CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS (MR FIRST M
OFFICEHOLDER O S OFFICE USE ONLY
’
NAME . Hemgo ¥ e Facaas
NICKNAME LAST SUFFIX
i RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE:  ZIP CODE 1g
OFFICEHOLDER 15 20 -
MAILING ’6(6 S R?LH A AMARILLg T '7¢'{/52\ / JUL 15
ADDRESS ETARY'S
E] Change of Address CITY SECR
CITY OF AMARILLO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Dale Postmarked
PHONE (8§06 ) 3579~%39)
6 CAMPAIGN MS / MRS :@ FIRST M Receipt # Amount $
TREASURER PAauc
NAME L Date Processed
NICKNAME LAST SUFFIX
Date Imaged
TN A TNEY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER R
ADDRESS I918 EAToy AMaRI«Ls  Ix  Miog

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (0g ) 3593929

EXTENSION

9 REPORT TYPE

El January 15
[ duiy 15

D 30th day before eleclion

I:I 8lh day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Final Report (Attach C/OH - FR)

|:| Runoff D

[:] Exceeded $500 limit

10 PERIOD Month Day Year Month Day Year

COVERED s

/ V4
I [ /delg THROUGH ‘/ Jo S 219
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runolff I:] Other
Description
'// /// D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

AmaRicco C/TYv
Cotwer;  Pracg 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER ———
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE TYPE COMMITTEE NAME
[ ] cENERAL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Joo Neals
Eé:ﬁrg'TURE g TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ "’9 /5- g‘/‘
SEEJNHEEUT[ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD l?ﬁf {066
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

%”#9‘«; '

A A AY

iy Commission Expires 08-19-2019

AFFIX NOTARY STAMP / SEALABOVE

Je \ 17N LA
Sworn to and subscribed before me, by the said } i . ‘Qr(}q - , this the
day of r:‘SL -’4 :’J: 20 , to certify which, witness my hand and seal of office.

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

FRANCES HIBBS
NOTARY PUBLIC,
STATE OF TEXAS

Signatufe of Candidate or Officeholder

ﬁ@m@%lﬂls@ﬂ mg @(}J}f{}‘j CM’VV

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sEFEROiE AT

The Instruction Guide explains how to complete this form. 1 “Total pages SehodleNt:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
HowApp SmMmms
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
4o 9 GRARY @GEUWELL
..... zdp"ao
10 fq 6 Contributor address; ‘/ City; State; Zip Code
903 GRAN P
LEF OT, l\MAﬂ\(AL-O'cy\ e Wi A
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [C] out-oi-state PAC (ID#: ) Amount of contribution ()
A, gy | WhkeBn MeCAATY <&
-~ 3 ....... e e /d
%\o Contributor address; City; State; Zip Code a ‘6 0
/9 INES LATE
790, / AMPR e 20 1y TH1/4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#: ) Amount of contribution ($)
‘ Cdnfribulof addresé; 7 o City; VStale: Zip Code o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ol-state PAC (ID#: ) Amount of contribution ($)
Contributor address: City;  State; Zip Code
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 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 320 0@
2. [ ] ScCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. \:| SCHEDULE E: LOANS 3
5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
4 8 &
6. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER

U|0Uooo.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kow AAD TM(TH

4 Eia_te 5 Payee name
J-6- 2.0 |9 e THE Hork
6 Amount ($) : 7 Payee address; City; State, Zip Code
4ns, |1 & .
- Gi4 POLK SAITE %60, Gorpnille— Ty 19101
i ]
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPESI;TUHE L ! S—F E N} M ‘t/ ?%{‘ \/ I:I Check il Austin, TX, officehclder living expense
Cos75— EVEVT Bx B se

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

Office held

Date Payee name

§-®- %299 | New pAY PRsOrCTioNS

Amount ($) Payee address; City; State; Zip Code
I#6ny Pao, 7
' X Fo4q9, Oreoarithy | T
bl
T+, T 191/
Category (See Categories listed at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF EV Em— g‘l‘ ? E'U \TE = El Check if Austin, TX, officeholder living expense
EXPENDITURE
Soand SYST M

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

Date Payee name
13-1019 | DongLe &L mpaRkETIN E
Amount ($) Payee address; City; State; Zip Code
g,
2. 69 160G S .WAPINETad RAMBAILD Tx ng,p 2
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schecule T.
OF P\ 0 U ?A i S / M &—' [:I Check if Austin, TX, officeholder living expense
EXPENDITURE =
ExPENSE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Soelicitation/Fundraising Expense
Transportation Equipment & Related Expense

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Food/Beverage Expense
GifYAwards/Memorials Expense

Poliing Expense
Printing Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

How ALY

4 Date

A=l 2419

oM (TH
5 Payee name
SHERAY FSAPGE S

6 Amount (%)

6. 55

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense

EVeEpr ExPEMSE —
~os 7

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date

J=Al-1 /9

Payee name

FREPA FPdw g

Amount (8$)

/6 9.9

Payee address; City; State; Zip Code

2010 ESTES ST, AMARILLO TX T9¢sy

PURPOSE
OF
EXPENDITURE

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

Evenr Expewse

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

6-1-2019

Payee name

MAPRY STATE PBANVK

Amount (%)

16.95

Payee address; City; Stale; Zip Code

P.0 . Tdy 69) th"ﬂ‘/"f’y\ 162

PURPOSE
OF
EXPENDITURE

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

Gprk FEES

Description
Check if travel autside of Texas. Complete Schedule T.

