CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

| 3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

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

1 Filler ID (Eihics Commission Filars) |—2 Tolal pages filed:

51
| MSIMRS/MR  FIRST N W
e OFFICE USE ONLY
Ms taudette R
s AR AR AR S o o R
. SUF
RECEIVED
ADDRESS PO BOX APT S SUITE & CITY, STATE.  ZIP CODE
& \
7306 SW 34th Ave, Ste 1 PMB 238 APR 02 2021 .
Amarillo, TX 79121 CITY SECRETARY'S
- — — CITY O
AREA CODE PHONE NUMBER EXTENSION - FAMARILLO

Date Hand-deliverad or Datle Postmarkad

(806) 680-2798

= - — _— ' Recapts | Amount$
6 CAMPAIGN MS / MRS / MR FIRST Mi |
TREASURER Mr . Arthur L !
NAME e e o B s i s R T e e R S T e Date Processed
NICKNAME LAST SUFFIX S ———
Acord Dale Imaged
7 CAMPAIGN T STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #. ay. STATE: ZIP CODE
TREASURER 7306 SW 34th Ave, Ste . PMB 238
ADDRESS
(Residence or Business) |[ZAmarillo, TX 79121
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (806) 283-3677
9 REPORT TYPE D January 15 M‘ 30th day before election L—_] Runoff [ _] 15th day after campaign
' ——= {reasurer appointmenl
(Officenalder Only)
] wuyts [ ] 8th day before election [] Exceeded Modified [] Final Report (attacn CioH - FR)
| | B e Reporting Limit e -
10 PERIOD Month Day Year Month Day Yoar
COVERED . o
1/1/2021 THROUGH 3/31/2021
11 ELECTION ELECTION DATE -  ELECTION TYPE o ]
| Month Day Year :J Primary D Runoft E] 8|"Ef
escnplion
‘ 5/1/2021 General m Special I — I
12 OFF'CE AECINE MO A G 42 [l ==t Vol ~al Vo TR VAT W) ST

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Addilional Pages

| Mayor
|
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE TYPE | COMMITTEE NAME
|N/A
ITT £
(] cEnERAL COMMITTEE ADDRESS
N/A
[_—_]specmc COMMITTEE CAMPAIGN TREASURER NAME
N/A
COMMITTEE CAMPAIGN TREASURER ADDRESS
N /"/ A

GO TO PAGE 2

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

'



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Claudette R Smith !
L O N I R : _
17 CONTRIBUTION ‘ 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $ 275.00

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES GF LOANS)

EXPENDITURE

TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ o
4, TOTAL POLITICAL EXPENDITURES $ 15,768.59
CONTRIBUTION i} g TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ g 380,05
BALANCE OF REPORTING PERIOD ’
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .. R
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $ 21,397.08
18 SIGNATURE | swear, or affirm, under penalty of perjury. that lhe accompanying report is true and correct and includes all |nformal|on

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

Signature of Candidale or Officeholder

Please complete either option below:

L

JOSHUA NELSON
otary Public, State of Texas
& omm. Expires 03-31-2022
K Motary ID 129768278
NOTARY STAMP/SEAL

Sworn to and subscribed before me by (:&glckﬁle Swecth this the / day of Agg,( s

20 2072 (¢ , tocertify which, witness my hand and seal of office
_'/i‘.ré/,dé&!a _,//.» Sl ALlson /cx 2

Title of officer administering oalh

(1) Affidavit

('}Z

Printed name of officer adminisiering oath

My name Is

, and my date of birth is

My address is

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

Executed in County, State of __.onthe day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer |D (Ethics Commission Filers)
Claudette R Smith _
—21 SCHEDULE_;UBTOTALS__- S o ‘ N I- SUBTOTAL |
NAME OF SCHEDULE AMOUNT
1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 13,799.59
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 10,256.00
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. SCHEDULE E:OANS - a 1 $ 9,;2 .05
5. |Z] SCHEDULE F1: POLITICAL E;NolTUR;MADE":‘FROM POLITICAL CONTRIBUTIONS $ 15,768.59
6. |:| SCHEDULE F2: UNPAENC;R;OBE\TIONS $ 0
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. [j SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ o
_1: Ej ;H;UL_E_H: ;n;n MADE FROM POLITICAL CO—N_T.F\_’;JHO—NS TOA ausnsu;s OF G/OH | § o_ -
1, [:l SCHEDULE (: N;):I;T-I;_AL;E;E:DIT;ES MADE.F_RJP(-D:'ICICO_NTRI_BUTTON.S ] $ 0 - B
?—ET ;E;LE s<_ Ir:E_RE_ST, C_REDE. eAms,;aFlm_os,_AND_CONTRnaunoms RETURNED $ 0 o
TO FILER

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



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 A13
2 FILER NAME_ - - 3 Filer ID (Elhics_ Commission Filers)
Claudette R Smithn
4 Date 8§ Full name of contributor ) 7] out-of-stats PAC (ID# - ) y | 7 Amount of contribution ($)
02/28/2021 |Ruby Brox $25.00
6 Conuioutor address: iy State;  Zip Code
3020 SW eth Ave. Amariiio, T 791046
8 Principal occupation / Job title (See Instructions) | 9 Employer (See Instructions) . h

Date Full name of contributor [} out-of-state PAC (lpm. ) Amount of contribution ($)
02/28/2021 |[Christopher Reard 5100.00
Contributor address; City; State; Zip Code

950 Buena Vista Apt D6 Amarillo, TX 79106

Principal occupation / Job title (See Instructions) | Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
02/14/2021 |Charles D. Michael Jr. $200.00
Contributor address; City; State; Zip Code
3003 S. Monroe Amarillo, TX 79109 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J oul-of-state PAC (ID#: o ) Amount of contribution ($)
02/19/2021 |[Rick A. Looby $2,500.00
Contributor address; City; State; Zip Code
P.O. Box 5229C Amarillo, TX 79159
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

B E

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.ethlcs.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. "16 SEIESRRE SeiRCints [
TFILER NAME - - ; 3 Filer ID (Ethics Commission File;'s)
Ms Claudette R Smith |
4 Date 5 Full name of contributor [71 out-of-state PAC {!Ddz-_____ R { 7 Amount of conu:lbution ($)
02/23/2021 |Oscar Gamboa $1,000.90
6 Contributor address; City: State; Zip Code

709 §. Polk Amarillcs, TX 791C1

8 Principal occupation / Job litle (See Instructions) | 9 Employer {(Sea Instructions)
e ——— ———ar———
Date Full name of contributor [J out-of-stala PAC (ID# 9 Amount of contribution ($)
02/24/2021 | Anne Carpenter | $35.00
Contrlbutor address; City: State:  Zip Code
5204 Hall Ave Amarillo, TX 79109 |
Principal occupation / Job title (Sea Instructions) Employer (See Instructions)

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

01/16/2021 | Bobby Word

Amount of contribution ($)

43.00

r

Contributor address; Cily; State;  Zip Code |

3514 NE 22nd Ave Amarillic, TX 79107

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

Date Full name of contributor [ out-of-state PAG (ID#:__ . 3 | Amount of contribution ($)
02/17/2021 | Bobby Word $20.00
""" Conwibutor address;  Ciy, St ZipGode |
3514 NE 22nd Ave  Amarillo, TX 79107 |
_Principal occupation / Jab title (See Instructions)_ _ Employer-(See In_s(ruétion's)

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.lx.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.

1 Total pages Schedule A1;

The Instruction Guide explains how to complete this form.

e - — + l 6 —
2 FILER NAME 3 Filer ID (Elhics Commission Filers)
Ms Claudette R Smith |
4 Date 5 Full name of contributor [ out-af-state PAC {ID8 3 7 Amount of contribution (%)
03/01/2021 |Linda Chattin |$25.00
6 Contrlbutor address; City. State;  Zip Code !
8205 Santa Fe Trail Ararillo, TX 73110
m " . > . — | —— ; =
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDH ) Amount of contribution ($)
03/05/2021 Laura Trevizo $48.725
Contributor address; City; State:  Zip Code
4209 SE 30th Amarillo, TX 79103 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (DK ) Amount of contribution ($)
(3/05/2021 |Terry Walker ‘510.00
\ Contributor address: City: State: Zip Cade |
]7000 Hansford Circle  Amarillo, TX 73106 i
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor [ out-of-state PAC (IDH I Amount of contribution ($)
03/05/2021 |Cristina Luna £20.00
Contributor address; City, State; Zip Code
2608 Watson Place Amarills, TX 79110
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. ' 1 “lekalipages Sgheduls e

8 Principal occu

pation / Job title (See Instructions)

i6
2 FILER NAME o - 3 F_iler ID (Ethics Commission Filers)
Ms Claudette R Smith
4 Date 5 Full name of contributor ] out-of-state PAC 01D#: 7 Amount of contribution ($)
03/04/2021 |Jill Strate $23.97
6 Contributor address: City - .E';t-avt-e: Zip Code
2801 Shield Court Amarillo, TX 79110

| 9 Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-slate PAC (ID#:__ o Amount of contribution ($)
03/04/2021 |James Wright $40.00
Contributor address; City State; Zip Code
110 Sunset Terrace Amariilo, TX 7910¢
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ oul-ol-state PAC {ID#:_ ) Amount of contribution ($)
03/04/2021 |[Suzanne Morton 525,00
Contributor address; City: State; Zip Code
5520 SW 35th Ave Amar-llo, TX 79109 [

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: Amount of contribution (§)
03/04/2021 |Allysa Comp $5.00
Contributor address; City, State; Zip Code
5310 Parker Amarillo, TX 79110

Principal occupation / Job litle (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. s T

15

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Ms Claudette K Smith
4 Dale 8§ Full name of corRutor [J out-of-state PAC "0"‘___._ L 7 Amount of contribution ($) o
03/04/202. |Teresa Taylor 55.00
6 Contributor address; City: State;  Zip Code
1555 Bell st Amariilc, TKX 79106

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

Date Full name of contributor [ out-of-stale PAC (ID# _

03/04/202. | Dee LaGrecne

Amount of contribution (%)

$50.0Q¢C

Contributor address; City: State; Zip Code ‘

4219 Parker Amariilo, TX 79110

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

Date Full name of contributor [ oul-ot-slate FAC (1D#__
£3/04/2021 |Derik Cwen

—_— ) Amount of contribution ($)
516C.00

|
Contributor address; City, State; Zip Code

6203 Bowery Amariilo, TX 79119

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

03/05/2021 |Abbe Garret:c

Contributor address; City; State: Zip Code

[ oul-of-state PAC (ID#____ . N Amount of contribution (§)

$20.00

5130 Arden Rd Amarille, TX 73%11C

Principal occupation / Job tille (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.

