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

1 F i le r 10 (Ethics Commission Filers) 2 Total pages filed : 
The C/OH Instruction Guide explains how to complete this fonn. 

3 CANDIDATE/ MS / MRS/ MR FIRST Ml 

OFFICEHOLDER Ms Toni 
OFFICE USE ONLY 

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

NICKNAME LAST SUFFIX 

Smith 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 23626 Rimini Ct., Richmond, TX 77406 
MAILING f;~f: ~ ~7f(;t~; ~} r_: 
ADDRESS J 

Cha nge of Address 

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFI CEHOLDER 
Date Hand-delive red or Date Postmarked 

PHONE ( 832 ) 731-4778 
Receipt# I Amount$ 6 CAMPAIGN MS/ MRS / MR FI RST Ml 

TREASURER Ms Monica L NAME ••••• ••• •••••••• ••••••••• ••••••••• ••••••• •• ••••• ••• ••••• •••• ••••••••• ·••·•····•·· Date Processed 

NICKNAME LAST SUFFIX 

Akompi 
Da te Imaged 

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

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

(Res idence or Busi ness) 

8 CAMPAIGN AR EA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 281 ) 748-4472 

9 REPORT TYPE 
January 15 3oth day before election Runoff 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

July 15 8th day before election □ Exceeded Modified ■ Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Yea r Month Day Yea r 
COVERED 

10 / 31 / 22 11 / 18 / 25 THROUG H 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year □ Primary Runoff □ Other 
Description 

11 / 8 / 22 0 General □ Spec la I 

12 OFFICE OFFICE HELD (~ any) 13 OFFICE SOUGHT (If known) 

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

POLITICAL THE CANDIDATE I OFACEHOLDER. THESE EXPENCWTURES MAY HAVE BEEN MADE IMTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFACEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMM ITTEE TYPE 

D GE NERAL 
COM MITTEE ADDRESS 

Add itional Pages 

C SPECIFIC COM MITTE E CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Toni V Smith 
16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

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

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

$ 0.00 
$ 3,575.00 

... ... .. .... . . .... ·i-----------------------------+--
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 

$ 30,078.35 
••• ••••••.•••... .. ·i------------------------------+------

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 614.82 

. . . . . . . . . . . . . . . . . . t----------------------------+-----
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I 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 Co e. 

Please complete either option below: 

( 1) Affidavit ~m·:~~~=~~= ltOf\W July 03, 2027 
............................. "'"'""'""'""''""'"'",rrr 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me by --~-12,. ~ 
20 J.5' , to certify which, witness my hand and seal of office. 

this the day of ~ 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

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

My address is ___________________ ~-------~ __ _, ___ _, _____ _ 

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

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

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1 /2025 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Toni V Smith 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 3,575.00 

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 $ 30,778.35 

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 FRO M PERSONAL FUNDS $ 

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

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1 /2025 



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 Schedu le A1 : 

2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Toni V Smith 
4 Date 5 Full name of contributor out-of-sta te PAC (ID#: \ 7 Amount of contribution {$) 

Millard Smith 

11/04/2022 ... ,,,., . ...... , ... , ................ . ............. .. . ................. .. ... ....... . 

500.00 6 Contributor address ; City; State; Zip Code 

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

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

Stephanie Lee 

1 00.00 11/04/2022 . . . .... ..... . .... ... .............. . .. . . . . ..... . ... . ....... .. ... . ..... . .... ... ..... 

Contributor address ; City; State ; Zip Code 

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

Date Fu ll name of contributor out-of-s ta te PAC (ID#: \ A mount of contribution {$) 

11/04/2022 
Christopher Douglas-Oguneko 

2,000.00 .... .. .... .. ............. .... ......... ..... .. ... .. .. .. .. ... ... ... ..... .... , ....... 
Contributor address ; City; State; Zip Code 

P.O. Box 300324, Houston, TX 0324 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Ava Malone 
11/14/2022 ... . .... . ... . ....... . ..... , .. , .. , ... .. .... . . .... .. .. . .. ....... ............ , ....... 

