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

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID (Ethics Commission Filers) 2 Tota l pages filed: 

12 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER Ms Toni OFFICE USE ONLY 
V 

NAME ··· ··· ·· ······· ············· ·· ·· ··· ··· ······ ··· ···· ······ ····· ··· ·· ··· ··········· Date Received 
NICKNAME LAST SUFFIX 

Smith 
4 CANDIDATE / ADDRESS I PO BOX; APT / SUITE #; CITY; 

~- ~- <")- ~~~ ~ 
STATE; ZIP CODE !Jl i ,.J 1 L'.tit2 , 

OFFICEHOLDER 

23626 Rimini Ct., Richmond, TX 77406 MAILING 
ADDRESS 

Ch ange of A ddress 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 832 ) 731-4778 PHONE 
Receipt# I Amount S 

6 CAMPAIGN MS/ MRS I MR FIRST Ml 

TREASURER Ms Monica NAME L Date Processed . .... . ....... . .. ... .... . .... ..... .... .. ......... .. .. .. . . ... .... ........ . ......... 
NICKNAME LAST SUFFIX 

Akompi Date Ima ged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 1416 Lake Pointe Pkwy, Sugar Land, TX 77478 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 281 ) 748-4472 

9 REPORT TYPE C January 15 [J 30th day before election [J Runoff [j 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

C July 15 ~ 8th day before election LJ Exceeded Modified C Final Report (Attach C/OH. FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
10 / 10 / 22 10 / 30 / 22 THROUGH 

1;1 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
Primary Runoff Other 

Description 

11 / 8 / 22 • General Special 

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

None Fort Bend County Clerk 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AN□ OFFICEHOLDERS ARE REQUI RE□ TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMM ITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAM PAIGN TR EASU RER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Toni V Smith 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

$ 0.00 
2. TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7,961.11 
. ..... . ... . .... . . . ·!------ -----------------------+------

EXPENDITURE 
TOTALS 3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00 

4. TOTAL POLITICAL EXPENDITURES $ 6,436.30 
. . .... . . . .. . . . ... . ·1-----------------------------+------

CONTRIBUTION 
BALANCE 

5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 27,818.17 

. . . . . . . . . . . . . . . . . . 1------------------------------+------
OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINC IPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0.00 

, 18 SIGNATURE I swear, or affirm. under penalty of perjury, that the accompanying report Is true and correct and includes all information 

raq"b•d lob• raported by me""'" Tltle 15, ElecOOa Code ~ l,v{ ~ 
Signature of Ca didate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP / SEAL 

Sworn to and subscribed before me by ·1 Ofv I Vfr,J ITA JM I~ this the :31 day of Oc.-tP bex: 
20 ~ CZ.... , to certify which, witness my hand and seal of office. 

P{1/tc,&uy PM£ L p{lA{;,f;l1;JH l'Afr L 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is _____________________ , and my date of birth is ____________ _ 

My address is _______________________________________ _ 

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

Executed in ________ County , State of ______ , on the ___ day of ______ , 20 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Toni V Smith 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . • SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 7,961.11 

2 . SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . SCHEDULE 8 : PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 

5 . • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,436.30 

I 6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . SCHEDULE F4: EXPENDIT URES MADE BY CREDIT CARD $ 

9 . SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

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

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

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gu ide explains how t o complete this form. 1 Tota l pages Schedule A1 : 
2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Toni V Smith 
4 Date 5 Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

10/14/20 
Courtney Rose 

·· ·· ·· ········ ···· ···· ······· ··· ·· ····· ··· ······· ········ ··· ··· ·· ··· ······· ····· ·· 
6 Contributor address ; City; State; Zip Code 250.00 
4326 Creek Point Ln, Missouri City, TX 7 

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

Date Full name of contributor ou t-of-sta te PAC (ID#: l Amount of contribution ($) 

10/14/20 
Gilbert and Deanna Garcia 

·· ·· · ······ · ·· ·· · ·· ····· · · ·· · ······ · · · ·· · · ··· ···· ·· · ·· ·· · · ·· ·· · · · · · ··· · · · ···· · ·· · · 
5,000.00 Contributor address: City ; State; Zip Code 

4030 Durness Way, Houston, TX 77025 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

10/14/20 .. ~~.¥. -~ ~-~ ~-~~-1 ....... ..... .. ..... ...... ... ..... .... .. ......... ..... . 
100.00 Contributor address; City; State: Zip Code 

8518 Bird Run Dr, Missouri City, TX 774E 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

10/24/20 
Millard Smith 

··· · · · · · · · · · ··· · ··· · ··· · · · ·· ··· ······ · · · ·· · · ·· · · · · ·· ·· · · ·· · · ·· · · ····· ·· ·· · ·· · · · · · · 
Contributor address; City; State; Zip Code 111.11 

Unknown 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

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

Toni V Smith 

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

CWA-COPE PCC 
10/25/2022 · ··· · ··· · ·· ·· · ··· · · ·· · ·· · ····· · ···· · · ·· ···· · ··· · · · ··· ··· · ······· · ·· · ·· · ···· · ··· ···· 2,500.00 6 Contributor address ; City; State; Zip Code 