D Check i 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

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/8anking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Hswa Rp SH /Ty

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
b1(-20 19 HAPPY ITATE 6A 4K
6 Amount (3$) 7 Payee address; City; State; Zip Code

. Gy P.O.Gox 3, HarP/ Ty 1904 2

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

Check if travel outside of Texas. Complete Schedule T.
PURPOSE r

OF 6A A/K FE E:j D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete ScheduleT.
OF [:I Check It Austin, TX, ofticeholder living expense
EXPENDITURE

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 the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officehclder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CC

~/7 \

IEAV

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

7

OFFICE USE ONLY

Date Receivad

RECEIVED

3 CANDIDATE/ MSWBS@ FIRST i
SEESEHOLDEH HOW‘AAD 5‘
" nickname Last s SUFFIX
SmiTH
4 CANDIDATE/ ADDRESS /PO BOX.  APT / SUITE #; cIY. STATE, 2P CODE

Amarielq  CrTy
Couwey) PLACES

OFFICEHOLDER _ AF:? 29 ;
s 1616 S. PoLk AMANILLE TY Mcpy ek
CITY SECRETARY'S
Change of Address " y ¥
L] creng CITY OF AMARILLO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . Date Hand-delivered or Date Postmarked
PHONE (¥og ) 59-877/
6 CAMPAIGN MS / MAS (MR FIRST M Recoipt # Amount $
TREASURER PA s
NAME Date Processed
NICKNAME LAST SUFFIX
Date Imaged
MAaT NEY
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER E X i
ADDRESS 798 AN AMARL(ILLO 7:& 74 ( A
(Residence or Business) ‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (%0¢ ) F5 4-% 229
2 REFCRITYRE i 15th day aller campaign
[] vanvary 15 [] 3o day before etection [] Runol ] traasura:rapproin!menll
{Ollicehalder Only)
(] duyts @/alh day belore election [] ExceededS500tmil [] Final Repon (Atiach CIOH - FR)
10 PERIOD Menth Day Year Month Day Year
COVERED ;
3 /21 /10 19 THROUGH %/ 26 /1“”7
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar [:] Primary D Runalfl D 8::hstgip:inn
f/e; /1 o !? [E/Gonaral r__] Special
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (il known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEV RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

Gl | TEXRS PEALTOAS PAC

COMMITTEE ADDRESS

DSPECIF!C F‘ O' g ax }.q f’ Oj_

COMMITTEE CAMPAIGN TREASURER NAME

Lawes LAY

[C] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

Po. Gox 22146
AasTiv | TEXAS T899~ 23%C

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2.  TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ | éf 0. (’)0
" EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
q. TOTAL POLITICAL EXPENDITURES $ gfq 7 36
ggmc'%mo'\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTOAY | g §7
OF REPORTING PERIOD 7, 61656
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

FRANCES HiBBS true and correct and includes all information required to be reported by me
MGTARY PUBLIC, under Title 15, Election Code.
STATE OF TEXAS

' iy zorrieon Taires G3-1 9-2019
W NIV LRI VAR VY STV

R o ok

>N

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and su_bscribed before me, by the said }J(- L-...Q f(') 9._1 r#\ , this the ,z &

day of H\(‘ ., 20 d‘ , to certify which, witness my hand and seal of office.

~

Croreen ) Mibn  (Foices ifhs C <y Qecrefon

Signature of officar administering oath Printed name of officer administering oath Titte of officer administering oath

7é

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Howany IM i TH
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ [ 6{0. 0o
2, [Z’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ]l-f-) 16 /. 70
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. [E/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 857 717. %
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS ]

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12
RETURNED TO FILER

0000|000

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages sc";jle At

3 Filer ID (Ethics Commission Filers)

2 FILER NAME \'\o WAAD Sﬂd lTH

7 Amount of contribution ($)

4 Date 5 Full name of contributor ] out-ot-state PAC (iD#: )
g-30s0 SAxnelL w. eeves
'6. .Co'nt.ril;ut'or' a.d&résé: ....... Clty - .St'até;. .Zi’p 'Céd.e ....... l.f d , O P2
1980 L/NDA  AMPRILLS Ty 19707
8 Principal cccupation / Job litle (See Instructions) 9 Employer (See Instruclions)
Date Full name of contributor D out-of-slate PAC {ID#: ) Amount of contribution ($)
RieHage  GRowpy
4’5 - :-O'q ...................................... 2 J"
Contributor address; City; State; Zip Code O ‘ g 0
Box qwI¥ AMAR (£20 T
ARICD TR nqigs

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

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Lrwy RIAN
“4-Y9a1q a Ry
Contributor address; City: State; Zip Code 2'0 d. Co
It DIDReK S LN PAMARILES T X
"9 14

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

Amount of contribution ($)

Date Full name of contributor {3 out-ot-state PAC (ID#: )
big. 5 q| ADAIR M- TeknER
T| ot agiresyy” Giy: s Zooows 25D, o ¢

301 S.PLK ST 4uq
AmAd 14Le T w70y

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this torm. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer [D {Ethics Commission Filers}

towar? Sm (T4

4 Date 5 Full name of contributor [ out-ol-state PAC (ID#: y | 7 Amount of contribution ($)

Y-i(-2004 ¢ RRRY TRCKSoN 40, e0

6 Contributor address; City; State; Zip Code
boog RUTEREZ LS PhMILLL T
29!
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

w
496-2d (y - 2146—{9 RD . .L.‘ GAA . PGRD ........ ?m 0d

Contributor address; City. State; Zip Code
6Ol Gdprirngfl] (2

PmPRiLeo Tx A1 244

Principal occupation / Job title (See Instructions) i Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
B 'Ct;nt.rir':u;or' édérésé; ...... éil{(: . ‘St.al.e:. .Zi.p bédé ..... 1\{0’ da
Lie
Jooz £lfStemb  AmARILLO, T3
72,99
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
4% 13-30r9 H. OAJan POFF
Contributor address; City; State; Zip Code / da . g @
2409 S, H ULHES
AMAQ(eZo T M9(rg

Principal accupation / Job title (See Instructions) ‘Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f 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 9/8/2015



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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

HowARD ISm(TH

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ (4 /é/ 70
] .

