
CANDIDATE I OFFICEHOLDER FC RM C/OH 
CAMPAIGN FINANCE REPORT COVER St- EET PG 1 

I 1 
Filer ID (Ethics Commission Filers) i 2 Total pages file 

I The C/OH Instruction Guide explains how to complete this form. 6 
3 CANDIDATE / MS/ MRS / MR FIRST Ml 

OFFICE I 
OFFICEHOLDER Keisha 

SEONLY 
} ·CT 7! 2024 RCtJ-D 

NAME ....... ... . .. . •• ••• • • • • . . . . . . . . . . .. . ••••• •• • • • • • • • . . . ...... . ... .... . . . . . . . . . . . . . . 
Date Received 

NICKNAME LAST SUFFIX 

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

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

Change of Address 

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

OFFICEHOLDER (713 ) 440-9887 PHONE 
Receipt # Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST M l 

TREASURER Shanell 
NAME ..... . .... . •••• •• • ••••• ... . . . . . . . . . . . . . . . . . •• • • • • •• • ••• . .... ... .... . ... Date Processed 

NICKNAME LAST SUFFIX 

Shannon 
Date Imaged 

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

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

(Res idence or Bu si ness) 

8 CAMPAIGN AREA CODE PHON E NUMBER EXTENSION 

TREAS URER 
PHONE ( 281 ) 652-7200 

9 REPORT TYPE C- January 15 i:_. 30th day before election I Runoff 

' 
15th day aft, campaign 
treasurer apI Ointment 
(Officeholder b n1y) 

' 
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 
7 / 1 / 24 9 / 30 / 24 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ' Primary r Runoff ' Other 
Description 

11 / 5 / 24 r- General 

' 
Special 

12 OFFICE OFFICE HELD (if any) 
113 

OFFICE SOUGHT (if known) 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMI ITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLD lc-R'S KNOWLEDGE OR 

COMMITTEE(S) 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF f UCH EXPENDITURES. 

COMM ITTEE TYPE COMM ITTEE NAME 

C GENERAL 
COMM ITTEE ADDRESS 

Additional Pages 

L SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COM MITTEE CAMPAIGN TREASUR ER ADDRESS 

GOTO PAGE2 

F o rms provided by Texas Eth ics Commission www.ethics .state.tx.us Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FO MC/OH 
COVER SH ET PG 2 

15 C/OH NAME 

Keisha K.T. Smith 
16 Filer ID (Ethics Co mission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2, 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS , OR 
CONTR IBUTIONS MADE ELECTRONICALLY) 

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

$ 80.00 
$ 

. . . ......... . ..... ·1----------------------------+--------!l---------1 
EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 32.44 

••• • • •• • • ••••••••• ·1----------------------------+--------,1--------1 
CONTRIBUTION 

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

OF REPORTING PERIOD $ 0.00 
.... . . .. .. ........ 1----------------------------+--------,1--------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 report is true and correct and inclu es all information 

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

Signature of Candidate or Officeholder 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

ONSTANCE GASSER 
OTARY PUBLIC, STATE OF TEXAS 

30444580 
18,2028 

Sworn to and subscribed before me by ¼-dio'-Aa ~ 1' ,lYY\.clli 
2 _.,,._.___ • • 

(2) Unsworn Declaration 

My name is ______________________ , and my date of birth is --------1------

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 (Declar t) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us R vised 1/1/2024 



SUBTOTALS - C/OH FOF M C/OH 
COVER SHE ET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commis ion Filers) 

Keisha K.T. Smith 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 

5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 315.30 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

9 . ■ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 116.91 

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

11 . SCHEDULE I: NON-POLITICAL EX PENDIT URES MADE FROM POLITICAL CONTRIBUTIONS $ 

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

Forms provided by Texas Eth ics Commission www.ethics.state.tx.us R
I 
vised 1/1/2024 

I 



MONETARY POLITICAL CONTRIBUTIONS SCHEC ULE A1 

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

The Inst ruction Guide explains how to complete t h is form. 
1 Total pages Schedul, A 1: 

1 
2 FI LER NAME 3 Filer ID (Ethics Com nission Filers) 

Keisha K.T. Smith 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ______ ~, 7 Amount of contribution ($) 

Bridgette Harris 
08/27/2024 

6 Contributor address : City ; State; Zip Code 

29134 Davenport Drive, Katy, TX 77494 
1 OC .00 

8 P rincipal occupation / Job title (See Instructions) 

Clerk 
1

9 Employer (See Instructions) 

Fort Bend County 

Date Fu ll name of contributor out-of-state PAC (ID#: ______ ~\ Amount of contribu on ($) 

