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 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR Mi

OFFICE USE ONLY

NICKNAME

Date Received

AST SUFFIX
/% ‘—’gﬁ/ﬁ/ g/ RECVD VIA EMAIL

4 CANDIDATE/
OFFICEHOLDER

ADDRESS /PO BOX; APT | SUITE #; CITY; TATE, 4#ZIP CODE 07/15/2025
/
MAILING @% W (5/
ADDRESS
¥ -
[ ] change of Address 4%
L 7
5 CANDIDATE/ AREA CODE PHONE NUMBER “ EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ) )
t S Receipt # Amount §
6 CAMPAIGN MS / MRS / MR ST MI
TREASURER m
RAME == | e summenes oo R e e Date Processed
NICKNAME LAST SUFFIX

//; (‘fﬁ Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

L e TN,
gfﬂz %/»@z/ ¥ 577477

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Prone TR FL3 4ZL>
2 REFORT TYRE [] January 15 [ ] 3o0th day before election [] Runoff [ ] jotday afiopoameainy

treasurer appointment
(Officeholder Only)

MJUEY 15 l:l 8th day before election |:| Exceeded Modified |:| Final Report (Attach C/OH - FR)
/

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/)/ /ﬂ/ /mg THROUGH ﬂé/(@ %6@/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B (] primary [ Runotr L] g;hsecrripﬁon

// /&Z % %eneral El Special
12 OFFICE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLlTlCA;{ONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY PMI’ICAL 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

DGENERAL COMMITTEE ADDRESS

DSPECIF!C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE | OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 25
13 C/ OH NAME Smith-Lawson, Bridgette 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[ pcaonai pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s op—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) et
|~ T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS '
4. TOTAL POLITICAL EXPENDITURES $ _—
- T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s o
BALANCE REPORTING PERIOD 199
T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s —
LOAN TOTALS OF THE REPORTING PERIOD .

17 AFFIDAVIT

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

W, SANDRA H. DEGOLLADO

& Y PU,
= &(” = Notary Public, State of Texas
Z Comm. Expires 07-27-2027

F'f&\“‘ Notary ID 12931779

’Eo
(i

- Sigﬂgture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE%/ %éi‘ %
Sworn to and subscrlbed before me, by the said WIS the \ g day

20 , to certify which, vw{n/ss my hand and seal of office.
Q{ % Lo Mnden Toaullads Vet bl
|gnature of officer adififistering Printed name of officer adm inigtering " Title of Of‘fl\f{' admlmstermg oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



rorm CIOH

SUBTOTALS - CIOH
COVER SHEET PG 3
30of25
18 FILER NAME 19 Filer ID
Smith-Lawson, Bridgette
20 SCHEDULE SUBTOTALS
' NAME OF SCHEDULE SUBTOTAL AMOUNT
1, SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 15,540.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 500.00
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS g 8,161.17
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8, |___| SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD %
6. [] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
O torier s

orms provided by Texas Ethics Commission

www.ethics.state.ix,us

Version VA, L.0.1100q01d8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 1/7 Rpt: 4/25
2 FILER NAME 3 FileriD
Smith-Lawson, Bridgette
4 Date & Full name of contributor D out-of-state PAC {ID#: ) 7 Amount of Contribution ($}
03/09/2025 Accouting, PWI $1,000.00
I3 Contributor address',:. City: State: Zip Code
2616 South Loop W
650
Houston, TX 77054
8 Principal occupation / Job title (See Instructions} 9 Employar (See instructions)
Not Employed Not Employed
Date Fulf name of contributor |f_|- out-of-state PAC {1D#: ) Amaunt of Contribution ($)
03/02/2025 Ahmed, Farha $100.00
....... P acia.r-;ss; i Sté.t'é.;mzip P
6 Ellicott Way
Sugar Land, TX 77479
Principal occupation / Job title (See Instructions) Employer {See. Insiructions)
atly seif
Date Full name of contributer [:] out-of-state PAC (ID#: ) Amount of Contribution ($)
04/04/2025 Baker Wotring LLP $3,000.00
Cant'ributor address; City; State; Z'i'['J"E‘ode
600 Travis St .
6400
Houston, TX 77002
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of Contribution ($)
03/02/2025 Benton, Levi $1,000.00
" Contributor ;adress; City: State; Zip Code
3417 Milam St.
Houston, TX 77002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer Levi Benton & Ass PLLC
Date Full name cf centributor [:] out-of-state PAG (ID#: ) Amount of Contribution {$)
03/09/2025 Brooke, Lois $25.00
“Contributor address; City; State; Zip Code
4326 Lakeshere Forest Drive
Missouri City, TX 77459

Principal occupation'/ Job title (See Instructions)
Not Employed

Employer (See Instructions)
Not Employed

orms provided by Texas Ethics Commission

www.ethics.state.td.us

Version V4,1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

. . . . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form, Sch: 2/7 Rpt: 5/25
FILER NAME 3 FiteriD
Smith-Lawson, Bridgette
Date 5 Full name cf contributor [:j out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
03/09/2025 Brown, Karla $50.00
& Contribuitor address; City; Staté.E"Z"iH Code
2525 OLD FARM RD
1732
Houston, TX 77063
Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Educator Alief I1ISD
Date Full name of contributor |____| outof-state PAC (ID#; } Amcunt of Contribution (3)
03/09/2025 Butler, Francis $10.00
"m"Contributor address; Clty, State; Zip Codé ........................
2419 Teal Run Place Dr
Fresno, TX 77545
Principal cccupatian / Job title (See instructions) Employer {See Instructions)
Not Employed Not Empioyed
Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Centribution ($)
05/12/2025 Clausell, Sherri $100.00
.... Confributor address; City; State; Z"i.ﬁ"i:ode
6910 Thormwild
Missouri City, TX 77489
Principal occupation / Joh title {See instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| cut-of-state PAC (iD#: ) Amount of Contribution ($)
03/09/2025 Clouser, Lynn $50.00
....... Contrsbutor address; City; State; leCode
3006 Sadie Court
Missauri City, TX 77459
Principal occupation / Joh title (See Instructions) Employer (See Instructions)
Sales VCA
Date Fuli name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
03/09/2025 Gee, Sabriva $100.00
'''''' Contributor addre;;;. City; State; le Code
6707 FAIRWOQD CREEK LN
650
SUGAR LLAND, TX 77479-4610