5 Date 6 Full name of contributor [ out-cl-stale PAC (IDa: y| 8 Amount of . 9 In-kind contribution
Contribution $ description
AnRAaiILLO MATTEAS .
7 Contributor address; City; State; Zip Code .
.0 ! T '
- Vo X 62 ) A'MAp‘(""d/ Y ’3(/ ar— [:]Check it trave! outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) '11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's jab title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-siate PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
[Jcheck it travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverl{sing E_xpense Event Expense Loan RepaymenyReimbursement SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Tm;:.?laﬁo':l Equlptr\:%nl & Related Expensa
Consuiting Expense Food/Baverage Expense Polling Expense Travel! In Bistrict
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salaries\Wages/Contract Labor QOther (enter a category not listed above)
Crodt Card Pay The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
HouhaD SMmiTH
4 Date 8§ Payee name
o <101 4.5. Postar SRV (CE
6 Amount ($) 7 Payee address; City; State; Zip Code
fos E. 9tk A Lo
) : MRR 1 7
8 (@) Category (Sae Categories listed al the top o this schedule) (b) Description
Checkif travel aulside of Texas. C Schedule .
PURPOSE 5-7— " :
OF pa 4 &Z Fop\ D Check il Austin, TX, officehalder living expense
EXPENDITURE L
ADVER T (5L EXSENSE
9 Complete ONLY if direct Candidate / Olficehslder name Office sought Olffice held

expendilure to benelit C/OH

Date Payee name

Hil-24,q | DoubLe U MARKET /1 g &

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

18%4.9¢ /6oy 5. WAIRINETON
Amap (ceo 7T 14(D3

Category (See Categories listed al the top ¢! this schedizfe) Description
PURPOSE Check it trave! outside of Texas. Complete Scheduda T.
OF D Check il Austin, TX, oflicehalder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehotlder name Office sought Office held
expenditure o benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed a1 tho top of this schedule) Dascription
PURPOSE [ Grecxittraves outsido of Texas. Comptete Schedute ™.
OF [ crack it Austin, Tx. ofticenalder tiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COPY

COVER SHEET PG 1

F

ORM C/OH

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

1 Filer ID (Ethics Commission Filars)

2 Total pages filed:

3 CANDIDATE/

MS / MRS {MR FIRST

2L

(Residence or Business)

OFFICE USE ONLY
QOFFICEHOLDER
NAME Ho WARD 3. -
.................................... Date Received
NICKNAME LAST SUFFIX
IMTY RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE

OFFICEHOLDER APR O

wALNG (10 S, POk | AMAA(LLO T 4 2bis

o TV o,
[] change of Address '7? (O 7 CiTY SLCRETARY’S
CITY OF AMARILLO

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Posimarkad

PHONE (¥¢ ) 359-2 3% 1
6 CAMPAIGN MS / MRS ¢ FIRST Mi Receipt # Amounl §

TREASURER .ﬁ AL

NAME [ Dale Processed

NICKNAME LAST SUFFIX
M o -‘I"‘Néy Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE #; CITY;  STATE: 2IP CODE

TREASURER

ADDRESS 7918 EATON AMBRILLO T 19109

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

F54- 3119

AREA CODE

(Yob)

9 REPORT TYPE

Q/Gmh day belore eleclion

D 8lh day belore election

D Runoff

D Exceeded $500 limit

D January 15
] duyis

O

15th day after campaign
treasurer appoiniment
(Ollicehalder Cnly)

[:I Final Report (Altach C/OH - FR)

AMABLILED  BITY
Coanl/l PLACE 4

10 PERIOD Manlth Day Year Month Day Year
COVERED
]/ [ /3—0/7 THROUGH j/ ;G / 20t9
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Pamary D Runafl D Other
Description
\5‘/ 4- /10,9 % General D Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (it known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. ethics.slate.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

COMMITTEE TYPE COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[sreciric
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 32 ,‘l“ 9-.\9/;0 (
Eé?ﬁt‘so'TURE 4 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 19 1d ,ﬁff
gg[\[;&éBEUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o J\‘/’fﬂ ¢+ % 6
OF REPORTING PERIOD .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —_—

18 AFFIDAVIT

peo NN
J

day of

APPSO NAAN AN

AFFIX NOTARY STAMP/ SEALABOVE

p—— \
Swamn to and subscribed beforg ?e. by the said __L\JC_?_L‘Q.fd '\N-ﬁ'/- 7  this the L—}

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

4

*"HBBS

Signature of Candidate or Officeholder

, 20 , to certify which, witness my hand and seal of office.

7

gmme o/ l@éyx @L@ﬁs LJ/H)S' e Qecf—?z‘pr\/

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

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME S 20 Filer ID (Ethics Commission Filers)
How Arnp /T -
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i @/ SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $7
' 445 a0
A 415.¢
2. [#]" SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s lodd.od
y
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ =
4. [ ] SCHEDULEE: LoANS $ i
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l?
710.79
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —_—
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s —
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s —
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS -
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3 —
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -
[] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS o

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME l‘bufﬂ. P\D SM l—r'.(.( 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor (] out-of-state PAC (IDi: | 7 Amount of contribution (%)
| g |AMAAILLY AssaeraT(on/ OF
g e N PEALT OAS Ny
................... fol+Xd)
6 Contributor address; City: State; Zip Code i
SLo1 ENTEQPAISE Citle AMAPNLLD, TX
4910 é
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-al-state PAC (ID#: } Amoun£ of contribution (S
DAv 1EL & CENDA L
(232007 SMYTH 3
Conlribulo;l/afdress; 4 Cily; State; Zip Code - 2'“5’
VASO T,
37 AmAA[Leo T
19109
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
\
Date Full name of contrjbutor [[] out-ol-state PAC (iD#: ) Amount of contribution ($)
(-9.% HApVEY g, ALOVA
“37-]1ol9
....... ELMS ‘715/
Contributor address; City; State;, Zip Code |
6los+ JAMESow AMALILLD, T
‘19104
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG {1D#: ) Amount of contribution ($)
l-32- 1619 | DEAMNIS < C/wDY
...... cl.o.aueff........_..._...___..... (00
Comrlbulcr address; City;  State; Zip Code .
1o, PEBBLEGAoOk — AmAmicco, T x
Tg1(9
Principal occupation / Job title {See Instructions) Employer {See Instruclions)

