics/Wages/Contrac! Labor

The Instruclion Guide explains how to complete this form.

ur

9
Transponaton Equipment 8 Related Expense
Travel In District
Traval Out Of Distriel
Olher {entor a colegory nol lisled above)

1 Tatal pages Schedule F1:

2 FILER NAME
Claudette R. Smith

I 3 Filer 1D (Eltwes Commission Filers)

{c) D Chock if travel outsida of Toxas. Complole Schodule T.

4 Date ) '5 Payee name

06/15/2023 Anedot
6 Amount (8} 7 Payee address: Clty. State; Zip Code

$2.30 1340 Poydras Street, Suite 1770
8 (=) Culegt:r\.r {See Catogones hated 81 1he 1op ol (ks schadula) (b) Dcscriplion‘ o

PURPOSE

oF Other Bank Fees
EXPENDITURE

D Chech 1t Auslin. TX, officoholder iving axponse

Candidate / Offlceholder name

EXPENDITURE

9 Complete QNLY il direct Office sought Office heid
expendilure to benefil C/OH
Date Payee name
06/06/2023 Anedot
Amount ($) Payee address; City. Siate: Zip Code ]
$2.30 1340 Poydras Street, Suite 1770
I h Cal-eg_c;'r.y {Seo Categorias listed al tho Iop of Ihis schodule) Description
PURPOSE
Other Bank Fees

‘:’ Checkiltravel oulside of Texas Complete Schedule T

- GCheck 1f Auslin, TX, olficoholder living expense

$1.30

1340 Poydras Street, Suite 1770

Complele QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benafil C/OH

Date Payee name I
Anedot

Amaunt ($) Payae address; City, State; ) Zip Code

PURPOSE
OF
EXPENDITURE

Calegory (Sce Catogonos lislod al thn lop of this schedule) Descriplion

Other Bank Fees

] chockstvavel auiside of Texas. Complete Schedula T

|:| Check of Auslin. TX. ofiicoholder hving expense

Compiete ONLY if direcl
expenditure to benefil C/OH

Candidale / Ofﬁceholder name Office soughil

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.stale.tx.us

Revised 8/17/2020




