CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer |D (Ethics Commission Filers)

2 Total pages filed:

[4

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE/ MS | MRS | MR FIRST MI
OFFICEHOLDER | MR DAV|D L
oot ST Sl ! S i S 01 N S SO
NICKNAME LAST SUFFIX
SMITH
4 CANDIDATE/ ADDRESS / PC BOX; APT / SUITE # CITY; STATE; ZIP CQDE

8401 ROYAL MONTREAL DRIVE
ROWLETT, TX 75089

p3/202]

[I | 8th day before election

r July 15

. Exceeded Medified

!
i

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date T /elwmd 'Date Postoa kad
OFFICEHOLDER 214 315-7864 f Z
PHONE ( ) 25 ¢

Recgiaﬁt l Amount §
8 CAMPAIGN MS / MRS / MR FIRST M
o T L i N N N
NICKNAME LAST SUFFIX Pl Vi
Date,l d
STOUTE-SMITH 4/?52 3 /272

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; "I stated ZIP CODE

:gg»;SELégER 8401 ROYAL MONTREAL DRIVE
ROWLETT, TX 75089

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 214 ) 315-7871

9 REPORT TYPE ]___ January 15 f““_ 30th day before election I-__ Runoff {m 15th day after campaign

treasurer appointment
(Officeholder Only)

Final Report (Attach CIOH - FR)

L]

Reporting Limit
10 PERIOD Manth Day Year Month Day rear
COVERED , ; 04 ;99 99
2 Y, 7 g ) 21 THROUGH v

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary g:;irnphon

5 1 21 GaEal Special GISD SCHOOL BOARD
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if knawn)

GISD SCHOOL BOARD TRUSTEE PL#4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
DAVID L SMITH
17 CONTRIBUTION : TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAM 000
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR s
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 4055.09
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 2777.03

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1278.06
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8

| swear, or affirm, under penalty of perjury, that the acgompanying report is true and correct and includes all information
required to be reported by me under Title 15, Elec:ﬁ /—7/? m
I

|re of Candidate or OFﬁceholder

18 SIGNATURE

Please complete either option below:

(1) Affidavit

NOTARY STAMP /SEAL

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

(2) Unsworn Declaration

My name is :Da,\/.’d Lam'ék gﬂltm , and my date of birth is ‘1 =P = 1P
My address is Q‘tol Q?I.f&l MO/I’{{QQL . %'Uleﬂ " TS( " ?Sﬂ{ ; ‘);/l

(street) (city) (state) (zip code) (country)
Executed in hﬂlf(s County, State of T HS , on the %_ day of \l -
Yy

Signature of Candittate/Officeholder (Declarant)




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
DAVID L SMITH

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 405509
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 150.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2777.03
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1309.16
9. 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 $

12 SCHEDULE K: _Irl\(lj;l'rl::EEgT CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1:
The Instruction Guide explains how to complete this form. ¥ Thpe S 4

2 FILER NAME 3 Filer ID (Ethics Commissio:n Filers)
David L Smith
4 Date B Full name of contribu_tor out-of-state PAC (ID#: ) 7 Amount of contribution (%)
Linda Johnson
T TR S i TR B N e s T N, $100
6 Contributor address; City; State;  Zip Code
1520 N. Beckley Ave. #1334, Dallas TX 75203

8 Principal :::I!.‘-GupEltioﬂ / Job title (See Instructions) 9 Employer (See Instructions)
6Choo L Teac I/)e R T((‘n\:h., 69 siM ?I’s?‘(.)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
LaChelle Evans
L g it R T SN S 5300
Contributor address; City; State; Zip Code
6201 Chapel Hill Bivd. #3111 Plano, TX 75093
Pnncapal occupation / Job title (See Instructions) Employer (See Instructions)
Con o Sales Mana 4&)& City of Frisco
Date Full name of oomﬂbutor out-of-state PAC (ID# ) Amount of contribution ($)
Mary Pollinzi Brown
gemr | ol AR $100
Contributor address; City; State; Zip Code
3000 Blackburn St. #504 Dallas, TX 75204
Pringipal occupation / Job title (See Instructions) Employer (See Instructions)
E\m-{ rattor SMY
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Leslie Herbert
T R R R
Contributor address; City; State; Zip Code ﬁ IOD -
683 Hawthorne St. Brooklyn, NY 11203
pal oocupatlon / Job title (See Instructions) Employer (See instructlons)
;ECOU t’)‘f 4 f/} bpr-f ( 'Z/\