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

Forms provided by Texas Ethics Commissicn www.ethics.slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Elhics Commission Filers)

Howaop SMITH

4 Date 5 Full name of contributor (7] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

1-23 | Michgel C Hughes
o1 ? 6 Contributor address; City; State; .Zi-p Code $ 5‘00 00

Po. Box 51149 S

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [C] out-ol-stale PAC (ID#: ) Amountl of contribution (%)
-2 € M Neel
1-22 | Je s M.Neely, Te. ... ..
10 {q‘ Contributar address; City; State; Zip Code 9 P Oa
Po. Box 506 AMmARICLLD TR 5.4
- 77105
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-al-state PAC (ID#: ) Amount of contribution ($)
l-24 | Ch®fPickeestat &
26 19 Contributor address; City; State; Zip Code / a0, 02
AM A NS | TX
10 s Tay /or 77/0)
Principal occupation / Job tille (See Instruch’ons) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID4: ) Amount of contribution ($)
(-23 | Myt Gaeland Sell . 2
}.0( 7 Contributor address; City; State; Zip Code \g" 2 50
790] C| iy e O
Clearmeadow 79119
Principal occupation / Job title {(See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME i
3 Filer ID (Ethics Commission Fil
Howarp SMITH e
D -
4 Date 5 fﬂﬂama of contributor {J out-ol-state PAC (ID#: y | 7 Amount of contribution ($)
1-25 | John L. M. Hon
Lo 7 6 Contributor address; City; State; .Zi'p 'Cc;d;a ...... S/aa g9
AMAL (et T~ ’
2809 Bowie ‘
77109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Data Full name of contributor [[] out-ol-state PAC (ID#: ) Amoum‘ of contribution (%)
[-4S Gre auJ Tu.\l& M\“"c,\'\e,“ £ *
.................................... -
’_@ {q’ Contributor address; Cily; Stale; Zip Code ’2 5—0
‘ o Amaniclsd 1w
30085 5.0wnqg :
7907
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-al-state PAC (iDa: ) Amount of contribution ($)
|24 M. +Mes. Lobexrt 5azncl ers
26 (9 Contributor address; City; State; ZipCode & o, S
- AP AAICED TX =
-
0 lbons 79/09
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [J out-ol-state PAG (ID#: ) Amount of contribution ($)
}0{ 7 Contributor address; City; State; Zip Cede 2 So
T
5o Sl AR, T
. VoY 249161
Principal occupation / Jab titla (See [nstructions) Employer (See Instructions)

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

Farms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Howarp SMITH

3 Filer ID (Ethics Commission Filers)

4 Date

1-24
L2019

5 Full name of contributor

G‘cr\ ?a.rlse.

6 Conltributor address; Cily; Stale; Zip Code

AMAL (ctd T
Po. Bey 29060 Ly df

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

7 Amount of contribution ($)

e
2250

8 Principal occupation / Jaob title (See Instructions)

9 Employer (See Instructions)

Date

1-2.4
10 (g

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

Contributer address; State; Zip Code

LoD
2217 0\«\\3 Amaarc ;71;5;?

Amount of contribution ($)

¢ 350

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date Full name of conlﬁbL‘Jlor [ out-al-state PAC (iD#: ) Amount of contribution ($)
I-2-4 w H. Bf‘\‘.h, _S‘V‘ g g
ﬂ_,o {q | i:c'mtlrit.)uior- a{dérésé: ------- C-'it);':‘ .St-at;a;. th Cédé ..... /(9&
AM A NS | TX
Po Box 92338 79105

Principal occupaticn / Job title (See Instructions)

Employer {See Instructions)

Date

1-25
2019

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

ﬂoma,g C. Rmer

City; State; Zip Code

AMmARAILLO T
73/0 ]

Contributor address;

320 S PslK

Amount of contribution ($)

$ 100~

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is cut-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

500 S, ’Frlf,r

j:l out-ol-state PAC (ID#: )

Yowanr D OMIITH
4 Date 5 Full name of contributor
|28 Bill Gi\\ilan
Lol ? 6 Contributor address; City;

State;

AMan (et T~

7 Amount of contribution ($)

5{500 -

Zip Code

7 ¢/0/

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [[] out-ol-slate PAC (ID#: ] Amounl. of contribution ($)
1-29 Rite *R"‘kkue\\\ "
1.6 [q Contributer address; City; Stale; Zip Code ? ZM

_ warer AMARILLD TR
5 215 Clearws 29770

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [J out-ol-state PAC (ID#: ) Amount of contribution ($)
\~28 _S-L\d.vl‘dn A"‘"" Bou’ef‘s
...................................... "ol
26 {9 Contributor address; City; State; Zip Code 'ﬁzs
ANMICES | TX
0 Ah i
LT700 Smoketree 72924

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

Date Full name of contributor [ oul-of-state PAC (ID#: ) Amount of contribution ($)
.25 | Mack Buwie 5
}0{ 7 Contributor address; City; State; Zip Code P
AmAAILLG | TK #2.50
Po. Bex 704 79105

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is cut-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