501 3rd Street, NW, Washington, DC 20001 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-sta te PAC (ID#: l Amount of contribution ($) 

·· · · · ······· ···· ······ ··· ·· ········· · ········· · ····· · ·· · · ······ ·· ····· · ··· ··· ····· 
Contributor address; City ; State; Z ip Code 

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

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

........ ......... ... .. .... .... ................. .. ... ........ ... ... ......... ... .... 
Contributor address; City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (ID#: l 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 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fund raising Expen"8 
Accounting/Banking Fees omce ovemead/Rental Expense Transportation Equipment & Related Expense 
consuttIng Expense Fo0<1/Beverage Expense Polling Expense Travel In District 
Conlributlons/DonallonsMade By GIII/Awards.lMemorials Expense Printing Expense Travel Out or District 

Candldate/O!llceholder/Polltical 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 F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

7 Toni V Smith 
4 Date 5 Payeename 

10/18/2022 Roderick Garner 
' 8 Amount ($) 7 Payee address; City; state; Zip Code 

262.50 Unknown 

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

PURPOSE Contract Labor Canvassing OF 
EXPENDITURE 

I 
(c) Check If travel outside ofTexas. Complete Schedule T. Check if Austin , TX , officeholder living expense 

9 Complete QJ::l.LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/19/2022 Child Advocates 

Amount ($) Payee address; City; state; Zip Code 

100.00 Unknown 

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

PURPOSE 
OF 

Contribution Contribution 
EXPENDITURE 

Check~ travel outside ofTexas. Complete Schedule T. Check If Austin, TX , officeholder living expense 

Complete QtlLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/21/2022 The Toasted Yolk 

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

48.18 Unknown 

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

PURPOSE Food Expense Food for Block-walkers OF 
EXPENDITURE 

Check ntravel outside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicltatlon/Fundralsing Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense cons.1frtng expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gilt/Awards/Memor1als Expense Printing Expense Travel Out or District 
Gandldate/Offlceholder/Politlcal Committee Legal Services Salarles/Wages/Contrad Labor Other (enter a category not listed above) 

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

, 1 Tota l pages Schedule F1 : 2 F ILER NAME 13 Filer ID (Ethics Commission Filers) 

7 Toni V Smith 
4 Date 5 Payeename 

10/21/2022 Ravon Woodard 
6 Amount ($) 7 Payee address; City; State; Zip Code 

341.68 Unknown 

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

PURPOSE Contract Labor Block-walking OF 
EXPENDITURE 

(c) Check~ travel outside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

9 Complete Qlli.l'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/24/2022 Jack in the Box 

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

6.50 Unknown 

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

PURPOSE Food Expense Food for Canvassing 
OF 

EXPENDITURE 

Check ~travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qllij'. if direct Candidate I Officeholder nam e Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/24/2022 Sam's Club 
Amount ($) Payee address; City; State; Z ip Code 

55.45 Unknown 

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

PURPOSE Transportation Expense Canvassing and Block-walking OF 
EXPENDITURE 

Check ~travel outside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete Qt:,ILY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcllallon/Fundraislng Expense 
Accounting/Banking Fees Office OVerh..,,d/Rental Expense Transportation Equipment& Related Expense 
consunmg Expense Food/Beverage Expense Polling Expense Travel In District 
Contr1butlons/OonatlonsMade By Gl1!/AwardSIMemorials Expense Printing Expense Travel Out or District 

Candldate/Olflceholder/Political Committee Legal Services Salaries/Wages/Contrad Labor other(entera category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

' 

7 Toni V Smith 
4 Date 5 Payeename 

10/24/2022 Sam's Club 
6 Amount ($) 7 Payee address; City; state; Zip Code 

55.59 Unknown 

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

PURPOSE Food Expense Food for Campaign Event OF 
EXPENDITURE 

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

9 Complete Qlli,J'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/25/2022 Wells Fargo 

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

30.00 Unknown 

Category (See Categories listed at the top of th is schedule) Description 

PURPOSE 
OF 

Banking Wire Transfer Fee 
EXPENDITURE 

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

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/25/2022 Allied Signs 
Amount ($) Payee address; City; state; Zip Code 

1,371.26 Unknown 

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

PURPOSE Advertising Expense Signs OF 
EXPENDITURE 

Check ff travel outside o!Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QM.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicttatlon/Fundralslna Expense 
Accounting/Banking Fees Office ovemeaa1RemaI EXpense Transportation Equipment & Related Expense consunrng EXpense Food/Beverage EXpense Polling Expense Travel In District 
Contributions/Donations Made By Gill/AwardSIMemorials Expense Printing Expense Travel Out or District 

Candidate/Officeholder/Polttlcal Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
Credft Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FI LER NAME 13 Filer ID (Ethics Commission Filers) 

7 Toni V Smith 
4 Date 5 Payee name 

10/25/2022 Spot Light Media 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