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: LI-

2 FILER NAME

Davin

L. ST

3 Filer ID (Ethics Commission Filers)

4 Date

’b]i’(Jéll

6 Full name of contributor

CHESTER. B . JodNSon

6 Contributor address; City; State; Zip Code

400 W Avenve > Grerand Tx 15040

D out-of-state PAC (ID# )

7 Amount of contribution ($)

Fa00-

8 Principal occupation / Job title (See Instructions)

Rei

red

9 Employer (See Instructions)

Date

3)20)a

Full name of contributor [] out-of-state PAC (ID#: )
s Wuems
Contributor address; City; State; Zip Code

4505 Terakc e b Rowterr T 1508

Amount of contribution ($)

tas0 -

Principal occu;:ztion / Job title (See Instructions)

Ao

ant (5D

mployer (See Instructions)

Date

3[39»]9|

Full name of contributor [ out-of-state PAC (ID#: )
Lo 0 R R
Contributor address; City; State; Zip Code

b45l Haue Hednte  StHerTz —Th 18 154

Amount of contribution ($)

Y100

Princip:iu occupation / Job title (See Instructions)

Duectoe flacine Vodewordyv Nertdoed

Employer (See Anstructions)

i Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
CONERLL COTTON
3 'D 3' 9" Contributor address; City; State; Zip Code i ]DO —
JNQ TrCrS Pags AUSTIN T €134

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.




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 4

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Davis L. Srrh
4 Date 6 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
..... Sweat Meat  fashons
'3 IQK , 9‘ 6 Contributor address; City; State; Zip Code ﬂ '90 i
bnline ponte poten TPC | & hot ma] -com

8 Prjncipal occupation / Job title (See Instructions) 9 Emblaover (See Instructions)

){flf lere

Qe‘fa!kﬁ D‘ljt:ﬂb'

Date

3)3)]as

Full name of contributor [ out-of-state PAC (iD#: )
INCBOE. RSB .........oiniioiimsrinissass
Contributor address; City; State; Zip Code

1510 Stone wiew €T Gaeand T TS0

Amount of contribution ($)

t160 -

Pripcipal occupation / Job title (See Instructions)

ontractoe 1 PR

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
T R S AR
‘L' “'1 ‘al Contributor address: City; State;  Zip Code %100 -
4204 Boda de_ RowetTt T 5049
Pringipal occupation / Job title (See Instructions) mployer (See Instrugctions) A
Jales alléﬁe?f ("esgn-f Gr K@“I’lndl
AL \/‘
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... T N S
)_1 ’ J" ' 2 Contributor address; City; State; Zip Code ‘T o —
a2 W Kesee 30 foamds ™ T5140

Principal occupation / Job title (S structions) Employer (See Instr

ions)

Dellus (sunty  (caskable

Dallas  (ovniy
T

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




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. ¥ Tolt gipen Bokeniie. R1: 1_{.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Diwid L. Smutw
4 Date B Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)
_____ JOBD  NERKLE e
L‘ l& l;‘l 6 Contributor address:; City; State; Zip Code q; 100~
567 (b, @A 41IS Gmpbell TY 15432
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Soles Managee Bra 2. Ve
UI'
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
. ORI PeRSON.
1-1 'IB'QI Contributor address; City; State; Zip Code ﬁ [@'O 2

2394 himestone I Frems  Tx 15040

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
N t s —
..... DONNA . NOBVE ..o
"‘” ‘3 ‘ .)'4, Contributor address; City; State; Zip Code $ |GO .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)
CCLEERD | ST -
l—\ ‘ 13]9‘ Contributor address; City; State; Zip Code 460 ==
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.