. . hed H
The Instruction Guide explains how to complete this form. 116 Total pages Schedule A1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms Claudetrze R Smith
4 Date 5 Full name of contributor [] out-of-state PAC (iD& y | 7 Amount of contribution ($)
03/04/2021 Bobby Word $5G.00
6 Contributor address; City; State;  Zip Codse
13514 NE 22nd Ave Amarillo, TX 73187
|
—— 1 - — ——e -
8 Principal occupation / Job title (See Instructions) | 9 Emplayer (See Instructions)
Date Full name of contributor [} out-al-stats PAC (ID# ) Amount of contribution (§)
{ r 3 M
03/02/2021 |Oscar Gamboa $1,000.00
Contributor address; City; State, Zip Code
709 S Pclk Amarillo, TX 79101 |
Principal occupation / Job litle (See Instructions) ' Employer (See instructions)
Date Full name of contributor [] oul-of-state PAC (ID#:____ ) ' Amount of contribution ($)
03/08/2021 |Janette Kelley ]SLG0.0G
Contributor address: City; State; Zip Code |
817 S Prospect Amarillo, TX 7910¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-slale PAG (10#: j Amount of contribution ($)
03/05/2021 |Ascension Rangel $920.00
Contributor address; City; State:  Zip Code
4301 S Virginia Amarillo, T¥X 79109
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



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

MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A1:
16
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms Claudette R Smith
4 Date 5 Full name of contributor [= oul-al-state PAC (D% ) ) 7 Amount of contribution ($)
N3/07/2021 $25.00
6 Conlributor address; City, State;  Zip Code
2916 Pittshurg St Amarillec, TX 73103 |

8 Principal occupation / Jab title (See Instructions) N [+] _Err\ployer (See Inslru;:tions) - )

Daie —[ Full name of contributor [T aul-af-state PAC (ID# )

3/08/2021 L[Eduardo Gonzalez

s Amount of contribution ($)

51300.39
Contributor address; Cily; State; Zip Code ‘
3537 Barclay Dr Amarilio, TX 79109
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

J3/08/2021 [Roger or Lorna Hubbard

Amount of contributlon ($)

03/09/2021 Mark Miller

Contributor address; City,; State; Zip Code

1$100.00
1

6818 Zzane Pl  Amarillo, TX 79113 :

1525.09
Conlributor address: City; State; Zip Code
7202 Mercury Trail Amaxrilla, TX 79118
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID&:__ ) Amount of contribution ($)

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.ix.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 Tolal pages Schedule A1:
16
2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Ms Claudette R Smith

4 Date

5 Full name of contributor

01/13/2021 |Joni Faulkner

1$100.00
............................................................ . .
6 Contributor address:

[J out-af-siate PAC (ID#

y | 7 Amount of contribution ($)

City: State; Zip Code |
6006 Hanson Rd Amariliio, TX 79106

8 Principal occupation / Job title (See Instructions) I} Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (IDK___ —i) ‘ Amount of contribution ($)
01/14/2021 |Leticia Botkin $50.00
Contributor address; City:

State;  Zip Code |
7010 Covenant Ln  Amarilio, TX 79103 '

Principal occupation / Job litle (éee Instructions) B i Employer (See Inslrucltions)
= 1 . — - S S — —
Date Full name af contributor [ out-of-state PAC (ID#: I Amount of contribution ($)
01/14/2021 |Rachel Barron $20.00
""" Conmbutor adaress: | ohye | Swis: zipGods |

|
9600 Heritage Hills Pkwy Amarillo, TX 79119

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

Date Full name of contributor (7 out-of-state PAC (ID#:

) Amount of contribution ($)
03/321/2021 |[Oscar Gamboa

$500.00
Contributor address; City; State; Zip Code

709 5 Polk Amarillo, TX 7310

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 Schadule Al;

2 FILER NAME 3 Filer ID (Ethics Commission Filers})

Ms Claudette R Smitn

4 Date 5 Full name of cantributor 7 oul-of-siate PAC (IDH _____ 3 7 Amount of contribution ($)

03/31/2021 |Bea Shaw

6 Contributor address: City;

1+

926 W Colorado Ava Amarillec, TK 7210%8

' 9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Full name of contributor [7] oul-ot-slate PAC (D#: e ) Amount of contribution ($)
01/22/2021 |Suzanne Morton 550.00
.................................. R PR A R R R e PN
Contribulor address; City: State; Zip Code

5520 SW 3>th Ave Amarillo, TX 79109

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID4: ) Amount of contribution ($)
02/27/2021 |Marcus 0O'Neal ‘5250.00
Conltributor address; City; State, Zip Code |

7713 Lamount  Amarillo, TX 7911C :

Employer {See Instructions)

Princlpal accupation / Job title (See Instructions)

Amaunt of contribution ($)

Date Full name of contributor [ owi-al-state PAC (ID#
03/05/2021 |George and Angelenia Escamilla $10.00
R b T e D B S VR R e ar e s A A e e
| Contributor address: City; State; Zip Code

1526 SE 1éth Ave Amarilio, TX 791C2

Employer (See Instructions)

Principal occupation / Job title (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 applicabie, DO NOT inciude this page in the report.

The Instruction Guide explains how to complete this form. ‘16 liofall pages SchedtiSrs s
2 FILER NAME - D 3 ‘Tile;-F (élr:i’cs_Comm_is_sio_nP_Filers)
Ms Claudettie R Smith
TDate 5 Full name of contributor [] sul-of-state PAC (ID# ___ — 3 7 Amount of contribution ($)
03/08/2021 © Leathers $100.00
6 Contributor address; City; State;  Zip Code
350C Timker Dr Amarille, TX 732724 |
8 Principal oc;p_aliv:/ Jg_title_(_See lnslructk_Jns) o _pg_Em;I;ye_r_(See Inslraélﬁs)_ o - o )
|
|
Date Full name of contributor ) out-of-state PAC WO#.__________ | Amount of contribution ($)
03/1072021 |!Jo'zm Craig $166.00
""" Contributor address:  Gity;  State; ZpGode |
4839 W Farmers Ave Amarille, TX 79110 :
Principal occupation / Jab title (See Inslruclions)_ I Employer (See Inst-rucilions)
|
Date Full name of contributor [] out-of-state PAC |1D# _

e ———] Amount of contribution ($)

03/10/2021 |[Sharon Whiteley

[525.00
Contributor address; City: State; Zip Code [
1
4505 Greenwich P1L Amarillc, T 79119
Principal occupation / Jab title (See Instructions) [ Employer (See Instructions)

R — s

) l Amount of contribution ($)

|
Date | Full name of contributor ] out-ol-slale PAC (ID#:

-3

ommy & Mari Jean Walker [

525.0C
Contributor address; City; State; Zip Code |
. - - . [
48C1 W Farmers Ave. Zmarillo, TX 79119

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

e = = —— —— ————

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

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



MONETARY POLITICAL CONTRIBUTIONS scHeEpuLE 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;
16

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ms Claudette R Smith
4 Date 5 Full name of cantributor [;]g_u[.cf-s[ale PAC (lDw— I | 7 Amount of contribution ($)
¢3/10/2021 |Ethan Long $235.00
6 Contributor address; ‘ C|ty IIIIII Slate ' Z|p ('Z‘ode. B
7412 Imperial Dr Amarillc, TX 732121 '

8 Principal occupation / Job title {(See Instructions)

— — |

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID&: _ i | Amount of contribution ($)
03/09/2021 |Kimberly Everson 520.00
Contributor address; City State Zip Code
4316 Gables 3t Amarille, TX 79118
! —— — —
Principal occupation / Job litle (See Instructions) | Employer (See Instructions)
|
[
Date Full name of contributor [ out-al-state PAC (1D ) | Amount of contribution ($)
03/12/2021 |Glenda Wilkins 5160.00
................................................................................. |
l Contributor address; City State;  Zip Code |
|
| 5412 Scurhside Dr Amarillo, TX 3109
Principal occupation / Job tltle (See Instructions) l

| Employer (See Instructlons)

Date Fuli name of contributor [ out-of-stats PAC (ID#: ) { Amount of contribution ($)
03/13/2021 |Rubken Arias J.SLOG.OO
""" Contrbutor address;  City,  Swte: ZipCode
2115 South Fork Ave Amariilo, TX 79118
Principal occupation / Job title {See Instructions) - | Employer (See Instructions) S gl