09/02/2024 
Dina Williams 

Contributor address; City; State; Zip Code 100 .00 
11810 S. Perry Ave, Houston, TX 77071 

Principal occupation / Job ti tle (See Instructions) 

Retired I 
Employer (See Instructions) 

Date Fu ll nam e of contributor out-of- state PAC (ID#: ______ ~\ A m ount of contri b u on ($) 

09/07/2024 
Yvette Fisher 

Contributor address: City; State; Zip Code 50.00 
19327 Mission Cove In, Richmond, TX 77407 

Principal occupation / Job title (See Instructions) 

Clerk I 
Employer (See Instructions) 

Fort Bend County 

Date Full name of contributor out-of-state PAC (ID#: ______ ~\ Amount of contribut on ($) 

James "Grady" Prestage 
09/18/2024 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 

Contributor address; City ; State; Zip Code 

Principal occupation / Job tit le (See Instructions) 

Commissioner I 
Employer (See Instructions) 

Fort Bend County 

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

Forms provi ded by Texas Ethics Commission www.eth ics .state.tx .us F evised 1/ 1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEC ULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rt ising Expe n se Event Expense Loan RepaymenVReimbursement Sol icitation/Fundraising E :~nse 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmen & 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/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category rn t listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Tota l pages Schedu le F1 : 2 FILER NAME 13 File r ID (Eth ics Co tnmi ssion Filers) 

1 Keisha K.T. Smith 
4 Date 5 Payee name 

09/24/2024 Muzzammil Sajjad 
6 Amount ($) 7 Payee address; City; State; ip Code 

250.00 Zelle 

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

PURPOSE Printing Expense TOW Slate card 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin , TX, officeholder living exp1 1se 

9 Complete ONLY if direct Candidate / Officeholder na me Office sought Offi e held 
expenditure to benefit C/O H 

Date Payee name 

09/27/2024 Sam's Club 

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

65.53 22402 Bellaire Blvd. 

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

PURPOSE Event Expense Community Resource Fair 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate/ Officeholder name Office sought Offic e he ld 

expenditure to benefit C/OH Keisha K.T. Smith Justice of the Peace, Pct. 4 
I 

Date Payee name 

I 
Amount ($) Payee address; City ; State; Zp Code 

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

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin , TX, officeholder living exper ~e 

Complete QNl.'!". if direct Candidate / Officeholder nam e Office sought Offi e held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics. state. tx .us R~vised 1/1/2024 

I 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHIDULE G 

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

Advertising Expense 
Accounting/Banking 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Consulting Expense 
Contributions/Donations Made By 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 1 

Legal Services 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Solicitation/Fundraising Eixpense 
Transportation Equipmer & Related Expense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

Other ( enter a category n t listed above) 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedule G: 2 FILER NAME I 3 Fi ler ID (Ethics Cotnmission Filers) 

1 
4 D ate 

07/21/2024 
6 Amo unt ($) 

38.97 

8 

9 

Reimbursement from 
pol itical contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

08/21/2024 
A mount ($) 

38.97 
Reimbursement from 
political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Keisha K.T. Smith 
5 Payee nam e 

Wix.com 
7 Payee address; City; State; Zip Code 

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

Advertising Expense Website Host 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin , TX, officeholder living expen
1 

e 

Candidate I Officeho lder nam e O ffice sought ott' e he ld 

Keisha K.T. Smith Justice of the Peace, Pct. 4 

Payee nam e 

Wix.com 
Payee address; City; Sta te; Z ip Code 

500 Terry A Francios Blvd. San Francisco, CA 94158 

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

Advertising Expense Website Host 

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

Candidate I Officeho lde r na m e Office sought O ffi 1 e he ld 
Complete ONLY if direct 

expenditure to benefit C/OH Keisha K. T. Smith Justice of the Peace, Pct. 4 

Date 

09/21/2024 
Amo unt ($) 

38.97 
Reimbursement from 
politica l contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

Wix.com 
Payee address; C ity ; State; Z p Cod e 

500 Terry A Francios Blvd. San Francisco, CA 94158 

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

Advertising Expense Website Host 

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

Cand idate I Officeho lde r name Office sought Offi< e he ld 

Keisha K.T. Smith Justice of the Peace, Pct. 4 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Ri v ised 1/1/2024 