Principal occupation / Job title {See instructions)
Accounting Supervisor

Emplover {See Instructions)
Oxy

Farms provided by Texas Ethics Commission

www . ethics.state.tx.us

Version Y4.1.0.r10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AL

Sch: 3/7 Rpt: 6/25

2 FILER NAME
Smith-Lawson, Bridgette

3 FilerID

06/30/2025

4 Date 5 Full name cf contributor E'_'] cut-of-state PAC (ID#: } 7 Amount of Contribution {$)
04/06/2025 Goody, Nobi $1,000.00
6 Contributor address; City; State; EiB“Code
2616 South Loop
650
Houston, TX 77054
8 Principal occupaticn / Job title {See Instructions) 9 Employer (See Instructions)
Not Employed Not Employed
Date Full name of contrioutor D out-of-state PAC (ID#: ) Amount of Contribution ($)
05/04/2025 Goody, Nobi $1,000.00
Contributor adﬂli.r'ess; C"EE;.;"‘:State; Zip Code
2616 South Loop W
Houston, TX 77054
Principal occeupation / Job title (See Instructions} Employer (See Instructions)
Not Employed Not Employed
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (%)
02/22/2025 Grady Prestage Campaign $2,500.00
...... Contributor address; Clty, State; le Code
P.C. Box 885
Missouri City, TX 77459
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date _ Full name cf contributer ] out-ok-state PAC (ID#; ) Amaunt of Contribution (3)
03/04/2025 Green, Ronald $1,000.00
" Contributor addr'é';:s; City; State,le Code L mm—
3757 Parkwood Dr,
Houston, TX 77021
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Foley & Lardner Attorney
Date Full name of contributor D out-of-state PAC (ID#: 3 Amaount of Contribution ($)
Green, Ronald $1,500.00

3757 Parkwood Dr,

Houston, TX 77021

Principal occupation / Job title {See Instructions)
Foley & Lardner

Employer {See Instructions)
Atterney

orms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Version v4.1.0.f10d0fdg



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

03/09/2025

The Inst fi Guid lai h & lete this f 1 Total pages Schedule AL:
struction Guide expiams how o com e this Torm.
ein P P Sch: 47 Rpt: 7/25
2 FILER NAME 3 Filer ID
Smith-Lawson, Bridgette
4 Date 5 Full name of contributor [:] out-of-state PAC {ID#: ) 7 Amount of Contribution ($)
03/09/2025 Johnson, Matthew $50.00
6ContrlbutoraddressCltyState B G
11041 Shadow Creek Parkway
Pearland, TX 77584
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Engineer Harris engineer department
Date Fuli name of contributor D out-of-state PAC (ID#; ) Amount of Centribution {$}
02/27/2025 LineBarger Goggan Blair & Sampson LLP $1,500.00
" Contributor address; City: State; Zip Code
P.Q. Box 7428
Austin, TX 78760
Principal oceupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contribuior [ out-of-state PAC (D% ) Amaunt of Contribution ($)
03/09/2025 Livingston, Natasha $50.0C
Contrlbutor address; City, State; ZJp Code o m————""ws
8215 elk mountain
Missouri City, TX 77459
Principal cccupation / Job title {See Instructions) Employer (See [nstructions)
Banking Prosperity
Date Full name of contributor D out-of-state PAC (1D#: ) Amaount of Contribution {$)
03/09/2025 Lloyd, Chante $100.00
....... Contribuzor address; City; State; le Code
4002 Silver Ridge Blvd
Missouri City, TX 77458
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
E-commerce It,Ads A Lifestyle Qutlat
Date Fuil name of contributor |j out-of-state PAC {ID#: ) Amount of Contribution ($)
Mccain, Daelyn $100.00