500.00 Contributor address ; City ; State ; Zip Code 

16622 Marble Canyon Way, Houston, TX 77044 
Principal occupation / Job ti tle (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 1/1/2025 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Olivo Insurance Agency 
12/05/2022 ••••• •••••••• •••• •• •• •••• •• •••• •• •• •••••• •• ••• •••• ••••••••• •• ••••••••• ••••••••••••• 300.00 6 Contributor address; C ity ; State ; Z ip Code 

P.O. Box 517, Richmond, TX 77408 
8 Principal occupation I Job ti tle (See Instructions) 9 Employe r (See Instructions) 

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

12/05/2022 
Stephanie Lee 

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

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

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

Ericka Fulton 
02/12/2024 •••••• ••••• ••• •••• •••••• •••• •••••• ••• ••••••••• •••••• ••••••••••• •••• ••• •••••••••••• 75.00 Contributor address; C ity ; State; Z ip Code 

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

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

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

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overtiead/Rental Expense Transportation Equipment & Related Expense 
Consuttlng 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/Polilical Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how t o complete this form. 

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

18 Toni V Smith 
4 Date 5 Payeename 

10/31/2022 J KS Houston Restaurant 
6 Amount ($) 7 P ayee add ress; City; State ; Zip Code 

57.99 Unknown 

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

PURPOSE Food Expense Campaign Meeting/Event OF 
EXPENDITURE 

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

9 Complete ~ if direct Candidate I Officeholder name Office sought O ffice held 
expenditu re to benefit C/OH 

Date Paye e name 

10/31/2022 Frenchy's 

Amount ($) Payee add ress; City; State; Zip Code 

323.60 Unknown 

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

PURPOSE Food Expense Campaign Meeting/Event 
OF 

EXPENDITURE 

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

Complete QHLX if d irect Candidate/ Officeholde r name Office sought Office he ld 
expenditure to benefit C/O H 

Date Payee name 

10/31/2022 Wal-Mart 
Amount ($ ) Payee address; City; State; Zip C ode 

223.69 
Unknown 

Catego ry (See Categories listed at the top of this schedule) D escription 

PURPOSE Food Expense Campaign Meeting/Event OF 
EXPENDITURE 

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

Complete QHLX if direct Candidate / Officeholder n ame Office sought Office held 

expenditure to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.eth ics.state.tx. us Revised 1/ 1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicltation/Fundraising Expense 
Accounting/Banking Fees Office Overtlead/Rental Expense Transportation Equipment& Related Expense 
Consunlng Expense Fooa/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Olficeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F1 : 2 FILER N A M E 1 3 Fi ler ID (Ethics Commission Filers) 

18 Toni V Smith 
4 Date 5 Payee name 

10/31/2022 Allied Signs 
6 Amount ($) 7 Payee add ress; City; State; Zip Code 

1,862.67 6810 Harwin Dr, Houston, TX 77036 

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

PURPOSE Advertising Expense Push Cards & Signs OF 
EXPENDITURE 

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

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

Date Payee name 

11/01/2022 Sam's Club 

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

47.99 Unknown 

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

PURPOSE Food Expense Campaign Meeting/Event 
OF 

EXPENDITURE 

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

Complete ONLY if direct Ca ndidate/ Officeholder name Office sough t Office held 

expenditure to benefit C/OH 

Date Payee n ame 

11/01/2022 Connie Breazell 
Amount ($) Payee address; City; State; Zip Code 

180.00 
Unknown 

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

PURPOSE Contract Labor Pollworker 
O F 

EXPENDITURE 

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

Complete Q.Nl.X if direct Candidate / Officeholder name Office sou g h t Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texa s Eth ics C ommission www.e thics.s tate.tx .us Revised 1/1 /2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s ing E x p e nse Event Expense Loan RepaymenVReimbursement Solicltation/Fundraising Expense 
Accounting/Banking Fees Office OVertiead/Rental Expense Transportation Equipment & Related Expense 
consunrng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memoria ls Expense Printing Expense Travel Out Of District 

Gandidate/Officeholder/Polltical committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 : 2 F ILER N A M E 1 3 Fi ler ID (Ethics Commiss ion File rs) 

18 Toni V Smith 
4 Date 5 Payee name 

11/03/2022 Wells Fargo 
6 Amo unt ($) 7 P a yee addre ss; City; State; Zip C ode 

30.00 Unknown 

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

PURPOSE Banking Wire Transfer Fee OF 
EXPENDITURE 

(c) Check~ travel ou1side of Texas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Complete Qfi!.Y if di rect C a ndidate / Officehold e r name Offic e sough t Offic e h e ld 
expendit ure to benef it C/OH 

Date Payee name 

11/03/2022 Foston International 

Amo unt ($ ) Payee addre ss; City; state ; Zip C ode 

429.55 Unknown 

Category (See Categories listed at the top of this sched ule) D e scription 

PURPOSE Advertising Campaign Ads 
OF 

EXPENDITURE 

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

Complete QN!.Y if direct Candidate / Offic ehold e r name Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