2,188.75 Unknown 

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

PURPOSE Advertising Expense AudioNideo Commercial 
OF 

EXPENDITURE 

(CJ Check ff travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ~ if d irect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/25/2022 Connie Breazell 

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

180.00 Unknown 

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

PURPOSE 
OF 

Contract Labor Poll Worker 
EXPENDITURE 

Check ff travel ou1"Ide of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/25/2022 Don Samuel 
Amount ($) Payee address; City; state; Zip Code 

200.00 Unknown 

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

PURPOSE Advertising Expense Video Production for Commercial OF 
EXPENDITURE 

Check ff travel outside ofTexas. Complete Schedule T. Check ff Austin, TX, officeholder living expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, 00 NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltatlon/Fundralslng Expense 
Accounting/Banking Fees Office ovemead/Rental Expense Transportation Equipment & Related Expense 
consu~n,g EXpense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandldate/Offlceholder/Polttical Committee Legal Services Salaries/1/Vages/Contract Labor other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. I 
1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

7 Toni V Smith 
4 Date 5 Payee name 

10/26/2022 Connie Breazell 
6 Amount ($) 7 Payee address; City; State; Zip Code 

180.00 Unknown 

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

' 
PURPOSE Contract Labor Poll worker OF 

EXPENDITURE 

(c) Check ff travel outside ofTexas. Complete Schedule T. Check it Austin , TX, officeholder living expense 

9 Complete Qt,(].':( if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/26/2022 Rodrigo Chavez 

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

123.41 Unknown 

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

PURPOSE 
OF 

Contract Labor Poll worker 
EXPENDITURE 

Check ff travel outside o!Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qt:1.1.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/26/2022 Spot Light Media 
Amount ($) Payee address; City; State; Zip Code 

500.00 Unknown 

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

PURPOSE Advertising Expense AudioNideo Commercial OF 
EXPENDITURE 

Check ff travel outside o!Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete QM.)'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad vertisi ng Expense Event Expense Loan Repayment/Reimbursement Solicilation/Fundralsing Expanse Accounting/Banking Fees omce ovemead/Rental Expense Transportation Equipment & Related Expense consun1ng Expense Food/Beverage Expense Polling Expense Travel In District 
Contrtbutlons/DonetlonsMade By Gift/Awards/Memorials Expense Printing Expense Travel Out or District 

Candklate/Offlceholder/Polftical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credt Card Payment 

The Inst ruction Gu ide explains how t o complete th is form. 

1 Tota l pages Schedule F1: 2 FILER NAME 13 Fi le r ID (Ethics Commission Filers) 

7 Toni V Smith 
4 Date 5 Payee nam e 

10/27/2022 Sam's Club 
6 A m ount ($) 7 Payee add ress ; C ity ; state; Z ip Code 

472.54 Unknown 

8 (a) Category (See Categories listed at the top of this schedule} (b) De scription 

PURPOSE Food Expense Food for Campaign Event OF 
EXPENDITURE 

(C) Check~ travel outside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

9 Complete QN!.Y if direct Cand idate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee n am e 

10/27/2022 Sam's Club 

Amount ($) P a yee address ; City; state ; Z ip Code 

119.89 Unknown 

Category (See Categories listed at the top of this schedule} Desc riptio n 

PURPOSE Food Expense Food For Campaign Event 
OF 

EXPENDITURE 

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

Complete Qt::!LJ'. if direct C a ndidate / O fficeho lder nam e Office sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 

10/27/2022 Bud's House of Meats 
A m ount ($) Payee address; C ity; state ; Z ip Code 

155.36 Unknown 

Catego ry (See Categories listed at the top of this schedule) De scription 

PURPOSE Food Expense Food for Campaign Event OF 
EXPENDITURE 

Check ~travel outside ofTexas. Complete Schedule T. Check tt Austin, TX, officeholder living expense 

Complete Qt11.Y if direct Candidate / O fficeho lder name Office s o ught O ffice h e ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicitatlon/Fundralsing Expense Accounting/Banking Fees OfficoOverheed/Rental Expense Transportation Equipment & Related Expense eom,u•mg expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GIit/Awards/Memoriais Expense Printing Expense Travel Out Of Dlstrld 

Candidate/Officeholder/Political Committee Legal Services Salariesi\Nages/Contrad 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 13 Fi ler ID (Ethics Commission Filers) 

7 Toni V Smith 
4 Date 5 Payeename 

10/28/2022 Sam's Club 
8 Amount ($) 7 Payee address; City; State; Zip Code 

35.31 Unknown 

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

PURPOSE Food Expense Food for Campaign Event OF 

' 
EXPENDITURE 

(c) Check ~trave l outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

9 Complete Qt:l.LY If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/14/2022 ActBlue 

Amount ($) Payee address; City; state; Zip Code 

9.88 Unknown 

Category (See Categories fisted at the top of this schedule) Description 

PURPOSE Banking Service Fees 
OF 

EXPENDITURE 

Check~ travel oulside otTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Ql:l!l.X If direct Candidate/ Officeholder nam e 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 
OF 

EXPENDITURE 

Check ~travel outside o!Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete Qb!L:l'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