Contributor address; Clty; Statg; Zip Code
3111 Vernon Lang Ct

Missouri City, TX 77459

Principal occupation / Job title (See [nstructions)
Not Employed

Employer {See Instructions)
Not Employed

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us

Version V4.1.0.110d0708



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

i B B . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 5/7 Rpt: 8/25
FILER NAME 3 Fler D
Smith-Lawson, Bridgette
Date 5 Full name of contributor |:| out-cf-state PAC (ID#: ) 7 Amount of Cantribution ($)
02/20/2025 Meyers, Andy $250.00
6 Contribut&"él"ddress; City; State; Zir:a“(-fade ..........
423 Longview Dr
Sugar Land, TX 77478
Principal occupation / Job title {(See Instructions) 9 Empioyer (See Instructions)
Fott Bend County Commsioner
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of Contribution {($)
04/23/2025 Montano, Anton $25.00
" ContribLitor éadress; City; State; zip Code
1515 Hyde Park
40
Houston, TX 77006
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Fort Bend County Civil Attorney
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of Contribution ($)
03/09/2025 ONeal, Byron $500.00
Contri.ls‘\-j‘.car addri;.s.;"City; Stat.t;;nzi.;-auaode .....................................
4 Chelsea Blvd
1119
Houstan, TX 77006
Principal occupation / Job title (See Ihstructions} Empioyer (See Instructions)
Attarney Fort Bend County
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ()
03/09/2025 Quincy, Patrick $100.0C
Cuntributc;.r";adress; City; State; Zip Code CTTmmmmmmm——
1111 Mysterium Ln
Rosenberg, TX 77469
Principal cccupation / Job title {See instructions) Employer (See Instructions)
Law Enforcement Fort Berd County
Date Full name of contributor [J out-of-state PAC (1D#; } Amount of Contribution ($)
03/08/2025% Ragster, Arlen $50.00
"""" Contributor address; Clty; State; Zip Code
929 Nerth Lakewood Drive
Shreveport, LA 71107

Principal occupation / Job title (See Instructions)
Travel Agent

Employer (See Instructions)
Diva of Destinations Travel

Forms provided by Texas Ethics Commission

wiww, ethics.state.i.us

Version vV4,1,0,710d0fd8



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 6/7 Rpt: 9/25

2 FILER NAME 3 FileriD
Smith-Lawson, Bridgette

4 Date 5 Fuli name of contributor |:| out-of-state PAC {ID#: ) 7 Amount of Contribution {§}
04/23/2025 Roberts, Greg $25.00

& Contributor address; City; State; Zip Code
4522 Eagle Mountain Ct

Richmond, TX 77406

8 Principal occupation / Job title {See Instructions) 9 Emplover (See Instructions)
Fort Bend County Regulatery Compliance Officer
Date Full name of contributor Ij out-of-state PAC (ID#: ) Amaunt of Contribution ($)
03/09/2025 Stanley, Melanie $20.00

Contributor address; City; State; Zip Code
3330 Prosperity CT

Missouri City, TX 77459

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

Nurse Practitioner VM

Date Full name of contributer ['_'] out-oi-state PAC (ID#: ) Amount of Contribution ($)

03/09/2025 Thompson, Kaila $100.00

Contributer address; City; State: Zip Code
11910 Joyece Lane

Needville, TX 77461

Principal cccupaticn / Job title (See Instructions) Empioyer (See Instructions)
Health Professional FBC HHS
Date Full name of contributor |:| out-cf-state PAC {ID#: ) Amount of Cantribution (3}

03/09/2025 Turner, Damien $50.00

5923 Solara Ledge Ln

Sugar Land, TX 77479

Principal ocecupation / Job title (See Instructions) Employer (See Instructions)
Director Cox Enterprises
Date Full name of contributor |:| out-of-state PAC (ID#; ) Amaunt of Contribution ($)

03/09/2025 Wiseman, Nicolas $50.00

""E‘Iantributcr address; City; State.;. leCode
8315 Bird Meadow Lane

Missouri City, TX 77489

Principal cccupation / Job title (See Instructions) Employer {(See Instructions)
Driver UPS

orms provided by Texas Ethics Commissicn wivw.ethics.state.tx.us Version V4,1.0.£10d0fa8



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

1 Total pages Schedule AL
Sch: 717 Rpt: 10/25

2 FILER NAME 3 Filer D
__Smith-Lawson, Bridgette

The Instruction Guide explains how to complete this form.

4 Date 5 Fuil name of contributor D out-of-state PAC {(ID#: 3 7 Amount of Contribution ($)
03/08/2025 bobrick, william $25.00
6 Contributor addr'é';'s; City; State; leCcde
PO box 637

sugar land, TX 77478

8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
organizer AFT of Texas
Date Full name of contributor D out-of-state PAC (ID#, ) Amount of Contribution ($)
03/09/2025 ginyard, cynthia $100.00

Contributor address; City; State; Zip Code
11418 Oak Lake Ridge Court

Sugar Land, TX 77498

Principal cocupation / Job titfe (See Instructions) Employer (See Instructions)

Not Employed Not Employed

Daie Full name of contributor [:] out-of-state PAC (ID#: } Amount of Contribution ($)

03/09/2025 semiens, tiffany $10.00

Confributor address; City; State; Zip Code
8218 Cherryshire Ct

Houston, TX 77083
Principal occupation { Joh title {See Instructions) Employer {See Instructions)
Cosmetologist SCircles

Forms provided by Texas Ethics Commission www.ethics.state.x.us Version V4.1.0.f10c0id8



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 11/39

2 FILER NAME 3 FilerID
Smith-Lawson, Bridgetter

a1
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Fuli name cf contributor Dgu[.gf.state PAC (ID#: y |8 Amount of t9  In-kind contribution

01/01/2025|  Micheaux's Catering °°“”“j’$Lg‘gg gg: Lur?(‘:a;:glilﬂon
U

7 Contributer address; City; State; Zip Code
6850 Hwy 6 :
St 200 1
. Ay |
Missouri Clty' TX 77459 D 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}

12 Contributor's principal oceupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Centributor'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)

Forms provided by Texas Ethics Commissien www.ethics.state.tx.us Version v4,1.0.f10d0fd



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Fees

Food/Beverage Expense
Glft/AwardsiMemorials Expense
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salarles/Mfages/Contract Lahor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Denatiens Made By -
Candidate/Officeholder/Pollitical Commitiee

Credit Card Payment L . . . ! . g
Thé Instriction Guide eXplains hiow to ¢omplete this form.

