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

The C/0H Instruction Guide explains how to complete this form. I 1 
Filer ID (Ethics Commission Filers) 2 Total pages fi led: / '5"' 

3 CANDIDATE/ MS / MRS / MR FIRST Ml 

OFFICEHOLDER 
OFFICE USE ONLY 

Keisha 
NAME ................. . . . . .... . .................. . . ·•···· . . ..... . .. .. . ......... ..... . . 

Date Received 
NICKNAME LAST SUFFIX 

K. T. Smith 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE JUL 172023; 

OFFICEHOLDER 9315 Hodges Bend Dr, Houston, Texas 77083 
MAILING 
ADDRESS 

Change of Address 

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

OFFICEHOLDER (832 ) 882-3757 PHONE 
Receipt # I Amount $ 

6 CAMPAIGN MS/ MRS / MR FIRST Ml 

TREASURER Shanell 
NAME .. . . . ... . . . .. ...... . ............... ..... . . ·· · · · ·· · ·· · · ·· · ·· ·· · · ·· ·· · · . . . . . .. .. . . . Date Processed 

NICKNAME LAST SUFFIX 

Shannon 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CI TY; STATE; ZIP CODE 

TREASURER 1531 Hwy 6 #300, Sugar Land, Texas 77478 
ADDRESS 

(Reside n ce or Bus iness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 281 ) 652-7200 

9 REPORT TYPE 

' 
January 15 

' 
30th day before election 

' 
Runoff 

' 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

r- July 15 

' 
8th day before election ' 

Exceeded Modified 

' Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 1 / 23 6 / 30 / 23 TH ROUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year • Primary Runoff Other 
Description 

3 / 5 / 24 General Special 

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

Justice of the Peace, Precinct 4 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
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(S) 
COMM ITTEE NAM E COMM ITTEE TYP E 

GENERAL 
COMM ITTEE ADDRESS 

A dd itiona l Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDR ESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1 7/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Keisha "K. T." Smith 
16 Fi ler ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

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

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

$ 0.00 
$ 4,495.00 

. . ... ..... .... . .. . ·f------------------------------1--------
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 147.44 

. .. . . . ..... ...... . ·1------------------------------+-------
CONTRIBUTION 

BALANCE 
5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 0.00 
. . . . . . . . . . . . . . . . . . r------------------------------1---------

OUTSTANDING 
LOAN TOTALS 

6 . TOTAL PRINCIPAL 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 reP, rue and correct and includes all information 

(1) Affidavit 

NOTARY STAMP/ 

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

Please complete either option below: 

IRENE ARREGUIN 
OTARY PUBLIC, STATE OF TEXAS 

Noiary ID #12670040-8 
PIRES October 29 2024 

Sworn to and subscribed before me by --'~'-""=..!.( ... s_,kw_..,..,_~ .... k._..__.T...._._S-=-wi __ tit,--'---'---- this the 

20 2 5 , to certify which , witri.ess my hand and seal ofoffice. 

l T day of JI} ty 

W!n1 w<&~ Uene_ -Arr0VJ¼ 
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---,-_'C7'7 ___ , 20 ___ . 
-------- ------ (month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics .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) 

Keisha "K. T." Smith 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 4,495.00 

2 . ■ SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,597.00 

3 . ■ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 1,350.00 

4. SCHEDULE E : LOANS $ 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. ■ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 147.44 

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.eth1cs .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 S~ ule A1: 

2 
FILEJ<;shR rrK ·r 11 Sm,~ 

3 Filer ID (Ethics Commission Filers) 

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

Rosalind Thomas 
06/30/2023 . . . .. .. ... . . .. . . . .. . .......... .. ... . . . . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . ....... ... . . 