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

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. | 1 Total pages Schedule At

. == 16

— S —— ++ _— — e —
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ms Claudette R Smith

4 Date

5 Full name of contributor 7] oul-of-state PAC (ID4 _ ) 7 Amount of contribution ($)

03/12/2021 |Dr. Michael Sennert & Diana Sennett 5¢

6 Contributor address; City:

(841
[eh]
<
<
[w)

7700 London CT. Amariilo,

8 Principal occupation / Job tille (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

03/13/2021 | bavid & Josie Hunt

[J aut-of-state PAC (iD#:

Contributor address; Clty;

102 valencia Amarille, TX 75118

Principal occupation / Jab tille (See Instructions)

Date Full name of cantributor

S —— Amount of contribution ($)
03/09/2021 |Michael Smith $1,0600.00

Contributor address; City;

329 Ncrth Shore Dr Amariilo, TX 79118

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

Date Full name of contributor [ out-of-stals PAG {ID# ___ _— Amount of contribution ($)
03/14/2021 | Debbie Swearingen [ ssc.00
Contributor address; City; State; Zip Code

]5714 SW 38th Ave Amarillo, TX 79109

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

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At
16

3 Filer ID (Elhics Commission Filers)

2 FILER NAME

Ms Claudette R Smith
4 Date 5 Full name of contributor [ oul-ol-state PAC (1D B y | 7 Amount of contribution ($)
03/13/2021 |Amber Zinck $5.0C
6 Conrbutor address;  Giy: Stete:  Zip Gode
1907 Pecos St - 2Apt A Amarillc, TX 79102

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

Date Full name of contributor [ oul-of-siata PAC {IDH;_

Amount of contribution ($)
03/13/2021 |Alexander Deanda

$5C.00

Contributor address; City, State; Zip Code

4218 Aldredge Amarillo, TX 79118

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

Date Full name of contributor [ out-ot-state PAC (ID#
03/12/2021 |Kassie Garrison

) Amount of contribution ($)
$150.0C

Contributor address; City; State; Zip Code

3971 E Loop 335 N Amarillo, TX 793108

Principal occupation / Job titte (See Instructions) | Employer (See Instructions)

Date Full name of contributor [ out-ol-state PAC (ID# ) j Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal accupation / Job title (See Instructions) Employer {Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. il IDIEIEE0ES SEnsduiETy
16
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Ms Clilaudette R Smith
4 Date 5 Full name of contributor [ cut-ot-siate PAC (DY _y| 7 Amount of contribution ($)
03/15/2021 |Jesse T PFrimmex $200.00
6 Contributor address; City, State; Zip Code
5723 S Milam Amarillo, TX 79110
' - . p— - e p— c— - —
8 Princlpal occupation / Job title (See Instructions) i 9 Employer (See Instructions)
Date Full name of contributor [ out-ol-stale PAC (ID# ) Amount of contribution ($)
03/17/2021 [Oscar Gamboa $500.00
Contributor address; City; State; Zip Code
709 s polk Amarillio, TX 79101
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[ S S S : S
Date Full name of contributar ] out-ot-state PAC (ID#:__ i Amount of contribution ($)
03/17/2021 |Jean Medford 348.25
Contributor address; Cily; State; Zip Code
7008 Mosley St Amaxrills, TX 739118 ‘
Principal occupatio; / Jab title {See Instructions) Employer (See Instructions)
Date Full name of contributor [] oul-of-stale PAC (ID# ) [ Armount of contribution ($)
03/17/2021 |amber Zinck l520. 00
................................................................................ )
Contributor address; City; State, Zip Code |
1907 Pecos St - Aprt A AZmarillo, TX 79102
|
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, | 4 Total pages CpRduEmle
16

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Ms Claudette R Smith !
4 Date 5 Full name of contributor [j_om.ct-state PAC (iDH._ ) 7 Am;)unt of contribution ($)
03/23/2021 |Oscar Gamboca $500.00
& Contbutor address; . Stete;  Zip Code
709 S Peclk Amarilio, TX 791C1

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

Date Full name of contributor ] oul-cl-slate PAC (1ID#:

Amount of contribution (§)

03/18/2021 |Suzanne Mcrton £25.00

Contributor address; City; State; Zip Code

5520 SW 35th Ave Amarillo, TX 79109

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

Date Full name of contributor [} out-of-state PAC (lln

= ) Amount of contribution ($)
03/20/2021 |Jennifer Jone Nguyen

Contributor address; City; Slate; Zip Code

2712 S Woodland St Amariilio, T¥ 79103

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ aut-of-state PAC (ID#:, ) Amount of contribution ($)
03/15/2021 |Jack Tolbert s500.00
""" Contributor address; iy, Stete; ZipGode |
3509 Patterson Dr. Amarililo, TX 79109
Princlpal occupati:n ! 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 B/17/2020

= 8
i



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

[ 1 Total pages Schadule A1:

The Instruction Guide explains how to complete this form.

%y

4
L 2

2 FILER NAME

3 Filer ID (Ethics Commission Filers})

8 Principal occupa‘}'ion / Job title (See Instructions)

Ms Claudette R Smirnh
4 Date § Full name of contribu-tor [ out-of-state PAC (ID# ) 'I 7 An.'nount of contribution ($)
63/15/2021 |Angela Miller iSZG.CC
6 Contributor addrass: oy Swte:  Zip Gode
2215 Fannin Amarillo, TX 79109

9 Employer (See Instructions)

Date Full name of contributor

03/20/2621 |Holly Snow Ward
Contributor address;

Unknown

] out-of-stata PAC (ID&,__ i

City;

Amount of contribution ($)

53.0C

Uy

State:  Zip Code |

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
03/01/2021

Full name of contributor

Jim Campbell

Contributor address:

158 Winery Rd Amariilio, TX

Principal occupation / Job title (See Instructions)

7 out-of-state PAC (D4 _

) [ Amount of contribution ($)

[s2,500.00

State; Zip Code |
|

79138 |

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-ol-stale PAC (ID#: J

Amount of contribution ($)

State; Zip Code

Principal occupation / Jab title {(See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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 form. ‘ 1», "etalipages Seeolle Aa;

3

2 FILER NAME
Ms Claudette R Smith

‘ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 10,256.00

5 Date 6 Full name of contributor 7] out-ol-state PAC (ID#: . )

8 Amount of |9 In-kind contribution
N Contribution $ | description
03/23/2021| Drunken Cyster 575600 IFood/Drinks/Room
....... e PR Rental
7 Contributor address; City; State;  Zip Code |

7606 SW 45th Ave #1080, Amarillo, TX 79119 — |
L_ICheck 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)
Restaurant

12 Contributor’s principal occupation (FOR JUDICIAL) - 13 Contributor's Job title (FOR JUD-ICIAL)(See Instructions)

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

14 Contributor's employerlaw firm (FOR JUDIGIAL) 15

_1_6—If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL})

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

Date Amount of : In-kind contribution
Contribution $ description
02/01/2021|MCF Management | P
............................................... syt s e minenne| S1, G0, 00 | ©Office Rent
Contributor address; City; State;  Zip Code |
. . |
& - g il (g1 0
[ 12851 1-27 Amarillo, TX /9119 | [ check if ravel outside of Texas. Complete Schedula T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Entertainment
" Contributor’s principal occupation (FOR JUDICIAL) i Contributor's job litle (FOR JUDIGIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor Is a chlld, law firm of parenl(s) (if any) (F_OR JUDICI_AL)

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

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

.;-1",. -,



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

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

. Tolal Schedul j
The Instruction Guide explains how to complete this form. 1( Stal pages Sehadgie b2
~/

2 FILER NAME 3 Filer ID
Ms Claudetrte R i

(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [$ 10,256.00

5 Date 6 Full name of contributor ] out-of-state PAC (ID#

— )| B Amount of

9 In-kind contribution

I
T Contribution $ | description
1C + e —
03/01/2021|MCF Management S1,500.00 [GEfice Rent
............................................................................ |
7 Contributor address: City; State; Zip Code |
12851 1-27 Amarillo, TX 79119

: |
[_]Check 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)
Entertainment

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

14 Contributor's employer/law firm (FCER 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)

Full name of contributor ] oul-of-stato PAC (ID#:_

Date —) Amount of : In-kind contribution
Contribution $ description
03/31/2021|MCF Management | P
....................................................................... $1,566.20 | Ofiice Rent
Contributor address; City: State;  Zip Code |
. . |
1= v 7019 —
12851 1-27 Amarillo, TX 7911 | -__I Check if travel outsida of Texas. Complate Schadule T.
Principal occupation / Jab 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)

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

Contributor's emplzlnyarlléw firm (FOR_JUIjICIAL)

If contributor is a child, law firm of pa;:n—l(_s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor 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.

r1 Tolal pages Schedule A2:
3
2 FILER NAME 3 Filer ID
Ms Claudette R Smith

The Instruction Guide explains how to complete this form.

(Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 10,256.00

5 Date 6 Full name of contributor [ out-of-siate PAC (ID#: - )| B8 Amount of '@ In-kind contribution
! ) Contribution $ | description
£3/13/2021|Gamboa Enterprises $2,500.C0 lCampaign Fvent
.......... AR SN Nenue Food &
7 Contributor address; City; State; Zip Code |Drinks
8 a5 wHONE DISESIRE, Bh  ER DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job titie (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Event Venue

12 Contributor's principal occupation (FOR JUDICIAL) | 13 Contributor's job title (FOR JUD|C|AL)(SBE; Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 156 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parant(s) {if ény) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC (ID#: - . ) Amount of : in-kind contribution
L, . - . Contribution ipti
01/25/2021 |Fisher Enterprises i | deseriplier
.......................................................................... 52,500.088 | Wesbsite
Contributor address; City: State; Zip Code |
N |
12851 Interstate 27 DCheck 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 accupation (FOFi JUD_ICIAL) N Contributor's jbb litleFOR .JU_DICIAL)(S;e Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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




LOANS SCHEDULE E

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

) ; ] , 1 Total Schedule E:
The Instruction Guide explains how to complete this form. 9 olal pages sehedu
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms Claudette R Smith |
4 TOTAL OF UNITEMIZED LOANS $
5 Date of ioan 7 Name oflender ] out-of-state PAC (10 - ) 9  LoanAmount ($)
01/22/2021 |Claudette Smith 5100.0¢C
6 |sf|ender | 8 Lender address; City; State;  Zip Code 019 intsrestiate
a financia . . . R =
Institution? /306 SW 34th Ave, Ste 1 PMB 238 Ama, TX 79121
11 Maturity date
v &
|
R — i L
12 Principal occupation / Job title (See Instiuctions) | 13 Employer (See Instructions)
Owner ‘Self
14 Description of Collateral 15 .
| Check if personal funds were deposited into palitical
ﬁ :] accounl (See Instructions)
none
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 loan Name of lender ] out-of-state PAC (1D#: B ) II Loan Amount ($)
03/12/2021 |Claudette Smith ‘ $342.28
Is lender Lender address; City; State; Zip Code | . i CLETET
a financial 306 3 e 1 . N o~ o S
Institution? SW 34th Ave, Ste PMB 238 Ama, TX 79121 — ]
Maturity date
v /M
Principal occupation / Job title (See Instructions) f Employer (See Instructions)
owner Self

Description of Collateral
& atera [—] Check if personal funds were deposited into political
ﬁ none

accoun! (See Instructions)

T —

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.elhics.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 1 h 0
The Instruction Guide explains how to complete this form, Total pages Schedule £

3
2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
Ms Claudette R Smith
| — P 4 Y SR
4 TOTAL OF UNITEMIZED LOANS $
S Date of loan [ 7 Nameoflender 7] out-of-state PAC {ID#___ o ) ‘ 9  LoanAmount ($)
|
03/12/2021 [Claudette 3mith | 584.0¢C
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial [0=
Institution? 7306 SW 34th Ave, Ste 1 PMB 238 Ama, TX 79121 -
| 11 Maturity date
y v I
12 Principal occupation / Job title (See Instructions) ‘ 13 Employer (See Instructions)
Owner Self
14 Description of Collateral ‘15 ) o -
Check if personal funds were deposited into political
Z D account (See Instructlons)
none
16 GUARANTOR 17 Name of guarantor ] 18 Amount Guaranteed ($)
INFORMATION '
18 Guarantor address; City; State; 2ip Code |
)
Z not applicable
20 Principal Occupation (See Instructions) - | 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID# v Loan Amount ($)
03/16/2021 [Claudette Smith | $74.69
Is lender Lender address; City: State; Zip Code Interest rate
a financial |
Institution? 7306 SW 34th Ave, Ste 1 PMB 238 Ama, TX 79121 = :
Maturity date
vy ¢
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Owner ;Sel £

Description of Collateral
RES N r—] Check if personal funds were deposited into political
[N—

L account (See Instructions)
¢ rone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code [
Qj not applicable

Principal Occupaltion (See Instructions) Employer (See Instructions)

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

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



LOANS SCHEDULE E

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

1 Total Schedule E:
The Instruction Guide explains how to complete this form. olal pages Sehadule
9
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [] out-of-state PAC (I0#: .y 9 LoanAmount ($)
03/15/2021 |Clauvdette Smith $250.00
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial 0%
Institution? 7306 SW 34tk Ave, Ste 1 PMB 238 Ama, TX 79121
11 Maturity date
y w
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Owner Self
14 Description of Collateral 15 o

—] Check if personal funds were deposited into political

Z account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 1 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
Z not applicable
20 Principal Occupation (See Instructions) 21 Employer (Ses Instructions)
1
Date of loan Name of lender ] out-of-state PAC (ID#: ] y | Loan Amount ($)
03/17/2021 [Claudette Smith $300.00
Is lender Lender address; City: State; Zip Code plSiestirate
a financial | 0%
Institution? 7306 SW 34th Ave, Ste 1 PMB 238 &ma, TX 79121 P -
Maturily date
vy v
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Owner Self

Description of Collateral
P — Check if personal funds were deposited into political

1 account (See Instructions)
Z none .
GUARANTOR Name of guarantor |T 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

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:
9

2 FILER NAME

Ms C_audette R Smith

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender T outof-state PAC (1D#:

9  LoanAmount ($)

03/17/2021 |Claudette Smith

6 |Is lender

| ) 8 Lender address;
a financial

Institution? 306 SW 34th Ave,

y ¥ |

Ste 1 PMB 238

Ama,

3288.00

10 Interest rate

0=
11 Maturity date

Zip Code
TX 79121

T

12 Principal occupation / Job title (See Instructions)
Self

Owner

13 Employer (See Instructions)

14 Description of Collateral ]1 5

L]
Z none |

16 GUARANTOR 17 Name of guarantor
INFORMATION

18 Guarantor address;

Z not applicable|

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

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

[ 21 Employer (See Instructions)

Date of loan Name of lender

7] out-of-state PAC (iD#

03/19/2021 MCF Management 5500.00

Is lender Lender address; City State; Zip Code IRESEeSt =ate
a financial 03

Institution? 12851 Interstate 27 Amarillec TX 79118

vy ¢

) [ Loan Amount {$)

Maturiu;_da_le

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

¢! rone

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

GUARANTOR
INFORMATION

Name of guarantor

ﬁ not applicable

Amount Guaranteed ($)

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

Siadtal



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:

v

Y
|

o]
9
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan | 7 Nameoflender [J out-of-state PAC (iD#:_____ ) 9 LoanAmount ()
03/20/202% iClaudette Smith 5407.190
_6 Is lend . : . ; 10 Interest rate T
$ lender 8 Lender address; City State; Zip Code
a financial O
Institution? 7306 SW 34th Ave, Ste 1 PMB 238 Ama, TX 79121

11 Maturity date

12 Principal occupation / Job title (See Instructions)

Owner

13 Employ;r (See Instructions)
Self

14 Description of Collateral

Z none

15

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

16 CUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

Z not applicable

City,

20 Principal Occupation (See Instructions)

State; Zip Code

21 Employer (See Instructions)

19 Amount Guaranteed ($)

Date of loan Name oflender

v

Y

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

02/05/2021 MCF Management
e T P R S S - P e G P g e LT P AT TP IR o] R PR L S e e
Is lender Lender address; City; State; Zip Code
a financial
Institution? 12851 Interstate 27 Amarillo Tx 79118

Loan Amount ($)

$5,000.00

Interest rate

0 %

Maturity dale

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

Z none

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

GUARANTOR
INFORMATION

Name of guarantor

ﬁ not applicable

State;  Zip Code

| Amount Guaraneed (3$)

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 Tolal pages Schedule E:

The Instruction Guide explains how to complete this form.
- — o J
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender ] out-of-state PAC (ID#.__ ) 9  LoanAmount ($)
03/.4/2021 MCF Management $€50.00
6 s lender 8 Lender address; City; Slate;,  Zip Code 10 Interest rate
a financial a -
Institution? 12851 Interstate 27 Amarillec, TX 79118 -
| 11 Maturity date
Y V | ‘
12 principal occupation / Jab title (See Instructions) | 13 Employer (See Instructions)
|
14 Description of Collateral 15 ) _ .
E Check if personat funds were deposited into political
z | ! account (Sese Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City; State; Zip Code
z not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAG (DK ) Loan Amount ($)
03/24/2021 MCF Management $352.00
Is lender Lender address; City; State; Zip Code Interest rate
a financial 0 %
Institution? 12851 Interstate 27 Amarillo, TX 79118 TV X
Maturity date
vy ¢

—— -

Principal occupation / Jab title (See Instructions) Employer (See Instruclions)

Description of Collateral

m none

GUARANTOR Name of guarantor . Amount Guaranteed ($)
INFORMATION

— Check if personal funds were deposited into political
u 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

sScHEDULE E

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

2 FILER NAME

Ms Claudette

4 TOTAL OF UNITEMIZED LOANS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2

R

Smith

$

S Date of loan 7 Nameoflender

v

Y

[ out-of-state PAC (ID#:

8  LoanAmount ($)

3 Filer ID {Ethics Commission Filers)

02/20/2021 MCF Management 5200.00

6 s lender 8 Lender address: City State,  Zip Code 10 Interest rate
a financial SIS
Institution? 12851 TInterstate 27 Amarilles, TX 79118

1 Maturlty_/ date

12 principal occupation / Job litle (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

ﬁ none

15

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

O

16 GUARANTOR 17 Name of guarantor

INFORMATION
18 Guarantor address;

w not applicable

City;

l 19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

i 21 Employer (See Instructions)

A

Date of loan | Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
03/25/2021 MCF Management $60.00
Is lender Lender address; City State;  Zip Code Interest rate
a financial 0 %
Institution? 12851 Insterstate 27 Amarillo, TX 79118 . —-
| Maturity date
v ¢ |

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Description of Collateral

m none

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

]

GUARANTOR
INFORMATION

Name of guarantor

ﬂ not applicable

Amaunt Guaranteed ($)

State; Zip Code

Pringipal Qccupalion (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 Towl pages Schedule E:
The Instruction Guide explains how to complete this form.