Soligitation/Fundraising Expense
Transportation Equigment & 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 FileriD
Sch: 10/13 Rpt: 21/25 Smith-Lawson, Bridgette
4 Date 5 Payee name
05/16/2025 TX Gulf Coast AFL-CIO
& Amount {$) 7 Payee address; City; State; Zip Code
$225.00 2506 Suthetlan St
Houston, TX 77023
8 PURPOSE (a) Category (ses categorles listed at the top of this schedule) {b) Description
EXPEI\?[I):ITURE Contr_ibutions/ponations Made By , D Check Tf trave-l autside of Texas, ‘:.:omplele Schedule T,
Candlidate/Officehalder/Political Committee [[] checkit Austin, Tx, officeholder living expense
Gala Ticket
8 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
axpenditure to benefit C/OH
Cate Payee name
03/04/2025 Texas Party Box
Amount {$) Payee address, City; State; Zip Code
$274.62 P.0O. Box 2252
Richmond, TX 77406
PURPOSE (a) Category (See Categories listed at the top of this schedule) (1) Description
EXPEI‘C\I)I;:ITURE Solicitation/FundraisEng Expense D Check ?f travel outside F:t Texas, (.:?mpiete Schedule T,
D Check if Austin, TX, officeholder living expense
Decor for fundraiser
Complete ONLY i direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/06/2025 UH Alumni Association
Amount ($) Payee addrass; City; State; Zip Code
$1,460,00 3204 Culien Blvd
Houston, TX 77204
PURPOSE {a) Category (See Categories listed at the top of this schedule) (b} Description
EXPEI\?I:IJ:ITURE Contr_ibutions/_Donations Mr?ul:le By . E] Check ‘\f traveii outside c‘:f Texas. @mplete Schedule T.
Candidate/Officeholder/Political Committee [ ] check i Austin, Tx, officenalder living expense
Sponsorship
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benetit C/OH
orms provided by Texas Ethics Commission www.ethics.state.t.us Version V4,1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorlals Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Danations Made By -
Candidate/OfficeholderPalitical Committee

Credit Card Payment .

Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

L.0an Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to completé this form.

SolicitatiensFundralsing Expense
Transportation Equipment & Reiated Expense
Travel in District

Travel Out of District

QOTHER (enter a category not listed ahove)

expenditure to benefit C/OH

1 Total pages Schedule FL: |2 FILER NAME 3 Filer ID
Sch: 11/13 Rpt: 22/25 Smith-Lawson, Bridgette
4 Date 5 Payee name
06/21/2025 Walgreens
6 Amaount {$) 7 Payee address; City; State; Zip Code
$47.27 2203 Texas Pkwy
Missouri City, TX 77489
8 PUR{;:FOSE (@) Category (See Caiegeriés listed at the top of this schedule) (@) Description
Office Overhead/Rental Expense [ heck If travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check &Ausﬁm TX, officehclder living expense
Supplies for Parade
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
04/15/2025 Walmart
Amount ($) Payeae address; City, State; Zip Code
$25.61 5330 £M 1640
Richmond, TX 77469
PURPOSE (a) Category (see Categories listed at the top of this schedule) {b) Description
EXPEI\CI’I;TURE Office Overhead/Rental EXpEﬂSG [:] Check if travel ouiside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Office Supplies

Complete ONLY if direct Candidate/Officehoider name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
02/28/2025 Wells Fargo
Amcunt (5) Payee address; City,; State; Zip Code
$10.00 420 Montgomery St.
San Francisco, CA 84163
PURPOSE {a) Category (See Categorles listed at the top of this schedule} {b} Description
EXPEl\?I:l):ITURE Accounting!Banking D Check if travel cutside of Texas. Complete Schedule T.

D Cheek if Austin, TX, officeholder living expense
Monthly Service Fee

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx,.us

Version V4.1.0.f10d0{d8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEpuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan RepaymenvReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/Wages/Coniract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Constiting Expense

Contributions! Donations Mada By -
Candidate/Officehealder/Political Committee

Credit Card Payment . i . N i
: ’ The Instruction Guide explains how to complete this form,

Solicitation/fFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category nat listed above)

expenditure to henefit C/OH

1 Total pages Schedule F1: j2 FILER NAME 3 Filer D
Sch: 12/13 Rpt: 23/25 Smith-Lawson, Bridgette
4 Date 5 Payee name
02/19/2025 Wells Fargo
6 Amount (8} 7 Payee address; City, State; Zip Code
$35.00 420 Montegomery St
San Francisco, TX 94163
8 pURCI;:OSE {a) Category (See Catagories listed at the top of this schedule) (b} Description
Accounting/Banking D Check if travel outsida of Texas. Conyalete Schedula T,
EXPENDITURE I:‘ Check if Austin, TX, officeholdar Iving expense
Overdraft Fee
9 Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held

Date Payee name
08/26/2025 Whaole Foods
Amount () Payee address; City; State; Zip Cede
$51.98 15900 Scuthwest Fuwy
Sugar Land, TX 77478
PUR(;E)SE {a) Category (ses catsgories listed at the top of this schedule) {b) Description
Food/Beverage Expense D Check if trave| outside of Texas, Compiete Schedule T,
EXPENDITURE D Check if Austin, TX, offleholder living expense
FOOD for Staff
Cemplete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Cate Payee name
06/28/2025 Wix
Amount ($) Payee address; City; State; Zip Code
$33.82 100 Gansenvoort
New York, NY 10014
PURPOSE {a) Category (see catagories listec at the tep of this schedute) (b) Description
EXPEI\?E[):ITURE Fees [:I Check if trave! outside of Texas, Complete Scheduie T,

D Check if Austin, TX, officeholder living expense
Fees for web page

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/CH

Office held

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

Version V4,1.0.f1080fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contrihutions/ Donations Macle By -