250.00 6 Contributor address; City; State; Zip Code 

4407 Fishermans Cove, Missouri City, TX 77459 

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

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

Yolanda Hunter 

1 00.00 06/30/2023 ......................... ............. . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
Contributor address; City; State ; Zip Code 

3237 Hembree Ct, Marietta, GA 30062-4219 

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

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

Russell Hickerson 

20.00 06/30/2023 .. . . .. . . . .... ........ . . .... .... ················ ··· · ·· · · · · ················· ..... 
Contributor address; City; State; Zip Code 

1544 Queen Elizabeth Dr, Locust Grove, GA 30248 

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

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

Christopher Goodly 

1 00.00 06/30/2023 .. . . .. . . ............ . . . . . . . ... . . . . . . . . . ······ · · . . . . . . ... .... ..... . ............ .... 
Contributor address; City; State; Zip Code 

161 E Point Ct, New Orleans, LA 70128 
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.eth1cs .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 Tota l pages Schedul~ 1: 

2 FILER NAME 

rff 
/I 3 Filer ID (Ethics Commission Filers) 

k'El(A~ I. ~rn~ 
4 Date 5 Full name of contributor ou t- of-state PAC (ID#: ) 7 Amount of contribution ($) 

Tiffany Shorts 
06/29/2023 ............ ........ . .. . .. . . . .... . ..... , ................... . . . ... ... .. . . .. . . . .. . . . . 

1 00.00 6 Contributor address; City; State ; Zip Code 

23403 Kingsland Blvd, Apt 4101, Katy, Texas 77494 

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

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

Constance Fisher 

40.00 06/28/2023 . . .. ....................... ............ ··········· · · ···· ·························· 
Contributor address; City; State; Zip Code 

2805 Kingman St, Apt C, Metairie, LA 70006 

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

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

TT 

25.00 06/28/2023 . .. . . . ... .. .. . .... . .. . . . . . . . . . . . . . . . . . ... ....... . . . . . . . .... . .............. .... 
Contributor address ; City; State; Zip Code 

3911 Oakside Dr, Houston, TX 77053 

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

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

Joseph Simon 

50.00 06/28/2023 ......... ... .. .. . ....... .... . . .. . . .. . .. . ...... . . . . . . . . . ...... . .. . ...... . . . .. . . . .. 
Contributor address; City; State; Z ip Code 

5961 Providence Pl, New Orleans, LA 70126 
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.eth1cs.state.tx.us Revised 8/17/2020 



I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
I 

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

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

& 
2 FILER NAM E 

£' ~1<;A0 <( f r- '1 sh? 1k/\ 3 Filer ID (Ethics Commiss ion Filers) 

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

Garrett Ward 
06/27/2023 ............................ ... . . . ............................. ······ ··· ···· · ..... . 

1 0.00 6 Contributor address; City; State; Zip Code 

28 Pierrepont St, Brooklyn, NY 11201 
8 Princ ipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

06/27/2023 
Lylian Alfaro 

1 00.00 ........................ ...... . .... . ........... ................................. . . 
Contributor address; City; State; Z ip Code 

8002 Saragosa Blue Line, Richmond , TX 77407 

Principal occupation / Job t itle (See Instructions) Employer (See Instructio ns) 

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

06/27/2023 
Lytrenda Moore 

25.00 . . .. . . .. ... .. . . .. . .. . . . ... . .... ···· · ················ · ····· ...... . ... .. . . . . . . . . .. .. 
Contributor address; City; State; Zip Code 

2814 Rosewood Street, Houston, TX 77004 

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

Date Full name of contributor ■ out-of-state PAC (ID#: \ A mount of contribution ($) 

Betty Bean 

25.00 06/26/2023 ... . .. ................... . .. . . . .. . ..... ·········· · · ·· . . ......... .... , . . . .... . .. . . . 

Contributor address; City; State; Z ip Code 

218 Streamside Drive, Roswell, GA 30076 
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.eth1cs.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 Tota l pages Schedule A 1: 

(p 
-. 

2 3 Fi ler ID (Ethics Commission Filers) FILER NA] ,tt Ttl<;ff}{-U e 1<;A r-> 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Cassandra Craft 
06/26/2023 ............................... .. . .. .. . . . . . . . . . . . . . . . . . . . . . . . .. ............... ..... 