9
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [0 cut-of-state PAG (1D#:__ ) 9  LoanAmount (§)
03/29/2021 MCF Management $160.C0
6 s lender 8 Lender address; City: State; Zip Code 10 Interestrate
a financial S
Institution? 12851 Interstate 27 Amarillo Texas 79118 —_——
| 11 Maturity date
Y V |
]
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instruclions)
14 Description of Gollateral 15 ) o N
Check if personal funds were deposited into political
Z D account {(See Instructions)
none
16 GUARANTOR 17 Name of guarantor ‘ 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address: City; State; Zip Code

|
Z not applicable i
20 Principal Occupation (Sea Instructions) 21 Employer (See Instruclions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
02/01/2021 MCF Managemernt S375.€2
Is lender Lender address: City; State; Zip Code (nterestrate
a financial 0 %
Institution? 12851 Interstate 27 Amarilio, Texas 79121 =
Maturity date
vy ¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)

D iption of Collateral
eSS0 RUCIORColISISIS 1 Check if personal funds were deposited into political

e 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.
o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ms Claudette R Smith
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [J out-of-state PAC (ID#: ) 9 LoanAmount ()
03/06/20621 MCF Management $238.3¢
i P e S R R B G e R b R e R e T e e R R -
6 s lender 8 Lender address: City; State; Zip Code 10 Interest rate
a financial a5
Institution? 12851 Interstate 27 Amarillo, Texas 79118 .
11 Malurity date
y Vv

1

12 principal occupation / Job title (See Instructions)

[13 Employer (See Instructlions)

|

14 Description of Collateral

1 rone

[15
! [

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

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

z not applicable

20 Principal Occupation (See tnstructions)

19 Amount Guaranteed ($)

State;  Zip Code |

21 Employer (See Instructions)

Dale of loan

Name of lender

[] out-of-state PAC (10#

Loan Amount ($)

[] not applicable

Principal Occupation (See Instructions)

Is lender Lender address; City; State; Zip Code niSceStiats
a financial
Institution?
Maturity date
Y N
Principal occupation / Job tile (See Insiructions) l Employer (See Instructions)
Description of Collateral I
P 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 |

Employer (Ses Instruclions)

|

ATTACHADD
If lender is out-of-state PAC,

ITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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

Advertising Expense
Accounting/Banking

Consulting Expense
Contribulions/Donations Mada By

Credit Card Payment

Candidate/Officehalder/Political Commiiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GilVAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expensc
Salaries/Wages/Contract Labor

Solicit

Transportaton Equipment & Related Expense

Travel
Trave
Olher

ation/Fundraising Expanse

) In District
1 Qut OF District
(enler a category notlisted above)

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
03/01/2021

| 5 Payee name
Paypal

6 Amount ($)_ 7 Payee address:

City;

State;

Zip Code

$3.75 1¢07 E McFadden Ave suite b, Santa Ana, CA 92705
S : S
8 (a) Category (See Calegories listea al the top of this schedule;} (b) Description
PURPOSE Fees = F
OF Banking Fees
EXPENDITURE

(c) | Check if travel outside of Texas, Complete Schedule T,

| 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
02/24/2021 Cash App

Amount ($) Payee address; City; State; Zip Code
$5.00 1455 Market 3t., Suite €00, San Francisco, CA 94103

Category (See Categories listed al the lop of this schedule) Description
PURPOSE Fees o
OF Banking Fees
EXPENDITURE

Checkif travel oulside of Texas. Cornplete Schedule T.

Complete ONLY if direct Candidate / Officeholder ne_ar_ne

l I Check if Austin, TX, officenolder living expense

EXPENDITURE

D Check Il travel oulside of Texas. Complete Schadule T.

{ Check if Austin, TX, officeholder living expense

Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/25/2021 Jimmy Signs
Amount ($} Payee address; City: Stats; Zip Code
$200.00 158 Winery Rd Amarilliec, TX 79118
Category (See Calegories lisled at the top aof this schedule} | Description
PURPOSE Advertising Expense ) )
OF Print Media

Complete ONLY if direct Candidate / Officeholder name

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADIleIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020

e,



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Conliributions/Donations Made By GifvAwards/Memorials Expense
Candldate/Officahotder/Polilical Committee Legal Services

Credit Card Payment

Loan Repayrncnt/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Travet In Districl

The Instruction Guide explains how to complete this form,

Salicilalion/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out Of District
Other (enter a calegory nol listed above)

1 Total pages Schedule Fi:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

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

20 Claudette R Smith
4 Date 5 Payee name

02/22/2021 Jimmy Signs
6 Amount ($) 7 Payee address; City; State; Zip Code

540.00 156 Winery Rd Amarilic, TX 72118
8 (a) Category (5ee Categories lisled al the top of this schedule; i (b) Description

PURPOSE Ldvertising Expense ‘ . N
OF Print mecaia
EXPENDITURE

| Check if Austin. TX, officeholder living expense

1 D Check if travel outside of Texas. Complele Schedute T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure lo benefit C/OH
Date Payee name
02/26/2021 Pak A Sak #9
Amount ($) Payee address; City; State; Zip Code
$36.02 6001 Coulter St 8§, RAmari T™X 72119
Category (See Categories listed at the top of this schedule) Description
PURPOSE Transportation Equipmen:t & ~ o )
OF Eelated Exspense Fuel for Deliveries
EXPENDITURE

I:] Check il Austin, TX, olliceholdar living expense

N Of%i-ce_r1eld_

expendilure to benefit C/OH

Complete ONLY if direct Candidate / Officenolder name Office sought

expenditure to benefit C/OH

Date Payee name o
02/25/2021 Walmart

Amount ($) Payee address; City: State; Zip Code
5205.44 4610 Coulter 3t 8§, Amariila, TX 79119
Category (See Calegories listed al lhe top af this schedule) Description
PURPOSE Cffice Overhead / Rental Expense .
OF Supplies
EXPENDITURE
[ ] Checkifiavel outside of Texas. Complete Schedule I [ Check if Austin, TX. cfficeholder 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

CEP.



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

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expanse

Fees

FoodiBeverage Expense
GilvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitaton/Fundraising Expense
Transportation Equipmenl & Related Expense
Travel tn District

Travel Oul OFf District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

20 Claudette R Smith
4 Date 5 Payee name
02/22/2021 wWalmart

6 Amount ($) 7 Payee address;

City;

19335

S_tate; Zip Code

[ (b) Description

$154.94 | 4610 Coulter St 8, Amarillo, TX
8 l (@) Category (See Categories listed al lhe top of this schedule)
PURPOSE Office Overhead / Rental Expense |
OF

EXPENDITURE

| Supplies

(c) I_] Check if travel outside of Texas. Complele Schedute T. D Check f Austin, TX. officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/01/2021 AGF, Graphics
Amount ($) Payee address; City; State? Zip Code
$1,825.00 52231 State Route 248, Long Bottom, OB 45743
- C;tegory (See Categories listed at lhe top of (his schedule) Description -
PURPOSE Advertising Expense )
OF Signs
EXPENDITURE

1 Chack il travel outside of Texas. Complete Schedule T,

] chewxira

ustin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name o - |
02/16/2021 The Sign Source
Amount ($) Payee address; City; State; Zip Code
$4,590,00 P.O. Box 251 Wellesley Island, NY 13640
Category (See Categories listed at Ihe top of this schedule) ! Description
PURPOSE Advertising Expense | ‘
OF Media
EXPENDITURE
D Check if travel outside of Texas, Complate Schedule T. D Chack if Auslin, TX officeholder living expense

Complete ONLY if direct ‘Candidate / Officeholder name

expenditure to benefit C/IOH

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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS sCHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulling Expense
Contributions/Donations Made

Credit Card Payment

Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Boverage Expense
GifAwards/Mamorials Expense
Legal Services

| .oan RepaymentRoimbursemint
Office OverheaciRental Expanse
Palling Exponse

Prinling Expense
Salares/Wages/Contract Labor

Solicilation/Fundraising Expanse
Transporlation Equipment & Related Expense
Travel! In Dislrict

Travel Qut Of Dislricl

Qlher (enter a category notlisted above)

By

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 I
4 Date 5 Payee name

02/25/2021 Ebay
G—Amount (%) 7 Payee address; - City; State, B Zip Code

$345.00 2145 Hamilton Avenue San Jose, California 93125
8 (a) Category (Sce Galegories listed at the top of this schedule) !— (b) Description

PURPOSE Advertising Expense
OF Print Media
EXPENDITURE

(©

[:I 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
03/05/2021 Paypal

Amount ($) Payee address: B - City: Sgte; Zip Code
$1.72 1607 E McFadden Ave suite b, Santa Ana, CA 92705

Category (See Calegorics listed al the lop of this schedule) Description
PURPOSE Fees ,
OF Banking Frees
EXPENDITURE

D Chack if lravel outstde of Texas. Complele Schedule T.