Howanp

SM(TH

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ol-state PAC (ID#: y | 7 Amount of contribution (%)
2L | Savuel apd Carel .[-.-Q'.’Cr[ﬂecl'j ..........
1@!? 6 Contributor address; City; State; Zip Code # ]OD’
2917 Copckatt”  ARARICE T

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
| -12 . J?L_Son ami g‘\‘-'\nm
96 [q‘ Contributor address; City

790! Vil cour

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

Amanicis 1%

Amount of contribution ($)

&
State;  Zip Code ¢ 250

Faildi

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

eV

500 5. T'ISLM‘?- [Leo

] out-al-state PAC (iD#: )

Date Full name of contributor
| =30 &axr‘\f Pe,Jrc.rsoh
?_0 {q A E:o.nt.ril'auior: a'dt;rt—.:sé; ------- C|ty

AM A NI, TX

Amount of contribution ($)

State;  Zip Code

$ 250

79l0/

Principal occupation / Job title (See Instructions)

Employer {See Instructlions)

Date
|-28
ro19

Full name of contributor

Contributor address;

L ?03 Gy Mman

City;

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

CF AMAAILLO | T

Amount of contribution ($)

@

State; Zip Code

r
/00

724

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

- 3 Filer 1D (Ethics Commission Filers)
Howanp SMITH
4 Date 5 Fulinamj of contributor {7 out-of-state PAC (ID#: 7 Amount of contribution ($)
(-1 Ju y Norris
it e s saluais s wamw sy swn BNe B A B4 8 B8 58 8 o
1@{ ? 6 Contributor address; City; State; Zip Code ?(IOO
20 bolk Alns.lero T
29/02

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Data Full nama of contributor O
f=24 JTohn KY‘I+3’6Y‘
1.6 [q Contribulor address;

Po Pox 21888

out-ol-slale PAC (ID#:

State; Zip Code
AMARILLD  T%
77/20

Amount of contribution ($)

@

'¢~’5‘ o0

Principal occupation / Job title (See Instructions)

Employer (See I[nstructions)

Date Full name of contributor ] out-ol-state PAC (iD#:
22| Dr.Wesand Melh,, dangham
7_6 fq ' bontriéut-or' adéréss-:; ------- C-:ily.f:. -St-at;a:- Z:p Code’r’ .....
AM A NICES | TH
4 7/5' Ca.pz, Caloh?' 792//9

Amount of contribution ($)

& °

%oo

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date
1-28

ro19

Full name of contributor

M [Fon and Lueise

Contributar address;

2220 5. ’T)'//cf

[ out-cl-state PAC (ID#:

7;5"0?;

City; State; Zip Cede

AmMARAILLG  TX
79/27

Amount of contribution ($)

i s0”

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Howarp SMI(TH

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAC (ID¥: y | 7 Amount of contribution (g)
2-1] Husk AnJ Ta.m..,n.,,, Bchlple;,([
1@! C/‘ 6 Contributar address; . lC:ilylr'. . ISlAalt'a;- -Zi-p -Cc‘:d;a """"" go? 5-0 o
' AMAL (D | T
Y900 Epk i

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

2-4
1o (q

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

S‘!-BVCV\ unJ &ja-“w Bec,ke,r

Contributer address; Cily.A State; Zip Code
(LD TS
gz vV MARS o L=
7 Cervin 29121

Amount of contribution ($)

50

&

Principal occupation / Job tlitle (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ol-state PAC (1D#: ) Amount of contribution ($)
2-Y Mowncie— R. k‘u‘f
7__0 g o i::;ntlrit;u;o; a‘dt‘ﬁréss‘;; ....... Clty .St'até‘; le code g
-y AMANICES , T /o0
230l Juwdy 77109

Principal occupation / Job title (See Instructions)

T ———
Employer (See Instructions)

Date

2-6
»orq

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

. James. Beckham

Contributor address; CE; St;l:a; Zip Codsff_
- MAAILLS  T¥X

Amount of contribution ($)

-
’!,Zaa

Principal occupation / Job titls (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar is cut-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explalns how to complete this form.  Total pages Schedule A1:
2 FILER NAME i
3 Filer ID (Ethics Cammission Fil
Howarp SM(TH N
4 Dat i
ale 5 Full name of contributor [ out-ol-state PAC (ID#: y | 7 Amount of contribution ($)
A-8 k
Py S CP“G—“ ard Shavon | Da{f"-f":‘&/ ; wwa swn yemu b g,
o1 ? 6 Contributor address; City; Silate; Zip Code ¢ 2 b o
152] Ru.sk AMAL [crO T
79/02.
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-ol-state PAC (ID#: ) Amounl. of contribution ($)

2- RMJLI kaxe, Gleason

.................................... o
1@ [q‘ Ceoentribulor address; Cily, Stale; Zip Code Q:ga o
LD
fa Ber 50477 Aman ; T
7759
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-ol-state PAC (ID#: ) Amount of contribution ($)
2-I\  Alexand dne-«y/ .Fa,lr)?( ................
7__0 (9 Contributor address; Cityf State; Zip Code %5‘00 )
: \ AFLANILED , TH 7
322 . Milam 79/07
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state PAG (1D#: ) Amount of contribution ($)
2-12 | Jetf Reagoner . . .. ... ... ... #
}0{ 7 Contributor address; City;  State; Zip Cuda'f_' $ /O 0
AmMmAAILLO Y
7313 Smoketree XA

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. + Total pages Schedule A1:
2 FILER NAME - 3 Filer ID (Ethics Commissian Filers)
Rowanp OSMITH
4 Date 5 Full name of contributor [ cut-ol-state PAC (ID#: y | 7 Amount of contribution ($)

2o 0 .
- ean Pornson
Lo 7 5_ CO%nﬁab:Jlur aﬁrass: .... éit);: lAlSl‘até'.. 'Zi'p i:olds.a —r” """ ib 5_0 O
“anis MAB (LD | T
w0 d% 29106