Candidate/Cfficaholdes/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Gverhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
GilYAwards/Memorlals Expense
Legal Services

Pelling Expense
Committee

The Instruction Guide explains how to complé

Printing Expense
Salariesiages/Centract Labor

Solicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Travel in District

Travel Out of District

QTHER (enter & category not listed above)

te this forin,

Total pages Schedule F1:
Sch: 13/13 Rpt: 24/25

2 FILER NAME
Smith-Lawscn, Bridgette

3 FileriD

Date 5 Payee name
08/01/2025 YWCA
Amount ($) 7 Payee address; City; State; Zip Code
$150.00 1020 19th St
Washington D.C., DC 20036
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
EXPEI\?;TURE Contr_ibutions/f.’)onations M?q@ By , D Cherk if travt=jl outside of Texas. (?:(?mplete Schedule T.
Candidate/Officeholder/Political Committee [] checkf Austin, T, offlcsholder Ining expense
Donaticn
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benafit C/OH
Date Payee name
06/o1/2025 YWCA
Amount ($) Payee address; City; State; Zip Code
$100.00 1021 15th &t
Washington D.C., DC 20037
FURPOSE (@) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?[E:ITURE Contr_ibutionsl_Donations Mgc_ie By ‘ D Check ?f trave'l outside (.Jt Texas. ?o-mplere Schedule T,
Candidate/Officeholder/Political Commiitee [T] check if auwstin, TX, officsholdr living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/1.4/2025 YWCA
Amount {$) Payee address; City; State; Zip Code
$105.64 10Z1 19th St
Washington D.C., DC 20036
PURPOSE (a) Categary {See Categories listed at the top of this schedule) () Descripiion
EXPENOF;:ITURE Contributions/Donations Made By D Chack if travel outside of Texas, Complete Schedule T,

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officehalder living expense
Gala Ticket

Complete QNLY if direct
expenditure to benefit /O

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

wiww, ethics,state.tx.us

Version V4.1,0.71.0d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Expense

Fees

FoodiBeverage Expense
Giit'Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contribttions/ Denations Made By -
Candldate/OfficeholderfPalitical Committee

Credi Card Payment

Polling Expense
Printing Expense
SalariesfWages/Contract Labor

The fnstruction Guide explains how to complete this form,

Loan Repayment/Reimbursemant
Cffice Overhead/Rentai Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Distrlict

Travel Out of District

QOTHER (enter a category not listed abave)

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD

Sch: 1/13 Rpt: 12/25 Smith-Lawson, Bridgette
4 Date 5 Payee name

05/23/2025 Amazon
6 Amount ($} 7 Payee address; City; State; Zip Code

$35,21 410 Terry Ave, N
Seattle, WA 98109

8 PURPOSE {a) Category {See Categories listed at the fop of this schedule) {(h) Description

EXPEI\?[F;ITURE Office Overhead/Rental Expense D Chagk if travel outside of Texas, Complete Schedule T.

D Checlif Austin, TX, officeholder Iiving expense
Toner

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure te benefit C/OH

Date Payee name

03/30/2025 Avenida South Garage

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

$20.00 1710 Polk St.
Houston, TX 77003
PURPOSE (@) Category (see categories listed at the top of this schedule) (b} Description
EXPE]\?[;TURE Garage Parking D Check If travei outside of Texas, Complete Schedule T

D Check [f Austin, TX, officehoider living expense
Garage Parking

Complete QNLY if direct
expenditure tc benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/04/2025 B's Wine Bar
Amount ($) Payee address; City; State; Zip Code
$551.88 8027 Hwy 6
Suite 100
Missouri City, TX 77459
PU%P'?SE {a) Category {See Categories listed at the top of this schedule) (b) Descripﬁ_ﬂﬂ
EXPENDITURE Solicitation/Fundraising Expense D Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Food for Fundraiser

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

ersion V4.1.0.11000108



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Bonatlons Made By
CandidatefOfficeholder/Politicaf
_ Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesWages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
- GitAwards/Memorials Expense
Committea Legal Services

The Instruction Guide explains how to complete this form,

Solicitation/Fundralsing Expense
Transportatlon Equipment & Related Expanse
Travef In Distiict

Travel Out of District

OTHER (enter a category not listed ahove)

Total pages Schedule F1;
Sch: 2713 Rpt. 13/25

2 FILER NAME
Smith-Lawscn, Bridgette

Filer ID

Date 5 Payee name
03/08/2025 C.E. King High Schooi
Amount ($) 7 Payee address; City, State; Zip Ccde
$54.09 11433 E. Sam Houston Plwy N
Houston, TX 77044
PURPOSE () Category {See Categories listed at the top of this schadule} (b} Description
EXPEI\?I'D:ITURE Contributions/Donations Made By D Check if travel outside of Texas, Complete Schedule T.