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 Total pages Schedule A2: 4
"’

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7 Contributor address; City; State;

Zip Code

DAVID L SMITH
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONsS |§ 150.00
8 Data 6 Full name of contributor  [] out-of-state PAC (ID# |8 Amountof l 9 in<kind contritiution
James Lang Contribution $ | description
.................... ST e s N N . | T-Shirts
|

8417 Royal Montreal Drive Rowlett TX 75

089

Check if travel outside of Texas. Complete Schedule T.

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

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

L3 Harris

12 Conftributor's principal occupation (FOR JUDICIAL)

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

14 Conftributor's employerflaw firm (FOR JUDICIAL)

16 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  [] cut-of-state PAC (ID#:

Contributor address;

Amount of
Contribution $

j In-kind contribution
l description
|
I
Zip Code |

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

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job tile (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.




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 Solictation/Fundraising Expense
Aorxxmtlngu'Baniong Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Caontributions/Donations Made By Gift/AwardsMemonals Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries\Mages/Contract Labor Other {enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to compilete this form.
1 Total pagesgahedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
DAVID LARRICK SMITH
4 Date & Payee name
2/28/21 GoDaddy
8 Amount (3$) 7 Payee address; City; State, Zip Code
$121.04 14455 N Hayden Rd, Ste. 219 Scottsdale, AZ 85260
8 (@) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Advertising Expense Candidate Website
OF
EXPENDITURE
© Checkif travel outside of Texas. Complete Schedule T Check if Austin, TX, officehcider living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/6/21 Vista Print
Amount ($) Payee address; City, State; Zip Code
$873.32 P.O. Box 842882 Boston, MA 02284-2882
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Hats, MagneticCarSigns, Yard Signs, Bizca
OF
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/30/21 Vista Print
Amount ($) Payee address; City; State; Zip Code
$75.76 P.O. Box 842882 Boston, MA 02284-2882
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Business cards
OF
EXPENDITURE
Check iftravel outside of Texas. Complete Schedule T. 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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

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 Gift/Awards/Memoaorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)
Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total page?hedule F1:

2 FILER NAME

DRVIN (Al SwuTw

3 Filer 1D (Ethics Commission Filers)

i

B Payee name

Home DefoT

6 Amount ($)

?/_'992—

7 Payee address; City; State; Zip Code

A2 (peeviaw PAEKwAY Qwect T T50EK

8 (a) Category (See Categories listed at the top of this scheduie'f} {b) Description
PURPOSE PSTDRER. FD2 mETAC POST
EXPENDITURE 0 Hen fop yAen $ignlC
(€ [ ] creckiftravel outside of Texas. Compiete Schedule T [] check if Austin, T, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Roteser pex
Cneotod | PR par
Amount ($) Payee address; City; State; Zip Code
v >> A211 g
ORTH RCST Speer Sanl Jose  oa  4S)31
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF = e
EXPENDITURE fFees & o2 oL EeCTING (ol TRIBUTTONS
[] checkiftravei outside of Texas. Complete Schedule T [] check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5323 | BA o amenica VISH
Amount (%) Payee address; City; State; Zip Code
§13-30. PO Box 15284  Bumeimd v | 965D
Category (See Categories listed at the top of this schedule) Description
PURPOSE Py meNT ©OF VUTA PRNT YURGHALE
EXPENDITURE CLediT caed PrymeNT L $£13-32
[ checkitiravel outside nfTeJ{as. Complete Schedule T [] check if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE .
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i : Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Amuntmg'ﬁanlmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

Drud 1arRice  SuTH

3 Filer ID (Ethics Commission Filers)

4 Date 6 Payee name
Aliw]21 Bae Lovie
6 Amount ($) 7 Payee address;

City; State; Zip Code

¥)6-52 340 (onEFLower. bR Jreann Ty Ts040

B8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE Food Bt\/t‘l ayE EXPeNSE APPeT) ZER.
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH J_>__Pﬂ.” D Lﬂ'ﬂﬂl& QH‘TH él gb 807‘ pmc-é—"{_
Date Payee name
3/5]
o Dhips DISTRICT ATTORNEY /Df’ru&:; CooNTY
Amount ($) Payee address; State; Zip Code
Figg0 ]2 Em ST Imuns, 1x 75270
Category (See Categories listed at the top of this scl;edulaj Description
PURPOSE
OF
EXPENDITURE FDLL ING EyPeiss YoTer IUST
D Check if travel outside of Texas, Complete Schedule T, I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A 1] K+ 2 Signs
Amount ($) Payee address; City; State; Zip Code
* Geo. 20 2015 -
2915 Mo ST Druas, TX 75220
Category (See Categories listed at the top of this scheduk—':} Description
PURPOSE
EXPENDITURE INTING &XPenySE e d SIFns
El Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