Complete QNLY if direct

D Check if Austin. TX, officeholder living expense

Candidate / Officeholder na;e

Office sought Office held

expenditure to benefit C/OH

Date Payee name

03/03/2021 Pak A Sak #9

Amount ($) Payee address; City: State; Zip Code
$10.00 Soncy

Category (See Calegories listed at the top of this schedule_) Description
PURPOSE Transportation Zquipment &
OF Related Exspense Fuel for deliveries
EXPENDITURE
I'T Check if travel outside of Texas. Complele Schedule T

‘1 Check if Austin, TX, officeholder living 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

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Conlributions/Donatlons Made By
Candidate/Officeholder/Palitical

Credil Card Payment

Comimiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GiVAwards/Mamorials Expense
Legal Services

Loan Repaymeni/Reimburssment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transporlation Equipmenl & Related Expense
Travel In District

Travel Out Of District

Other (enler a category nol listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer |D (Ethics Commission Filers)

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

20 ¥Ms Claudette R Smich
4 Date 5 Payee name

03/03/2021 Amazon
6 Amount (%) 7 Payee address; City: State; Zip Code

$396.00 410 Terry Ave. North, Seattle, WA, 93109
8 (a) Category (See Calegories listad at the top of this schedulo) (b} Description

PURPOSE Qffice Overhead / Rental Expense
OF Office Supplies
EXPENDITURE

B Chack if Austin, TX, officcholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Related Exspense

| Fuel

Office sought Office held
axpenditure to benefit C/OH
Date Payes name
03/03/2021 Taylor Food Fuel
Amount ($) Payee address; City; State; Zip Gode
$33.00
Category (See Catagories listed at the top of this sthedule) Description
PURPOSE Transportation Egquipment & |

for Deliveries

i 1 Chaeck iftravel outstde of Texas. Complste Schedule 1.

J Check if Auslin, TX, officeholder iving expense

Complete OMLY if direct

Candidate / Officehoclder name

OF
EXPENDITURE

Media Design

Office sought Office held
expenditure to benefit C/OH
Date Payee name o T
03/06/2021 Becca Acord
Amount (8) Payee address; City; State; Zip Code
$23.00 17742 Laurie Ln Santa Ana, CA 92705
Category (See Categories listed at lhe top of this schedule) Dascription
PURPOSE Advertising Expense

Chack f Iravel oulside of Texas. Complete Schedule T

Choeck 1If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁcéholder name

Office sough!

Office held

ATTACH ADDITIONAL COPIES OF ;I'HIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 8/17/2020

"eEng



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

Consulling Expense

Contribulions/Donalions Made By
Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foes

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Relatod Expense
Travel In District

Travel Qut Of District

Qther (enter a calegory nol listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

20 Ms Claudette R Smith
4 Date 5 Payee name

01/22/2021 |Clty of Amarillo
6 Amount ($) [7 Payee address: " City: State; Zip Code

$100.00 601 S Bucharan St, Amarillo, T¥ 79101
8 (@) Category (See Calegories listed at (he top of this scm;ule) (b) Description

PURPOSE Fees . ‘ o
OF Application for ballot placement

(c) ; Check if travel outside of Texas. Complele Schedule T.

|:] Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete QNLY if direcl Candidate / Officehalder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
03/03/2021 Paypal
Amount ($) Payese addre-ss;. . City; State; Zip Code
$0.55 1607 E McFadden Ave suite b, Santa Ana, CA 92705
Category (See Calegories listed at the tap of this schedule) Description _
PURPOSE Fees

Banking Fee

D Check il ravel outside of Texas. Complete Schedule T.

r Check if Austin, TX, officeholder living expense

Complele_QN_Lx if direct Candidate / Officehalder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name - - B
03/11/2021 Paypal

Amount ($) Payee address; City; State; Zip Caode
$1.95 1607 E McFadden Ave suite b, Santa Ana, Ca& 92705
Category (See Categories lisled al Ihe lop of this schedule) Description
PURPOSE Fees o
OF Banking Fee
EXPENDITURE
D Check if travel outside of Texas. Complele Schedule T. f— Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITION_I-\L 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

Accounling/Banking

Gonsulling Expense

Contributions/Donations Made By
Gandidale/Officeholder/Political Commiltee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifuAwards/Mamorials Expense
Legal Services

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Satares/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 |2 FILER NAME

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

Travel Qul Of District

Other (enler a category nol listed above)

T 3 Filer ID (Ethics Commission Filers)

EXPENDITURE

20 Ms Claudette R Smith |
4 Date | 5 Payee name
03/12/2021 Sir Speedy
6 Amount ($) 7 Payee address; City; B State; Zip Code
$342.28 416 SW 8th Ave, Amarillc, Texas 79101
8 (a) Category (See Categories lisled at the lop of this schedule] W {b) Description
PURPOSE Advertising Expense
OF Print Media
EXPENDITURE
(c) [:J Check if travel oulside of Texas. Complele Schedule T. D Check if Auslin, TX, olficeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/11/2021 Pak A Sak
Amount ($) Payee addres_s; Cify; State; Zip Code T
$47.608 4200 Scncy R4, Amarillo, TX 791195
Category (See Categories listed at the top of this schedule} I Description
PURPOSE Transportation Equipment &
OF Related Exspense Fuel for Deliveries

[ checkn

EJ Chack if ravel oulside of Texas. Complele Scheduie T.

Austin, T, cificeholder living expenso

Candidate / Of‘ficehblEer name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payece name o o o g
03/12/2021 Unigue Design
Amount ($) Payee address; City; State; Zip Code
584.00 38 Greere S$t, New York, NY 10013

Category (See Calegories listed al Lhe top of this schedule) l Description o - i

PURPOSE Advertising Expense ) )
OF Media Design
EXPENDITURE l
D Check If travel outside of Texas. Complato Schedule T, D Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Ofﬁce- held

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

Revised 8/17/2020

s



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 Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donalions Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifilAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of Dislrict

Other (enter a calegory not listed above)

1 Total pages Schedule F1:|2 FILER NAME

| 3 Filer ID (Ethics Commission Filers)

6 Amount ($)

| 7 Payee address;

20 Ms Claudette R Smith |
4 Date 5 Payee name
03/16/2021 Pinnacle Printz LLC

79159

EXPENDITURE

$74.69 PO Box 51804 Amarillo, TX
8 (a) Category (See Calegories lisied at the top of this schadule)
PURPOSE | Advertising Expense
OF

(c) L] Check il ravel outside of Texas, Complete Scheduls T.

(b) .Description

[Print Media

| Check if Austin

State; _iip_Code

R .

TX, officeholder living expense

' Check if travel oulside of Texas, Complele Schedute T.

|:] Check it Auslin

9 Complete ONLY if direct Candidate ¢ Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/15/2021 Beckham Stanley
Amount ($) Payee address; o City; State,; Zip Code
5250.00 8725 Christopher Paul Cr Mechanicsville, VA 23111
Category (See Calegories listed al the Lop of this schedule) Description
PURPOSE Consulting Expense i
OF Consulting
EXPENDITURE .

, 1X. afliceholder living expense

Check if lravel outside of Texas. Complete Schedule T,

Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
Date Payse name o o - -
03/16/2C21 Vista Print
Amount ($) Payee address: City: State: Zip Code
$273.20 95 Hayden Ave, Lexington, MA, (02421-7242
Category (See Categories lisled at lhe top of this schedule) [ Description o
PURPOSE dvertising Expense l
OF | Print Media
EXPENDITURE l

_/ Check if Austin TX, officeholder living expense

Complete ONLY if direct

Canaidate /I Officeholder name

Office sought

Office held

expenditure to banefit 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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Olficeholder/Political Ccmmittee

Evenl Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Travel In Disltrict

Salicitation/Fundraising Expense
Transportalion Equipment & Related Expense

Travel Qut Of District

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

2 FILER NAME

20 s Claudette R

=
al
,

[¢F]

1 Total pages Schedule F1:4'l

3 Fiter ID (Ethics Commission Filers)

4 Date
03/16/2021

| 5 Payee name
Pak A Sak

—G-Amount %) 7 Payee address;

City; " State: Zip Code

$39.77 4200 Soncy Rd, Amarills, TX 79118
8 (@) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE Transportation Equipment & .
OF Related Exspense Fuel ¥or Deliveries
EXPENDITURE |
©) D Check if travel outside of Texas. Complete Schedule T, D Check if Auslin, TX, olficeholder living expense
9 Complete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
03/17/2021 Beckham Stanley
Amount ($) Payee address; City State; Zip Code
$300.00 8725 Christopher Paul Dr Mechanicsville, VA 23111
Category (See Categories listed a\ lhe top of this schedute) Description N
PURPOSE Consulting Expense :
OF Consu’ting
EXPENDITURE
] checkiftravet outside of Texas. Complete Schedule . [ ] cnesk if Austin, TX, officsholder living sxponsa

Candidate / Offiéeholder name

EXPENDITURE

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date ! Payee name
03/17/2021 Sir Speedy
Amount ($) Payee address; City; State; Zip Code
$288.00 416 SW 8th Ave, Amarille, Texas 72101%
Category (See Calegories listed at the top of this schedule; Description |
PURPOSE Advertising Expense i .
OF Print Meadia

i 1 Check if travel outside of Texas. Complete Schedule T.