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

Full name of contributer {7] out-ol-statle PAC (ID#: )

307‘73 Tony Rhodes

Amount of contribution ($)

16 [ Contributor address; City; State; Zip Code
) [, Cambridge R YAMM/L‘Z:),%DH ﬂ 100

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

Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
2y Norothy  Callwel]
Q_Q {q Contributor address; City; State; Zip Code \

i AM A RIS, TX 25.00
Y Mmon 2112
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar (] out-ol-state PAC (ID#: ) Amount of contribution ($)

Q“Lf an f: Bruw(a Tﬂ/llery

}0( - Co éril;u;a; a'd::i‘re.s;: ....... G-ily.; - -S‘i‘a:le;' .Zi.p éc;dE; ....... ﬂ O
7 ’ AMAAILLO  TX J 0

2200 farker 71109

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Howarp SMITH

3 Filer ID (Ethics Commission Filers)

4 Date

2|5
lo19

5 Full name of contributor

Bl Chudes

6 Contributor address; Cily; State; le Code

A TS
1619 Taglor ™" 5

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

7 Amount of contribution (%)

JAso

8 Principal occupation / Job title (See Instructions)

9 Employer (See Insiructions)

Date

2]1s

1o (q

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

Contributor address; Cily; State; Zip Code

BY07 Rudeon AMM/L% 1157

Amount of contribution (%)

$roo

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

Date

220
26 (9

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

j()e_ 'f L;hﬂ{k \S?Ll'uj’

Contributor address; City; State; Zip Code
T

11011

£30Y S}%’/}Mbw.? AM &S

Amount of contribution (8)

H 500

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

220
2o17

Full name of contributar (] sut-ol-state PAC (ID#: )

Howard ¢ Lisa Batson

Contributor address; City, State; Zip Code

AMALILLO TX
Mo Lwndy In ) 14119

Amount of contribution (§)

H)oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Howarp OSMITH

3 Filer ID (Ethics Commission Filers)

4 Date

2/

1@:7

5 Full name of contributor [0 out-ol-state PAC (ID#: )

6 Contributor address; State;

AMAL (cro T
o1

City;

1014 S. Van 6Mfer\

7 Amount of contribution ($)

$oo

B Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2/18

16 (q

Full name of‘conlributor ] out-ol-slate PAC (ID#: )

Contributer address; State; Zip Code

6002 Wind hap AMBRICES, T

Amount of contribution ($)

Bso

Principal occupation / Jab title (See Instructions)

el

Employer (See Instructions)

Date

2/I§
26 (9

P

Full name of contributor

Mao. I Simms

Contributor address; City; State; Zip Code

] out-ol-state PAC (ID#: )

e
M Wilow Brdge 2 9000

Amount of contribution ($)

$rop

N v
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2 s
20(9

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

7. Pawl ,KSMJ; Yradney

City; State; Zip Code

AMAAILLO T
1)

Contributor address;

3918 Lodon

Amount of contribution ($)

9200

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s cut-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schadule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Howarp SMI(TH
4 Date 5 Full name of contributar [ out-ol-state PAC (ID#: y | 7 Amount of contribution ($)

| Richard meKay
1@'? 6 Contributor address; City; State; Zip .Cc-dg.a ....... ﬁ l O O
AMAL (crd T

3203 S . ohg 14109

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

Dat Full name of contributor [ out-ol-state PAC (ID#: 3

2/22 Oteve Rogers %100
16 fq Contributor address; C”y:A;ti‘Zfzgdfﬁ

530Y Tuiwney 29106

Amount of contribution ($)

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

Date Fuli name of contributor [] out-ol-state PAC (ID#: ) Amount of contribution (S)

2153 A. Presdon ﬁ ’ 00

Q_ﬁ {q Contributor address; City; State; Zip Code
M ANMICLD | TR

5702 Crabtree (ouf‘} 79119

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

Full name of contributor [] out-ot-state PAC (ID#; ) Amount of contribution ($)

Da
295 1Ghirley Thomas
}0{7 Contributor address; CH;”)ASta‘}f;ILZLIE)OCC:d;ﬂx & 50

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.bx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME ;
3 Filer ID (Ethics Commission Fil
Howanp SMITH ‘ SRS
43D7‘9 5 Full name of contributor {J out-ol-state PAC (ID#: ) 7 Amount of contribution ($)
T [Jack Robinson
Lol ? 6 Contributor address; City; State; -Zi'p i:c.;d;; ...... } S-O
3 3 B 0 AMAL ([cLO T
HiAVeEs 110t

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

Date Full name of contributor [ out-ol-stale PAC (ID#: ) Amount' of contribution ()

37 _bjar}_,_._ﬁéywﬂll ..................... Floo

10 [q Contributer address; City; Stale; Zip Code
00 Ganks AR Tx
anr 79 |24
Principal occupation / Jab titla (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ol-state PAC (iDi#: ) Amount of contribution ($)
317 Imike € Sands Br}an‘f’
7__0 {9 Contributor address; . Csity; - .S!-até;‘ Z:p code 5 OO
2o DB AM A NMICES | TX
0. Dox 19754
Principal occupation / Jab title (See Instructions) Employer (See Instruclions)
atle Full name of contributor [ out-ol-state PAG (10#: ) Amount of contribution ($)

3?7 Radhleen Morris

}qu Contributar address; City; Stat;a;. Z[p é:c;dé ....... ﬁ J
AmMAAILLO | TX 00
(308 Cabernot 7910

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor s cut-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commissicn www.ethics.slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Howamnp SMITH
4 Date 5 Full name of con!nbutor [J out-cl-state PAC (ID#: y | 7 Amount of contribution ($)