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

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

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/Political Committee Legal Services Salaries\Wages/Conftract Labor Other (enter a category not listed above)

Credit Card Payment

1 Total pages Schedule F1:|2 FILER NAME

DRI hARRICK. S TH

3 Filer ID (Ethics Commission Filers)

4 Date & Payee name
3]l Ao LoviE
€ Amount (ﬁ) 7 Payee address;

City;

$51. b5 2Ho (onNEFLOWER DR LS Tx 15040

State; Zip Code

924,00 5175 N Jevese By Huwy

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE % p‘) )
OF (S = EXPeNSE UNCE
I S 0D KHEVERAGE EXPENSE LUuneH
(c) D Check if 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

CIEMIEY (Féice depoT
Amount ($) Payee address; City; State; Zip Code
e ~ . : = . =
P 2338 | 16bs N Town exst Bvd UNIT 20 MeSQuire T 75150
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ADERTISING ASE CAND DATE 2.
EXPENDITURE SINg  EXPENSE ANDIDATE FICRS
D Check if travel outside of Texas. Complete Schedule T [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH =N
DWIN MR SmiTH Gist BT A 4

Date Payee name

3]o/21 Trob
Amount ($) Payee address; City; State; Zip Code

JHeiand Te 15040

Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE EJD D BHERHQE EXPENSE be EAKFAST
[] checkiftravel outside of Texas. Compiete Schedule T [] check if Austin, TX, officeholder living expense
Complelte ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH :DWEB LARRIC (¢ SolTH \‘flgb AT Puace 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries\ages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

DRD  Lheeicie CpuTH

Ak

6 Payee name

LOGJE'S

6 Amount ($)

f 9128

7 Payee address;

City; State; Zip Code

249 N dewse bus frexony Jramn T DR

8
PURPOSE
OF
EXPENDITURE

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

Muerting  exese

(b) Description

MeThe
NG oL \aen SIS

() D 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

Aoelat | Home peeot
Amount ($) Payee address; City; State; Zip Code

¥11-69 ) Laenen A RoweTT, T SDEf
Category (See Categories listed at the top of this schedule) Description
PURPOSE _r
OF
EXPENDITURE ﬂ(f_)l\ki-'ﬁsmg ExPerie IES Fo \ALD SIGRS

[] checkitiravel outside of Texas. Complete Schedule T

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 ENED Ch e
Amount ($) Payee address; City; State; Zip Code

?5[5{) o

410 2fP ST STe. Qoo SANTA moNica Ca Godol

PURPOSE
OF
EXPENDITURE

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

AdEL-TiSdg exrence

Description

Tt ALpasT

[[] checkittravei outside of Texas. Complete Schedule T

l:l 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




EXPENDITURES MADE BY CREDIT CARD _ scHEDULE F4

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

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

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

Consulting Expense Food/Beverage Expense Folling Expense Travel In District

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

David Larrick Smith

3 Filer |D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $

B Date 6 Payee name
3/6/21 Vista Print
7 Amount (§) 8 Payee address; City; State; Zip Code
$873.32 P.O. Box 842882 Boston, MA 02284-2882
9
EXPENDITURE [ Poiical ™ Non-Poitical
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
BURBORE Advertising Expense Hgts,MagneticCarSigns,Yard Signs,
OF Bizca
EXPENDITURE
) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2/28/21 GoDaddy
Amount ($) Payee address; City; State; Zip Code
$121.04 14455 N Hayden Rd, Ste. 219 Scottsdale, AZ 85260
EXPEMDITURE [m  Ppoiical [ Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Candidate Website
OF

EXPENDITURE

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

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