D Check 1if Austin, TX, oifliceholder 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 NEEDE

D_

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

tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulling Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Danations Made By GiltAwards/Memorials Expense Prnting Expense Travel Out Of Districl
Candidate/Officeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

Credit Card Payment X ) )
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 Smitn
4 Date 5 Payee name
03/17/2021 Paypal
6 Amount ($) 7 Payee address; City: State; Zip Code
$0.73 16037 E McFadden Ave suite b, Santa Ana, CA 92705
8 (@) Category (See Calegories lisled ai Ihe lop of this schedule) | (b) Description
PURPOSE Fees o
OF Bankling FPees
EXPENDITURE l
{c) D Check if raval outside of Texas. Complele Schedule T, |:’ Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/19/2021 Pak A Sak
Amount ($) Payee address; o City; State: Zip Code
$37.74 4200 Soncy R4, Amarillo, Tx 79119
Category (See Categories listed al the top of Ihis schedule) | Description
PURPOSE Transportation Equipment &
OF Related Exspenss Fuel For Deliveries
EXPENDITURE
[:] Cneckf ravel outside of Texas. Complete Schedule T. D Check if Austin, T'X, officeholder hving expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
axpenditure to bensfit C/OH
Date Payee name
03/19/2021 Brandt Fricker
Amount ($) Payee address; City: State; Zip Code
$500.00 3438 Trivp Avenue, Amarillo, Texas 79121
Category (See Categories listed at lhe top of this schedule) I Description
PURPOSE Advertising Expense
OF Digital Media
EXPENDITURE
D Check if travel autside of Texas. Complele Schedule T. :J Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / é)fﬂceholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Conlributions/Donations Made By

Credit Card Payment

Candidale/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expehiso

Feos

Food/Beverage Expense
GilvAwards/Mamorials Expense
Legal Services

Loan Repaymont/Reimbursement
Office Overhead/Rental Expanse
Polling Exponsa

Printing Expanse
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expense
Transporlaticn Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enler a calegory not listed above)

1 Tolal pages Schedule F1: FILER NAME 3 Filer ID_(Elhlcs Commission Filers)

20 s Claudette R Smith
4 Date 5 Payee name

03/20/2021 Vista Print
6 Amount (%) 7 Payee address: - City: State; Zip Code

$407.10 85 Hayden Ave, Lexingucn, MA, (2421-79%42
8 (a) Category (See Categories listed al Ihe lop of this schedule) | (b) Description

PURPOSE Advertising Expense .
oF | Print Media
EXPENDITURE

(c) Check if ravel outside of Texas. Gomplele Schedule T " | Check if Austin, T, officshalcer living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/20/2020 USPS
Amount ($) Payee address: o City: State; Zip Code
5220.00 8301 W Amarille Blvd, Amarillic, TX 79124
Cat(-_‘gory_(See Categories listed at Ihe lop of this schedule) Description
PURPOSE Advertising Expernse

OF Postage
EXPENDITURE

D Chack it iravel outside of Toxas. Complete Schedute T. 1 Gheek it Austin, TX, officenalder living expense

Complete_m if direct Candidate / Officeholder name .

Office sought Office held

expenditure to benefit C/OH

Date Payee name

03/20/2021 USPS

Amount ($) Payee address; City: State; Zip Code
555.00 8301 W Amarillo Rlvd, Amarillc, TX 79124

Caggory (See Calagories lisled at Ihe lop of xh_is schedule) T Description
PURPOSE Advertising Expense

OF Postage
EXPENDITURE

l:l Check if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Comple_te 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 this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Caonsulling Expense
Conliribulions/Donations Made By

Credil Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEéORIES FOR BOX 8(a)

Evenl Expaense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaresMages/Conlract Labor

The Instruction Guide explains how to complete this form.

Saolicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Districl

Trave! Oul Of District

Other (enter a category not listad above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer |ID {Ethics Commission Filers)

(c) D Check iftravel outside of Texas, Complate Schedule T.

i Check if Austin, TX, officeholder living expense

20 s Claudette R Smith
4 Date 5 Payee name

03/20/2021 Walmart
6 Amount ($) 7 Payee address; - City, State; Zip Code

$51.48 4610 Coulter St 8, Amarililo, TX 7911
8 (a) Category (See Categories lisled at the top of lhis schedule) (b) Description

PURPOSE Office Overhead / Rental Expense | '
OF Supplies
EXPENDITURE

Candidate / Officeholder name

OF
EXPENDITURE

9 Complete QNLY if direct Office sought Office held
expenditure to bensefit C/OH
Date Payee name
03/22/2021 USPS
Amounl ($) Payee address; Clty; State; Zip Code
$275.00 5000 S Western Stu, Amarililo, TX 79109
Category (See Categories listed at lhe lop of this schedule) Description
PURPOSE Advertising Expense

Postage

"] Gheck if lravel oulside of Texas. Complele Schedule T.

Check if Austin, TX, olficeholdor living expense

OF
EXPENDITURE

Supplies

Complete ONLY if direct Candidate / Officeholder name N Office sought Office held
expenditure to benefit C/OH
Date Payee name o o i - -
03/22/2021 Walmart
Amount ($) Payee address; City: State; Zip Code
$87.23 4610 Coulter St S, Amarillo, TX 79119
- Category (See Categorie; Iiste_dat Ec?p o_r Ihis schedule) Description N -
PURPOSE Office Overhead / Rental Expense

I Check if travel outside of Toxas, Complete Schedula T,

D Check f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to bsnefit 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 Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Menmorials Expensc
Legal Services

Loan Repayment/Reimbursement
Office Overhcad/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlracl Labor

Solicitalon/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out OFf District

Other (enler a category nol listed above)

Credil Card Payment , . .
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
03/24/2021 Pinnacle Printz LLC

'6 Amount (%) 7 Payee address; City;

State; Zip Code

— |

$108.25 PO Box 51804 Amarillc, Tx 79101
8 (@) Category (See Calegories listed at the top of this schedule) {b) Descriplion
PURPOSE Advertising Expense ) n
OF brint Media
EXPENDITURE |
(c) !j Check il travel outside of Texas. Complete Schedute T. :] Check if Auslin, TX, officeholder living expense
9 Complste DNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/25/2021 Beckham Stanley
Amount ($) Payee ad-dress; N City; State; Zip Code
$300.00 8725 Christopher Paul Dr Mechanicsville, VA 23111
Category (See Categories listed al the lop of this schedule) Description
PURPOSE Consulting Expense )
OF Consulting
EXPENDITURE

L Check if travel oulside of Texas, Complate Schedule T,

D Check if Auslin, Tx, officeholder living expense

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

Date Payee name -
03/25/2021 USks

Amount (3$) Payee address: City; State; Zip Code
$385.00 8301 W Amarillo Blwd, Amarillo, TX 79124
Category (Scc Categories listed al ihe lop of this schedule} ‘ Description R
PURPOSE Advertising Expense
OF | Postage
EXPENDITURE l
D Check il travel outside of Texas. Complete Schedule T. ]L_-i Check if Austin, TX. oflicehalder living expsense

Complete QNLY if direct Candidate / Officeholder name

expenditure to bensfit 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.

Advertising Expense

Event Expense
Accounting/Banking Fees
Consulling Expense Food/Beverage Expensa

Contributlons/Donations Made By
Candidate/Officehclder/Political Committee
Credit Card Payment

GiftAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overnead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wagos/Contract Labor

Salicitation/Fundraising Expense
Transpaoration Equipment & Ralated Expense
Travel In Districl

Travel Outl Of District

Other {enler a calegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|{2 FILER NAME
20 s Claudette

3 Filer ID (Ethics Commission Filers)

4 Date
03/26/2021

5 Payes name
United Supermarkets

6 Amount ($) 7 Payee address;

N City: State; Zip Code

79119

()

$17.07 3552 § Soncy Rd, Amarillc, TX
8 (a) Category (See Calegories listad al Ihg lop of (his schedule}
PURPOSE Food/Beverage Expense
OF
EXPENDITURE

Check If travel outside of Texas. Complete Schedule T.

(b) Description

Team Meeting

i Check if Austin, TX, officeholcer living expense

9 Complete ONLY if diract Candidate / Officeholder name

Check if travel outside of Texas. Camplele Schedule T.

Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/26/2021 Pak A Sak

Amount ($) Payee address; City; State; Zip Code
$35.02 4200 Scncy Rd, Amarilioc, TX 72118
Category (See Calegories listed at the lop of this schedule; | Description
PURPOSE Transportation Equipment &
OF Related Ezspense Fuel For Geliveries
EXPENDITURE ‘

Check if Austin, TX, cflicehalder ving expense

Complete QNLY if direct Can_d-idate7 Officeholder name

Office sought . O-ﬁice held

expenditure to benefit C/OH

Date Payee name - a

03/28/2021 USPS

Amount ($) Payes address; City: State; Zip Code
$330.00 8301 W Amarillo Blvd, Amarillo, TX 79124

Category (See C;leguries listed at Ihe top of this schadule) Description N N
PURPOSE Advertising Expense
OF Pcstage
EXPENDITURE

i Check if travet outside of Texas. Complete Schedule T

1 Check .f Auslin, 7X_ officeholder living expense

Complete ONLY if direct Candidate / O;ﬁceholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL C_OPIES 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)

Contribulions/Donations Made By

Credit Card Paymenl

Candidate/Officeholder/Political Committee

Adver tis ing EAxpe nse Event Expense Loan Repayment/Reimbursemenl
Accounting/Banking Fees Office Overhead/Rental Exponse
Consulting Expense Food/Beverage Expense Polling Expense

GillAwards/Memorials Expanse
Legal Services

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

Travel Out Of District

Other (enler a category not lisled above)

Printing Expense
Salares/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

1 Tolal pages Scht;dule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)

20 Mls Claudette R Smith
4 Date 5 Payee name

03/26/2021 Papa Johns Pizza
6 Amount (%) 7 Payee address; o City: Sta;e:- i Eip COE i

$60.00 3415a Bell St Unit A, Amarillc, TX 79109
8 i (@) Category r;s;a:gonesnsxed at the lop of this schedule) | (b) Description

PURPOSE Food/Beverage Expense .
OF Team Meeting
EXPENDITURE

(c) D Check il travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/31/2021 Beckham Stanley
Amount ($) Payese address; City; State; Zip Code
$300.00 8725 Christopher Paul Dr Mechanicsville, VA 23111
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Consulting Expense )
OF Consuiting
EXPENDITURE
e e e " . —

Check if Iravel oulside of Texas, Complete Schedule T.