317 Wiliam £ Bw Hareis
2009 |g it RETREEEEE By dms e $ )S 0
AMA&!LJ—O ’i"‘L_

71302 SFuyvesent 99)2]

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

Date Full name of contributer [[] out-of-slate PAC (iD#: }

379 |ChuloHe Sanders -
1o (q L %Oml%l_i::fresz;nj—_ cuyA Fs‘tit\; /Z%f;de 1,7,% v 3%0

Amount of contribution ({$)

Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-al-state PAC (ID#: ) Amount of contribution ($)
3)7 Qe miller
?—-ﬂ fq Contributor address; City; State; Zip Code ﬁ Q'S— O
53)5 B _}, AP A nices , TX
P s 7910(
Principal accupation / Job title (See instru-cticns) Employer {See Instructions)
Date Fjll name of contributor oul-ol-state PAG (ID#: ) Amount of contributicn ($)
3/ Py Lo Ode Bippus
ﬁ..d( (f Contributor address; City, State; Zip Code‘____ ﬁ S_ O
c j AMAAILLO  TX
Je1Yy Dordan gl

Principal occupation / Job titls {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer 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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME ‘ :
' 3 Filer ID (Ethics Commission Fil
HO Wwah O SM [T_H— { ommission Filers)
4 D)ta 5 Fuil Trne of contributar [ out-ol-state PAC (ID#: y | 7 Amount of contribution ($)
Ph. /n ancy Wosdal|

PO i e N R ﬂ 1
, : Am { TS
392) Wrosdfield it 7;1707

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

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

3/9 Randy Debhers $2
16 [q‘ Contrlbulor address; Cjty}xﬁi},‘zﬁde r}{\ So

(Y M Coy 719)09

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

Amount of contribution ($)

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

3/7 m/’h L‘)'F- (Countiss
Sap | e 5 SIS blpage vwe v ﬁ 500

AMA NS |, TX
3305 Car bon 21109

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

Date Full name of contributar [ out-ol-state PAG (ID#: ) Amount of contribution ($)

3)g 10 P Mickmen §500
ﬂna{? Contributor address; City;  State; Zip Code

7
)50 Lawre] Jeaf \AMAMLLO 7?015

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissicn www.ethics.slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Howarp SMI(TH

3 Filer ID (Ethics Commissian Filars)

4 Date

S/l

Lorg

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

6 Contributar address; State; Zip Code

g_LlOl 1o %d"\ Aman (cro T~

7 Amount of contribution ($)

Fs0

8 Principal occu

17109
pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3/13

10 (q

Contribulor address; State; Zip Code

MARICLD  Tw

(1109 Contineatal PK@ 2911

Amount of contribution ($)

§2rso

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3719

26 19

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

City; State; Zip Code

Contributor address;

773 Pebble broof mm&dﬁ?fm

Amount of contribution ($)

$ oo

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date

318
2.0(9

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

KICI\M‘A ésbkjah )6({6)\’}1)6

Contributor address; City: State; Zip Code

AMAAILLO T
(1305 Otries Civ 19109

Amount of contribution ($)

H A50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is cut-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commissicn

www.ethics.slate.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Howanp OSMITH

5 Full name of contributor {J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

4 te
3B 50k Prazola
L0i ? 6 Contributor a'dc;fe'ss;: ------- C:iulr‘. . lSllalela:. .Zi'P Code ﬂ 3 0 O

A
2608 Qonham  4ASIE0.TE

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

Date Full name of contributar [ out-of-slate PAC (ID#: ) Amouml sTennabulian g5)

320 Thomas NovaK
16 {q Contributor address; CIWAET;;{ZZCECI?‘F.% . w ﬁ S_O

4100 pe/rry, 21111

Principal occcupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (1Di: ) Amount of contribution ($)
3/92 RD ;\_aJA Boy_i_ A
26 9 Contributor address; City; State; Zip Code R ) O O
AM A MICES | TX
‘ DIL! VJU\ ﬁuru\ 70“01
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
£ b . 2
apek || Ll tscageda
}0{7 Contributor address; City; State; Zip Code \ﬂ ) O O
_ AMAAILLO | TX
P.0. Box 3304y

Principal eccupation / Jab title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Wowarp OMITH

3 Filer ID (Ethics Commission Filers)

MAD (LD | T,

A
S03 Lranaich ] 249110

4 079 S Full name of contributor [ out-ol-state PAC (ID#: y | 7 Amount of centribution ($)
— 2
330 |(-ary Tennins |
1@'? 6 Contributor address; City; State; Zip ijr;d;; ....... ﬁ ) OD
b

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

2/371

16 (g

Full name of contributor [ out-ol-stale PAC (ID#: )
J ST -
Jonaghan Travis
Contributlor address; City; State; Zip Code

AmaniLio 174

‘6”‘4 S. Harrisen 7109

Amount of contribution (3)

0]

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

F-(
16109

Full name of contributor [[] out-al-state PAG (ID#: )
bbune  Cox
Contributor address; City: State; ZipCode

s 8% U Logess Lo Sops+

Amount of contribution (S)

108,

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributar [[] out-ol-state FAG (1D#: )

Contributor address; City; State; Zip Code

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 gulde for additional reporting requirements.

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

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

|

2 FILER NAME

HowarD Smriry

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 104000

5 Date

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

BAney PeT R 16N

'7 Gontributor adress; Giy: s zipGode 7, 11060.00 : pr & THecesE
ALle© : i
é 60 Sa T‘YLEQ '5-‘1 "(? '{690 A h Lc).d", >( [:]Check il travel outside of Texas. Camplete Schedule T.

8 Amount of . 9 In-kind contribution
Contribution $ . description

MEeT £ LAfeT

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

ATTop NEY

i1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date

Full name of contributor  [] aut-ol-state PAC (ID#:___ )

Contributor address; City; State; Zip Code

Amount of . In-kind contribution
Contribution $ . description

[_j Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Acmunpng/Barﬂung Feoes Office Overhead/Rental Expensa
Gons::mzn_g Expense‘ Food/Beverage Expense Polling Expensa
Contributions/Donations Mada By GifvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Committee Legal Servicas Salaries/Wages/Cantract Labor

The Instruction Guide explains how lo complete this form.