Candidate/Cfficeholder/Political Committee

D Check if Austin, TX, offlceholder living expense
Donation to Foothall Team

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/25/2025 Child Advocates of Fort Bend County
Amount {$) Payee address; City, State; Zip Code
$200.00 5403 Avenue N
Rasenberg, TX 77471
PURPOSE (a) category (See Categories fisted at the top of this schedule) {b) Descripticn
EXPEI\?I;TURE Contributions/Donations Made By D Check if ravel outside of Texas, Complete Seheclule T.
Candidate/Cfficeholder/Political Committee [] ctreck if Ausiin, T, offceholder lving expense
Gals Ticket
Complete ONLY if direct Candidate/Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
04/24/2025 Dexter McCoy Commissioner Pct
Amourit (§) Payee address; City, State; Zip Code
$80.00 P.O. Box 1398
Richmond, TX 77406
PURPOSE (a) Category (See Categofies listed at the top of this schedule) (b} Description
EXPE[EI)I;TURE Contributions/Donations Made By [::I Check if ravat outside of Texas, Complete Schedule T,

Candidate/Officeholder/Political Committea

D Check if Austin, TX, officeholder iving expense
BONATIONS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

wwwy ethics.state.x.us

Version V4.1.0.f10d0id8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memoerials Expense
Legal Services

Loan Repayment/Reimbursement
Office Cverhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/ Denations Made By -
Candidate/Qfficeholder/Political Committes

Cradit Card Payment - e . o - i
The Instruction Guide explaing how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut of District

OTHER (enter a category net listed above}

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FI.ER NAME 3 FilerID
Sch: 3/13 Rpt: 14/25 Smith-Lawson, Bridgette
4 Date 5 Payee name
02/10{2025 Evite
6 Amount ($) 7 Payee address; City; State; Zip Code
$73.53 310 E. Colerado St,
Glendale, CA 1205
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees [:] Check if travel ouiside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehclder living sxpanse
Fees for Invitatios
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
02/16/2025 Flavor Fetish
Amaunt ($) Payee address: City; State; Zip Code
$541.25 15147 O'Hara Dr.
Houston, TX 77085
PUR(;’FOSE (&) Category (ses Categeries listed at the top of this schedula) {(b) Description
Food/Beverage Expense D Check If travel outside of Texas. Complete Schedule T,
EXPENDITURE D Cheek if Austin, TX, officeholder living expense
Catering
Complete DMLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
03/15/2025 Fort Bend County Links Incorporated
Amount {$) Payee address; City; State; Zip Code
$715.00 1200 Massachusetts Ave
Washington D.C., DC 20005
PURFPOSE (a} Category (See Catagories listed at the top af thls schedule) () Description
OF Fees Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE

D Check if Austin, TX, officaholder living sxpense
Dues

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to henefit C/OH

Office held

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

Version v4.1.0.110d0108



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Baverage Expense
GifttAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donatlons Made By -
Candidate/Cfficeholder/Political Committea

Credit Card Payment

Polling Expense
Printing Expense
Salaries’/ages/Contract Lahor

The Instiuction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Offlee Overhead/Rental Expense

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travei Out of District

QTHER (enter a category net listed above}

1 Total pages Schedule F1: 12 FILER NAME

Filer ID

Sch: 4/13 Rpt: 15/25

Smith-Lawsen, Bridgette

$382.50

4 Date 5 Payee name
05/16/2025 Fort Bend Regional Council
6 Amount () 7 Payee address; City; State; Zip Code

10435 Greenbough
Sulte 250
Stafford, TX 77477

8 PURPOSE
OF
EXPENDITURE

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

{I}
Contributicns/Donations Made By
Candidate/Officeholder/Political Committee

Description
D Check if travel outside of Texas. Complete Schedule T,
D Cheek if Austin, TX, officehelder iiving expense

Luncheon Ticket

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payea name
04/23/2025 Gringos
Amount (3} Payae address; City; State; Zip Code
$230.45 24108 Southwest Fwy
Rosenberg, TX 77471
pUR(;'?SE (a) Category (See Categories listed at the top af this schedule) (b) Description
Gift/Awards/Memorials Expense D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check If Austin, TX, officehalder living expense
Gifts for Staff
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
0212512025 H-E-B
Amount ($) Payee address; City; State; Zip Code
$21.56 646 S. Flores St
San Antoniec, TX 78204
PURPOSE (a) Category (See Categarias listed at the top of thls schedule) (b} Description
EXPEI\?IEITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholdar living expense
Food for Fundraiser

Complete QNLY if direct
expenditure to benefit C/CH

Candidate/Officehclder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V4.1.0.110d0fd3



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
GifttAwartds/Memorlals Expense
Lega! Services

Advertising Expense

Accounting/Banking

Consulling Expense

Contributiens/ Donatlons Made By -
Candldate/Officeholder/Political Committee

Credit Card Payment

Poliing Expense
Printing Expanse
Salaries/iwages/Contract Lahor

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Ovethead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out of District

OTHER (enter a categary not listed abiove)

3 Filer ID

1 Total pages Schedule F1:
Sch: 5/13 Rpt: 16/25

2 FILER NAME
Smith-Lawson, Bridgette

4 Date 5 Payee name
03/25/2025 Hyde Park Bar and Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$69.54 4206 Duval St.
Austir, TX 78751
8 PURPOSE {a) Category (See Categories listed at the top of this schedule} {b} Description
EXPEI\?E':ITURE FoodlBeverage Expense D Check If travel outside of Texas. Complete Schedule T,

D LCheck if Austin, TX, efficehoider living expense
Food after Testifying on Bill

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
0211212025 Johnny Tamale
Amount (8} Payee address; City; State; Zip Code
$73.75 2750 FM 10982
Missouri City, TX 77459
PURPOSE (a) Category (see cCategories listad at the tog of this scheduls) (1) Description
EXPEI\?I:'):ITURE Food/Beverage Expense D Check if travel outside of Texas, Complete Schedule T,

D Check If Austin, TX, officeholder Iiving expense
Dinner at Politcal Mesting

Complate QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office heid

Candidate/Officeholder/Political Committee

Date Payee hame
0210112025 Kendleton Floral Club
Amount {$) Payee address; City; State; Zip Code
$100.00 P.O. Box 95
Kendleton, TX 77451
PURPOSE {a) Category (ses Categories listed at the top of this schedule) (b) Description
EXPEI\?[;TURE Contributions/Donations Made By D Check if travel outside of Texas, Complete Schedule T,

D Check if Austin, TX, cfficehoider living expense
Banquet Ticket

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Cffice held

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

Version V4,1,0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributiors! Donations Made By -
Candidate/Cfficeholder/Political Committae

Credit Card Payment

Folling Expense
Printing Expense
Salaries/Wages/fContract Labor

“The Instruction Guide explaing how to complete this form.