500.00 6 Contributo r address; City; State; Z ip Code 

29618 Beech Tree Bend, Katy, TX 77494 
8 Principa l occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full nam e of contributor ■ ou t- of-state PAC (ID#: ) 
Amount of contribution ($) 

06/26/2023 
Melvin Mackey 

300.00 ······················· · ···· · ·· ... ... ... . .... . . . .. .. . .. ................ .. . . . .. . .. . 
Contributor address; City; State ; Zip Code 

343 Bramlett Way, Powder springs, GA 30127 

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

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

06/26/2023 
Tyra Daniels 

1 00.00 . ........... . . . .. . ... ........ . . . . . . . . . . . . ... . . . . . . . . . . . .... .. . ..... . ....... 
Contributor address; City; State; Zip Code 

208 Flower Lane, McDonough, GA 30252 

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

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

Bridgette Harris 

1 00.00 06/26/2023 . . .. ......... .. ........ .. ... .. . .. .. . ... ... ···· · · · · · · · · · .... .............. ... . . 

Contributor address; City; State; Zip Code 

29134 Davenport Drive, Katy, TX 77494 
Princ ipal occupation I Job t itle (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.eth1cs .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 page~ chedu le A 1: 

2 
FILER NAM/: e-rsfi p, ' 3 Fi ler ID (Ethics Commission Filers) u;: T ~m ,{/4 

4 D ate 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

Brian Price 
06/26/2023 ........ . .... . . .. . . .. ·········· ···· ·· ·· . . . . . . . . . . . . . . . . . . . . . . .............. . . . . .. . . 

50.00 6 Contributor address; City; State; Zip Code 

9630 Clear Diamond Dr, Rosharon, TX 77583 
8 Principal occupation / Job title (See Instructio ns) 9 Employer (See Instructions) 

Date Full name of contributor ■ ou t- of-state PAC (ID#: \ Amount of contribution ($) 

06/25/2023 
Connie Goodly 

50.00 ································ ·· · · · · ········· · · · · · ······· ··· ··· . . . . . . . . . . . . . . . . . 
Contributor address; City; State; Zip Code 

7820 Lakecrest Drive, Greenbelt, MD 20770 

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

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

Monica Green 

50.00 06/25/2023 . . .... . .... . . .. .... .... .. . . · · · · · · · ·· ·· . .. . . ···· · · · ···· ·· · · · ... . ....... ....... ... .. 
Contributor add ress; City; State; Zip Code 

2123 Plum Creek Dr, Manvel, TX 77578 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

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

Michael Harris 
06/23/2023 .... ·· · · · ·· ········· . ....... . .. .. . . .. .. ......... . . . . . . . . . . .... .............. . . . . 

1 ,000.00 Contributor address; City; State; Zip Code 

1200 Smith St., Suite 1550, Houston, TX 77002 

Princ ipa l occupation / Job title (See Instructions) Employer (See Instructions) 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide expla ins how to complete this form . 1 Total pages l chedul e A 1: 

2 FILER NAME 

t( t r l 
3 Filer ID (Ethics Commission Filers) 

ti r-! 1<:h.rt -r. rrn,4 ' 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Millard J Smith, Ill 
06/30/2023 ······························ · · · ··· · · . .. . . . . . . . . . . . . . .. . . ... .. . . .. .. .. . . .. . . . . .. . . 

1 ,500.00 6 Contributor address ; C ity; State; Z ip Code 

9315 Hodges Bend Dr., Houston, Texas 77441 

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

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

.. . . .. . . . .. . . ... . . .. . ·········· ·· · · · · ········ ······· · ·· ......... ········· . . . . .. . . . 

Contributor address; City; State; Zip Code 

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

Date Full name of contributor ou t-of- state PAC (ID#: ) 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-o f-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.eth1cs.state.tx.us Revised 8/17/2020 



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

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

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

2 

FILEp;; ~h4 
3 ( { t 7 ,rS'rn~ Fi ler ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUT IONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: \ 8 Amount of lg In-kind contribution 

Edenz Blue Production Contribution $ I description 

I Campaign photoshoot, . .. . . .. . . .... . ... .. . . . . . ..... . . . . . .. . . ... . . ··· ·· ········· · · · ··· · · · ·· ·· · ·· ··· 1,597.00 I 04/21 /2023 announcement video, web 7 Contributor address ; City; State; Zip Code I design 