Chock 1f Austin. TX, alficeholder living expense

Candidate / Officeholder name o Office sought

Complete ONLY if direct Candidale / Officehalder name

Office sought
expenditure to benefit C/OH

Complete ONLY if direct Office held
expenditure to benefit C/OH
Date Payee name
03/14/2021 Amazon
Amount ($) Payee address; City: State; Zip Code
$650.00 410 Terry Ave. North, Seattle, WA, 98109
Category (See Categories listed at the top of Lhis schedule) Description
PURPOSE Office Overhead / Rental Expense .
OF Supplies
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin. TX. officeholder living expense

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 Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense

Polling Expense
Printing Expense
Salaries/Wages/Conlract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Commiltee
Credit Card Payment

GiftyAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:

Solicitation/Fundraising Expense
Transporiation Equipmeni & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

—| 3 Filer ID (Ethics Commission Filers)
|

[ supplies

20 s Claudette R Smith [
4 Date 5 Payee name

03/24/2021 Amazon
.6 Amount ($) 7 Payee ;ﬁdress: City; State; Zip Code

$352.00 410 Terry Ave. North, Seattle, WA, 98109
8 (a) Category (See Categories listed at the lop_of Lhis schedule]_m| (b} Description

PURPOSE Office Overhead / Rental Expense
OF
EXPENDITURE

(©) D Chack il travel outside of Texas. Complele 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
02/20/2021 Fed Ex Office Online
Amount ($) Payee address; City; State: Zip Code
$200.00 842 South Shady Grove Road, Memphis, TN 3812C
Category (See Categories listed at the top of this schadule) Description
PURPOSE Advertising Expense
OF Print Media
EXPENDITURE

1 D Check if travel aulside of Texas. Complete Schedule T.

Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

Office sought

Complete QNLY if direct

Office held
expenditure to benefit C/OH
Date Payee name N ) T
03/25/2021 Sam's Clui
Amount ($) Payee address; City: State; Zip Code
$60.00 8952 westgate pkwy amarillo, TA 79124
Category (See Categories listed at the top of this schedule) [ Description
PURPOSE Office Overhead / Rental Expense ! ‘
OF | Supplies
EXPENDITURE
D Check if ravel oulside of Texas, Complele Schedule T. D GCheck f Austin, TX officehoider living expense

Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Office held

ATTACH ADD_ITIONAL 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)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Conlributions/Donations Made By
Candidate/Qfficeholder/Political Commiltee

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salanes/MWages/Contract Labor

The Instruction Guide explalns how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipmenl & Related Expense
Travel in Dislrict

Travel Qut Of District

Othor (enter a category not listed above)

1 Total pages Schedule F1i

;|2 FILER NAME 3 Filer ID (Ethics Commission FilerT) B

20 Ls Claudette R Smith
4 Date 5 Payee name

03/29/2021 Sam's Club
6 Amount ($) 7 Payee address; T City: S State: Zip Code

$160.00 8952 westgate pkwy amarillo, TX 79174
T _i (@) Caiegory (See Calegories listed af the top of this scnedule) | (b} Description 0

PURPOSE Office Overhead / Rental Exvense |
OF | Supplies
EXPENDITURE

| Check if Auslin,
| NE—1

(©) D Check if travel outside of Texas. Complele Schedule T.

TX, officehaldar living expense

9 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to banefit C/OH

Date Payee name

02/01/2021 Lowes Home Iwmprovement

Amount ($) Payee address; - City; State; Zip Code
$325.62 5000 South Coulter St. Amariilc, TX 79119

Category (See Categories nsle-d at lhe top of this ;chedule) Description
PURPOSE Advertising Expense )
OF Supplies
EXPENDITURE

I Check il ravel oulside of Texas, Complele Schedule T,

: Check if Austin, TX, officeholder hving expense

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expendilure to benefit C/OH

Date Payee name - o
03/06/2021 lowes Home Improvement

Amount ($) Payee address; City: State; Zip Code
$298.36 5000 Socuth Coulter St. Amarillo, TX 79119

Category (See Calegories listed al lhe lop of thi;;zéiule) Description
PURPOSE Advertising Expense )
OF Supplies
EXPENDITURE

_j‘ Check f lcavel outside of Texas, Complete Schedule T.

Check if Auslin, TX. officeholder living expense

Complele 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.

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fecs

Food/Beverage Exponse
GilVAwards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Services

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enler a category not listed above)
Credit Card Payment R )
The Instruction Guide explains how to complete thls form.

1 Total pages Schedule Fi:|2 FILER NAME ['3 Filer ID (Ethics Commission Filers)

20 Ms Claudette R Smith |
4 Date 5 Payee name
02/05/2021 iCefco
6 Amount ($) 7 Playee address; - T City; State; Zip Code

$70.00 340Q Coulter Amarillic, T¥X 79121
8 (a) Category (See Categories listed al the top of this schedulej (b) Description
PURPOSE Transportation Equipment &
OF Related Exspense Fuel For Deliveries
EXPENDITURE ‘

(© r t Gheck if travel outside of Texas. Complele Schedule T. | Check if Austin, TX. officeholder tiving expense

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

expenditure o benefit C/OH

Date 1 Payee name
02/17/2021 Cezco

Amount ($) Pay;e address; o ) B City: State; Zip Code
$70.00 3400 Coulter Amarillo, TX 79121
Category (See Calegories listed al the top of this schedule) ' Description
PURPOSE Transportation Equipment & ) .
OF Related Exspense Fuel For Deliveries
EXPENDITURE

D Check if travel culside of Texas. Complete Scheduie T. D Check If Auslin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeh.c-ﬂder nam-e Office sought . Office held
expenditure to benefit C/QH
Date Payee name B
03/03/2021 Cefco
|
Amount ($) Payee address; City; State; Zip Code
$75.00 3400 Coulter Amarillic, TX 79121
Category (See Calegories listed al the lop of this scheduie) l Description -
PURPOSE Transportation Equirment &
OF Related Exspense Fuel For Deliveries

EXPENDITURE

l_' Check If travel outside of Texas, Complete Schedule T. D Check if Austin, TX, olficeholder living expenée

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 this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortising Expenseo
Accounting/Banking

Consulling Expense
Coniributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expensa
Polling Expense

Printing Expense

Solicilation/Fundraising Expense

Transporation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidalte/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category nol 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 Ms Claudelte R Smith
4 Date 5 Payee name
03/20/2021 Cefco
6 Amount ($) 7 Payee address, o City; State: Zip Code
$72.00 3400 Coulter Amariilo, TX 79121
8 {a) Category (See Categories lisled al the lop of this schedule) | (b} Description
PURPOSE Transportation Equipment & |
OF Related Exspense Fuel For Deliveries
EXPENDITURE
| (c) u Chack if travel oulslde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/31/2021 Custom Buttons & More
Amount (3$) T Payee aaess; ) o CF - State; ‘Zip Code o
|
$100.00 2917 S Fairfield Amariilo, TX 79103
Category (See Calegories lisled at the tap of this schedule) " Description
PURPOSE Advertising kExpense ) ) )
OF ! Print Media/Supplies
EXPENDITURE |

| D Check if travel outside of Texas. Complate Schedule T. Check if Austin, TX, olficehalder living expense

1 —

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

Date | Payee name o
03/30/2021 uses

Amount ($) Payee address; City; State; Zip Code
$330.00 2301 W Amarillo Blwvd, ZEmarillo, TX 79124
Category (See Categories listed at lhe top of this schedule) | Description
PURPOSE Advertising Expense
OF Postaqge
EXPENDITURE |
D Check if travel outside of Texas. Complele Schedule T D Check f Austin, TX, aofficeholder living expense

Candidate / Officeholder name Office held

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8&(a)

Advertising Expense

Accounting/Banking

Consulling Expense

Conlributions/Donatlons Made By
Candidate/Officeholder/Political Commitllee

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memonals Expense
Legal Services

l.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contracl Labor

Credit Card Payment N i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

20 Ms. Claudette R Smith

Solicilation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Districl

Travel Out Of Dislrict

Other (enter a calegory nol listed above)

3 Filer 1D (Elhics Commission Filers)

4 Date
03/30/2021

5 Payee name
USPS

6 Amount (3$) 7 Payee address; City:

$165.00 83301 W Amarillo Blwvd, Amarililc, TX 79124
8 (@) Category (See Calegories listed al lhe lo_p of this schedule; | (b) Descriplion
PURPOSE Advertising Expense
OF | Postage

EXPENDITURE

© ]

Check if travel nutside of Texas. Complete Schedule T.

| i Chack if Auslin. TX, officeholder living expense

_Stag Zip Code

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee addres;s; City: State;- Zip Code
[
Category (See Gategories lisled at the lop of this schedule) ' Description ]
PURPOSE
OF
EXPENDITURE

[W] Check if travel outside of Texas. Complete Scheduls T.

D Check If Auslin. TX, ofliceholder ving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name =
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at Ihe lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas. Cormplete Schedule T, r—l Check 1t Auslin, TX, olticeholder living expense

Ca-ndidate / Officeholc;: name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

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

Revised 8/17/2020

-