Loan RepaymentfReimbursement
Offlce Overhead/Rental Expense

Solicitation/Funtraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out ef District

OTHER {enter a category not listed above)

3 Filer ID

Total pages Schedule F1:
Sch: 6/13 Rpt: 17/25

2 FILER NAME
Smith-Lawson, Bridgette

4 Date 5 Payee name
03/20/2025 LCISD
6 Amount (8} 7 Payee address; City; State; Zip Code

$200.00 3911 Avenue |

Rosenberg, TX 77471

2 PURPQSE (b}
OF

EXPENDITURE

() Category (see categories listed at the top of this schedule)

Caontributions/Donations Made By
Candidate/Officeholder/Political Committee

Descripticn
D Check if travel outside of Texas, Complate Schedule T.
D Check if Austin, TX, officehcider living expense

L.uncheon Ticket

Complete ONLY if direct Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Office held

Candidate/Officeholder/Political Committee

Date Payee name
01/19/2025 MLK Gala
Amount (5} Payee address; City; State; Zip Code
$300.00 P.0O. Box 1053
Missouri City, TX 77452
PURPOSE {a) Category  (see Categories llstad at the tog of this schedule) {b) Description
EXPEI\?[!):ITURE Contr‘ibutionslponations Miaqe By , D Check ?ftrave'l outside f)f Texas. (?tfmp\ete Schedule T,
Candidate/Officehoider/Political Committee [[] enesk if austin, T, cfiiceholder lhing expense
Gala Tickets
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/08/2025 MLK Gala
Amaount ($) Payee address; City; State; Zip Code
' $600.00 |  P.O. Box 1053
Missouri City, TX 77459
PURPOSE (a) Category (see categories listed at the top of this schedule) () Description
EXPEl\?gITURE Contributions/Donations Made By D Check If travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officehslder ving expense
Gala Table

Complete ONLY [f direct Candidate/Officehoider name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission www.ethics.state.x.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

FoodiBaverage Expense
GlfttAwards/Memoriais Expense
Legal Services

Advertising Expense

Accounting/Banking

Consuing Expense

Contributions/ Donations Made By -
Candidate/Officehelder/Poliical Committee

Credit Card Payment

Poliing Expense
Printing Expense
SalariesivWages/Contract Labor

The Instruction Guide explains how to complete this form,

Lean Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel in Distrlet

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: {2 FILER NAME 3 Filerip

Sch: 7/13 Rpt: 18/25 Smith-Lawson, Bridgette
4 Date 5 Payee hame

03/07/2025 Parcel Plus
6 Amount ($) 7 Payee address; City; State; Zip Code

$168.00 5826 New Tetritory Bivd
Sugar Land, TX 77479
8 PURPOQSE {a} Category (see Categories lisied at the top of this schedule) (b} Description
Ex Og Fees D Chack if travel outside of Texas. Complete Schedule T,
PENDITURE D Check if Austin, TX, officsholder lving sxpense
Maithox Fee

9 Complete GNLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
05/20/2025 Quincy4Constable
Amount ($) Payee address; City; State; Zip Code
$300.00 5614 W. Grand Pkwy Ste 102
P.O. Box 253
Richmond, TX 77406
PUR(:)FOSE {a} Categary (See Categories listed at the top of this schedule) {b) DESCfiPtilon ,
EXPENDITURE Contributions/Donations Made By |:| Check if travel outsida of Texas, Comnlate Schadule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, cfficehelder lving expanse
Golf Tournament Fundraiser

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/10/2025 Reddix, Lynette
Amaunt {$) Payee address; City; State; Zip Code
$150.00 8618 Bird Run Dr.
Missouri City, TX 77489
PURPOSE (a) Category (see Categortes listed at the top of this schedule) (b) Description
EXPEI\?Il):ITURE Contributions/Denations Made By E] Cheek if travel outslde of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, afficeholder living expense
Gala Ticket

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www . ethics.state.tx.us

Version V4,1.0.f10d0Td8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Aceounting/Banking
Consuiting Expensa

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committes

_ Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B{a)

Event Expense Laan Repaymert/Reimbursement
Feas Office Cverhead/Rental Expense
Food/Beverage Expense Poiling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Selicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Dlstrict

Travel Out of Disirict

OTHER {(enter a category not listed ahove)

Total pages Schedule F1.
Sch: 8/13 Rpt: 19/25

2 FiLER NAME
Smith-Lawson, Bridgette

3 Filer I

Date
03/29/2025

5 Payee name
Rosenberg Railroad Museum

& Amount ($)
$250.00

7 Payee address;
1921 Avenue F

City; State; Zip Code

Rosenberg, TX 77471

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b)
Contributions/Denations Made By

Candidate/Officeholder/Political Committee

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check If Austln, TX, officeholder living expense