6303 S. Saddle Creek Lane, Fulshear, Texas 77441 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job title (FOR NON-JUDICIAL}(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

Videographer / Photographer /Web design Self/Owner 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job 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) 

Full name of contributor I!] ou t-o f-state PAC (ID#: \ 
Amount of I 

Date 
I 

In-kind co ntribution 
Contribution $ description 

I 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ·· ··· . ..... . . . . . . . ........ . .. I 

Contributor address; City; State; Zip Code I 
I 

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 title (FOR JUDICIAL) (See Instructions ) 

C o ntributor's employer/ law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B 
If the requested information is not appl icable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule B: c2.. 

2 
FILER NAM;? t:' I ~h A "1c 7/( 

3 Filer ID (Ethi cs Commission Filers) 

Sm ,+vi 
4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledger D out-of-state PAC (ID#: \ 8 Amount I 9 In-kind contribution 
of Pledge$ I description 

.St~-~~y .SrnHh .... I . .. . .. . . . . . . . . . . . . . . . . . . . . . . . ... . . ................. 
I 

06/23/2023 7 Pledger add ress; City; State; Zip Code 100.00 I 

7319 Comal Dr, Irving, TX 75039 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

10 Principa l occupation/ Job title (See Instructions) 111 Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: ) Amount I In-kind con tribution 
of Pledge$ I description 

Yvonne Fisher I 
· · ···· ··················· , . . .. . ........... . .. . . . ... . ...... .. . . . . . . . . . . . . 50.00 I 

06/23/2023 
Pledger address; City; State; Zip Code I 

I 

19327 Mission Cove Ln, Richmond, TX 77407 I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
Employe r (See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: ) Amount of I In-kind contribution 

Yvette Fisher 
Pledge$ I description 

I 
..... . . . . .. . .... . .. . ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75.00 I 

06/23/2023 
Pledger address; City; State; Zip Code 

I 
I 

19327 Mission Cove Ln, Richmond, TX 77407 I 
Check if travel outside of Texas. Complete Schedule T. 

Princ ipal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger D out-of-state PAC (ID#: ) Amount of I In-kind contribution 

Heisen Co. 
Pledge$ I description 

I 
. . .. . .............. . ····· · · · · ·· · · · ......... ..... . ...... . . ... . . . . .... ...... 1,000.00 I 

06/23/2023 
Pledger address: City; State: Z ip Code I 

I 
6303 S. Saddle Creek Lane, Fulshear, Texas 77441 I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
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 



PLEDGED CONTRIBUTIONS SCHEDULE B 
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 B: d 

2 
FILER NAME Yr i ,r,k. f ~rn,~JA.. 

3 Filer ID {Ethics Commission Filers) 

I::' { ('j tiL 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor ~ out-of-s tate PAC (ID#: ) 8 Amount I 9 In-ki nd contribution 
of Pledge$ I description 

.Melvin_ M~c;;-~~Y- .. . I . . . . . . . . . . . . . . . . . . . . . . . . ' . ................ . . ..... 
I 

i 07/12/2023 7 Pledgor address: C ity ; State: Zip Code 100.00 I 
I 

343 Bramlett Way, Powder Springs, GA 30127 I. 
Check if travel outside of Texas. Complete Schedule T. 

10 Principa l occupation / Job title (See Instructions) I 11 
Employer (See Instructions) 

Date Full name of pledgor ~ out-of-state PAC (ID#: ) Amount I In-kind contribution 
of Pledge$ I description 

Nora Harmon I 
....... . . . .. . .. . .. . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 25.00 I 

07/16/2023 
Pledgor address; City; State: Zip Code I 

I 
7383 Skylane Drive, Riversale, GA. 30296 I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title {See Instructions) 

I 
Employer {See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: ) Amount of I In-kind contribution 
Pledge$ I description 

I 
.. . .... . ..... .... ........ . . . . . . . . . . . . . . . ' . . . . . . . . . . . . . . . . . . . . . ... ... . .. . . .. 