SolicitatiorvFundraising Expenso
Transportation Equipment & Related Expense
Travel In District

Trave! Qut Of District

Other (enler a category not listed abova)

1 Total pages Schedule F1:

2 FILER NAME

HowaAp o SMITH

3 Filer ID (Ethics Commission Filers)

97,0

4 Date 5 Payee name
[“10-1D 19 | PoUBLE U MARKET (VG-
6 Amount ($) 7 Payee address; City; State; Zip Code

leog S. WASHINETS N
AMancls Ty 19103

PURPOSE
OF
EXPENDITURE

(8) Categary (See Categories listed al the top a! this schedula) (b) Description

ACVEATIS/ Nt EXPENIF

Check il travel outside of Texas. Complele Schedule T,
D Chack il Austin, TX, cfficeholder living expense

9 Complete ONLY il direct

expenditure to benelfit C/OH

Candidate / Olficeholder name Office sought

Office held

Date

%2-158-1019

Payee name

AorGLE U MPEKET /NG

Amount ($)

g% G5

City; State; Zip Code

WATH/ N GTI N
19002

Payee address;

1608 9.
AmALILLS, TX

PURPOSE
OF
EXPENDITURE

Category (See Categories lisled al the tap of this schedule) Description

ADVeRTIG) NG EXPEASE

Check il travel outside of Texas. Complete Schecule T.
D Chack il Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Oiffice held

OF
EXPENDITURE

Date Payee name
3-15-10/9 | Doustf U MAKET/NGE
Amount ($) Payee address; City; State; Zip Code
4748.2.% 1608 S. WASH/VETEN
AmALILI TX Nq14*
Category (See Categaries listed at the top of this schecule) Description
PURPOSE ADVEAT] S/INVE ‘EX D fNS [ [_] cneckif raval outsido of Texas. Complete Schedule T.

D Check il Austin, TX, olficeholder living axpense

Complete ONLY if direct

Candidate / Officeholder name

Olffice sought

Office held

expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

ﬁgo\;iﬁ&wgmi:gense Evenl Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense

: 2as Office Overhead/Rental Expense Transponation Equipment & Related Expense

Gonst.dnn_g Ex.perse‘ Fc_)od’Bevemge Exp_er‘su Polling Expense Travel In District

Cmmt:om‘Dom.b?ns Made By ] Grft/Award:_v’Memnals Expense Printing Expenso Trave! Qut Of District
Candidate/Officeholder/Palitical Commitlee Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:

2 FILER NAME

HowApD  SMiTH

140, dg

4 Date | - ’G 5 Payee name
1019 CITY OF AmppiLlo
6 Amount ($) 7 Payee address; City; State; Zip Code

o) S-WHA{V#LK/, AMAR(L Lo

7K T%0/

PURPOSE
OF
EXPENDITURE

(a) Categary (See Categories listed al the top ol this schedule)

EiL/ve FEE

A
{b) Description
Checkif travel outside of Texas. Complete Schedule T.
D Chack if Austin, TX, ofticeholder living expense

PURPOSE
OF
EXPENDITURE

FEE

9 Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit G/OH
Date Payee name
29 RPayPar FEE
2.019
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the lop of this schedule) Description

Checkil travel outside of Texas. Complete Schecule T.

Ij Check if Austin, TX, otficeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure 1o benefit C/OH

Office sought Office held

Date

Payee name

WavpYy sTATE FANK

Amount ($)

l'T.]O

Payee address; City; State; Zip Code

Po.Boxk 6%

HAVRY | T X

9041

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lop of this schedula)

BANK SEAVICE
CrANLE

Description
D Checkif travel outside o Texas. Complele Schedule T.
D Check il Austin, TX, afficeholder living oxpense

Complete ONLY if direct

Candidate / Officeholder name

expenditure o benelit C/OH

Olfice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adm;:l:smg Expense Evenl Expanse Loan Repayment/Reimbursament Solicitation/Fundralsing Expensa
Accou ! ng/Banking Fees Office Overhead/Rental Expanse Transponation Equipment & Related Expense
Cm-mﬁm;g E:tpe:'l:seﬁm_m5 Food’Bevemge Expense Polling Expense Travel In District
Contributions/Dona : Madev_By ) GittAwards/Memorials Expanse Printing Expensa Travel Out Of District
C(?;néﬂﬁ:tafcﬂiceho.deﬂpum:cal Commitiee Legal Services Salaries/Wages/Caontract Labor Other (enter a calegory not listed above)
rodit Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Howapp SMITH
4 Date 5 Payee name
I-(5-106/9 OFF tug WHeokK
6 Amount ($) 7 Payee address; City; State; Zip Code

(20.08 626 3. R JHITE 2dg¢
_Amaspced T 1910 (

8 (a) Category (See Categories listed al the tap of lhis schedule) (b) Description
- Check il travel outside of Texas. Complete Schecule T.
PURPOSE
OF . t u E: NT’— ax P ﬁN 3 E D Check if Austin, TX, cfficeholder living expense
EXPENDITURE
g Complete ONLY il direct Candidate / Otficehclder name Office sought Office held

expenditure lo benelit G/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schadule) Description
PURPOSE I:] Checkit ravel outsida of Texas. Complete Schodula T.
OF D Check il Austin, TX, officeholder living expense
EXPENDITURE
Gomplete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure o benefil C/CH
Date Payee name
Amount ($) Payee address,; City; State;, Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE [:] Checkil Iravel outsida of Texas. Completa Schedule T.
OF I:I Check if Austin, TX, olficeholder living expenso
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