DONATIONS
9 Comglete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/03/2025 Run Sister Run PAC
Amount (5) Payee address; City, State; Zip Code
$123.60 P.Q. Box 66470
Houston, TX 77266
PURPOSE {a) Category (See Categorles Iisted at the top of this schedule) (b} Description
EXPEI‘{\:I)DFITURE Contr_ibutions/ponations M?qe By ‘ D Check if trave.l olitside .Of Texas, C.:omplete Schedule T.
Candidate/Officeholder/Political Committee [ cieck tt Austin, TX, officehotder living expense
Brunch Ticket
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
04/19/2025 Sandy McGees
Amount ($) Payee address; City,; State; Zlp Code
$86.87 314 Morton
Richmond, TX 77469
PURPOSE {a} Category {See Categories listed at the top of this scheduls) {b) Description

OF
EXPENDITURE

Food/Beverage Expense

D Check if travel altside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Food for Staff

Complete ONLY if direct

Candidate/Cfficeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics,state, tx.us

Version V4. 1.0.110d0rds



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBaverage Expanse
Gift/Awards/Memoriais Expense
Legal Services

Advertising Expense

Accounting/Banking

Constlting Expense

Contributions/ Donations Mada By -
Candidate/Officeholder/Political Committee

Credlt Card Payment

Pelling Expense
Printing Expense
Salaries/ages/Contract Labor

Thie Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter & category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 9/13 Rpt: 20/25 Smith-Lawsan, Bridgette
4 Date 5 Payee name
05/09/2025 Sneed, Kayla
6 Amount ($) 7 Payee address; City; State; Zip Code
$100.00 150 W Sam Houston Pkwy N.
2333
Houston, TX 77024
8 PUR;I?SE (@) Category (See Categories listed at the top of this schedule) {b) Description
Gift/Awards/Memorials Expense D Cheel if travei outside of Texas, Complate Schedule T.
EXPENDITURE D Check If Austin, TX, cfficehcider living expense
Gift for Staff
9 Complete ONLY If direct Candidate/Officeholder name Office sought Cffice held
expenditure to benefit C/CH
Data Payee name
04/09/2025 Sneed, Kayla
Amount {$) Payee address; City; State; Zip Code
$115.00 150 W Sam Houston Pkwy N
2333
Houston, TX 77024
PURPOSE {a} Category (see Categories listed at the top of this schedule) (h} Description

EXPEI\?;ITURE Salaries/Wages/Contract Labor [::] Check If travel outslde of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense
Salary for Staff
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to beneiit C/OH
Date Payee name
04/09/2025 Sneed, Kayla
Amount ($} Payee address; City; State; Zip Code
$100.00 150 W Sam Houston Pkwy N
2333
Houston, TX 77024
PURPOSE {a) Category {See Categories listed at the top of this schedule) (b) Description
EXPEI\?[;:ITURE Salariestageleontract Labor D Checlc if travet outside of Texas. Complete Schedule T.

I:I Chesk it Austin, TX, officeholder living expense
Salary for Staff

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission www.athics.state.tx.us

Version V4.1.0.f1000fd8



UNPAID INCURRED OBLIGATIONS ScHEDULE E2

EXPENDITURE CATEGORIES FOR BOX 10(a}

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatlonfFundraising Expense
Accounting/Banking Fags Oifice Overhead/Rental Expense Transportation Equlement & Related Expense
Consulting Expanse Food/Bevarage Expense Polling Expense Travel [n Dlstrict
Contributions/ Donatlons Made By - GlittAwards/Mamorlals Expense Piinting Expense Traval Out of District
Cantlliate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor OTHER (enter a catagory not llsted above)
The Instruction Guide explains how to complete this forim,
1 Total pages Schedule F2: 2 FILER NAME 3 Filerlo
Sch: 1/1 Rpt: 38/39 Smith-Lawson, Bridgette
4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
04/27/2025 Alpha Merit Ball
7 Amount ($) 8 Payee address; Chy, State; Zip Coda
$201.25 | 2313 St, Paul St
Baltimecre, MD 21218
] TYPE OF i .
EXPENDITURE [] Poitical [l non-Palitical
10 PURPOSE (a) Category {See Categories listed at the top of this schedule) (h) Description
OF i i H Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE Contr‘lbutlons/'Dcnations ngie By . L—_I . .
. Candidate/Officeholder/Political Committee [_] Sheck Ausin, T, officefiolder lving expense
Gala Tickets
11 Complete ONLY If direct Candldate/Oificeholder name Cifice sought Office held

expenditure to benefit C/OH

crms provided by Texas Ethics Commission www.ethics state.x.us Version V4.1.0.110d0fcg



rorm C/OH - FR

The Instruction Guide explains how to compiete this form.

** Complete only if "Report Type" on page 1 is marked "Final Report" ** Page 25 of 25
1 C/OH NAME 2 Filer ID
Smith-Lawson, Bridgette attorneyhridgette@yahoo.com

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a report
as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions or make any
campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
** Complete A & B below only if you are not an officeholder **

A CAMPAIGN FUNDS

Check only one:

I do not have unexpended contributions or unexpended interest or income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. | also
understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income earned on political contributions longer than six years after filing this report. Further, | understand that |
must dispose of unexpended political contributions and unexpended interest or income earned on political contributions in accordance
with the requirements of Election Code 254.204.

B ASSETS

Check only one:

| do not retain assets purchased with pelitical contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contrubutions. | understand that | may not
convert assets purchased with political contributions or interest or other income from political contributions to personal use. | also
understand that | must dispose of assets purchased with political contributions in accordance with the requirements of Election Cade,
254,204,

Signature of Candidate

5 OFFICEHOLDER
** Complete this section only if you are an officeholder **

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. | am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder, |
retain political contributions, interest or other income from politicial contrlbutlons or purchased with political contributions or
interest or other income from political contributions. = e

Sigpattie of Officenolder