I Pledgor address; City; State : Zip Code 
I 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
Employer {See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (ID#: ) Amount of I In-kind contribution 
Pledge$ I description 

I .. . .... . ... . . .. ... ········ · · ··· · · .. . . . .. . . .... ............. . . . ... ... .... . . 
I 

Pledgor address; City; State: Zip Code I 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Princ ipal occupation/ Job title (See Instructions) 

I 
Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

I 
EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertis ing Expe nse Event Expense Loan Repayment/Re im bursement Solic ita tion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donations Made By Gift/Awards/Memoria ls Expense P rinting Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Se rvices Sala ries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this fo rm. 

1 Total pages Schedule F4 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

J- Keisha "K. T." Smith 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0.00 
5 Date 6 Payee name 

04/21/2023 Wix.com 
I 7 Amount ($) 8 Payee address; City; State ; Zip Code 

36.80 500 Terry A Francois Blvd , San Francisco, CA 94158 

9 TYPE OF 
r■ I EXPENDITURE Political Non-Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) Desc ription 

PURPOSE Advertising Expense Web site host 
OF 

EXPENDITURE 

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

11 Candidate / Officeho lder name Office sought Office held 
Complete Qlli.Y if di rect 

Keisha 'K. T. Smith expenditure to benefit C/OH Justice of the Peace , Precinct 4 

Date Payee name 

06/20/2023 Wix.com 

Amount ($) Payee address; City; State ; Z ip Code 

36.80 500 Terry A Francois Blvd, San Francisco, CA 94158 

TYPE OF r■ I Non-Po litical EXPENDITURE Political 

Category (See Categories listed at the top of this schedu le) Desc ription 

PURPOSE Advertising Expense Web site host 
OF 

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 00!.:)'. if direct 

Keisha 'K. T. Smith expendi ture to benefit C/OH Justice of the Peace , Precinct 4 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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/Memoria ls Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4 : 2 FILER NAME 3 File r ID (Ethics Commission Filers) 

di Keisha "K. T." Smith 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 0.00 
I 

5 Date 6 P ayee name 

04/21/2023 Wix.com 
7 Amo unt ($) 8 Payee address; City; State; Zip Code 

73.84 2155 E. GoDaddy Way, United States 

9 TYPE OF r- ' EXPENDITURE Political Non-Political 

10 (a) Category (See Categories listed at the top of this schedule) (b) D escri ption 

PURPOSE Advertising Expense Website Domain 
OF 

EXPENDITURE 

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

11 Candidate I Officeholder name Office sought Office held 
Complete QNLY if direct 

Keisha 'K. T. Smith expenditure to benefit C/OH Justice of the Peace, Precinct 4 

I Date Payee name 

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

TYPE OF r- Po litica l ' Non-Political EXPENDITURE 

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

PURPOSE 
OF 

EXPENDITURE 

Check iflravel outside ofTexas. Complete Schedule T. Check if Austin . TX. officeholder living expense 

Candidate I Officeholder name Office soug ht Office held 

Complete ~ if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state .bc.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 1 O(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundra ising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expe nse T ravel In District 
Contributions/Donatio ns Made By Gift/Awards/Me morials Expense Printing Expen se Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category notlisted above ) 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F4 : 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Keisha "K. T." Smith 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0.00 
5 D ate 6 Payee nam e 

04/21/2023 Go Daddy 
7 Amount ($) 8 Payee address; City; State; Zip Code 

73.84 2155 E. GoDaddy Way, United States 

9 TYPE OF r- I EXPENDITURE Political Non-Political 

10 (a) Category (See Categories listed at the top of this schedu le) (b) Description 

PURPOSE Advertising Expense Website Domain 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder livi ng expense 

11 Candidate / Officeholder name Office sought Office held 
I Complete Qt:!b:1'. if direct 

Smith expenditure to benefit C/OH Keisha 'K. T. Justice of the Peace, Precinct 4 

Date Payee name 

Amount ($) Payee address; City; State; Z ip Code 

TYPE OF r- I Non-Political EXPENDITURE Political 

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

PURPOSE 
OF 

EXPENDITURE 

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

I Candidate / Officeholder name Office sought Office he ld 

Complete Qt:!b:1'. if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 