11/07/2022 Sam's Club 
Amount ($) Payee address; City; State; Zip Code 

61.92 
Unknown 

Category (See Categories listed at the top of this schedule) D e s c ription 

PURPOSE Food Expense Food for Campaing Meeting/Event OF 
EXPENDITURE 

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

Complete ~ if d irect Candidate I Offic e h olde r name Offic e sought Office h e ld 

expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov id e d by Te x a s Eth ics Commission www.eth ic s .state.tx .us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
consuttlng Expense Fooa/Beverage Expense Polling Expense Travel In District 
contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandidate/Officeholder/Polttical Committee Legal Services Salar1es/\/Vages/Gontrad Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide e x p lai n s how t o c omplete t h is f orm. 

1 Total pages Schedule F1 : 2 F ILER NAME 1 3 Filer ID (Ethics Commission Filers) 

18 Toni V Smith 
4 Date 5 Payee name 

11 /08/2022 Marriott Sugar Land 
6 Amount ($) 7 Payee address; City; State; Zip Code 

146.81 Unknown 

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

PURPOSE Food Expense Campaign Meeting OF 
EX PENDIT URE 

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

9 Complete ~ if direct Ca ndidate / Officeholder na m e Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/09/2022 Kroger 

Amount ($) P ayee address; City; State; Zip Code 

13.42 Unknown 

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

PURPOSE Supplies Campaign Supplies 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

11/09/2022 Connie Breazell 
Amount ($) Payee address; City; State; Zip Code 

180.00 
Unknown 

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

PURPOSE Contract Labor Poll Worker OF 
EXPENDITURE 

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

Complete Q!:iLJ'. if direct Can didate / Officeh o lder name Office sou g ht Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Te xas Eth ics C ommiss io n www.ethics .state.tx .us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expe n s e Event Expense Loan RepayrnenVReimbursement Solicnation/Fundraising Expense 
Accounting/Banking Fees Office OVemead/Renta l Expense Transportation Equipment& Related Expense 
consutt1ng Expense FoOCI/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandidate/Officeholder/Polnical Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
Credit Card Payment 

T he Ins t ruction Guide explains how to c omplete th is f orm. 

1 Tota l pages Schedule F1 : 2 F ILER N AME 1 3 Filer ID (Ethics Commission Filers) 

18 Toni V Smith 
4 Date 5 Payee n a m e 

11/10/2022 Chick Fil A 
6 Amo unt ($ ) 7 Paye e address; C ity ; State; Zip Code 

27.74 Unknown 

8 (a) Category (See Categories listed at the top of this schedule) (b) Desc r iption 

PURPOSE Food Expense Food for Pollworkers OF 
EXPENDITURE 

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

9 Complete Qtll.X if direct Candidate/ Offic e holder name Office sought Office h e ld 

expenditure to benefit C/OH 

Date P a yee name 

11/10/2022 Demetrius 

Amo unt ( $ ) Payee address; City; State ; Zip C ode 

400.00 Unknown 

Category (See Categories l isted atthe top of this schedule) D e sc ription 

PURPOSE Contract Labor Poll Worker 
O F 

EX PENDITURE 

Check~ travel outside of Texas. Complele Schedule T Check if Austin, TX, officeholder liv ing expense 

Complete Qtll.X if di rect Candidate / Officehold e r name Office sough t Office he ld 

expenditure to benefit C/OH 

Date Payee name 

11/21/2022 Ravon Woodard 

Amount ( $ ) Payee addres s ; City; State ; Zip C ode 

245.00 
Unknown 

C ategory (See Categories listed at the top of this schedule) Desc ription 

PURPOSE Contract Labor Sign Pickup OF 
EXPENDITURE 

Check ~travel outside ofTexas. Complele Schedule T. Check if Austin, TX, officeholder Jiving expense 

Complete Qill.Y if direct C a ndidate / Office h o ld e r name Office sought Offic e held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics C ommission www.ethic s.s tate .tx. us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dve rtis ing Expe n se Event Expense Loan Repayment/Reimbursement Solicrtation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
COnsu fflng Expense Food/Beverage Expense Polling Expense Travel In District 
contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandidate/Officeholder/Polrt ical committee Legal Services Salaries/\Nages/COntract Labor other (entera category not listed above) 
Credit Card Payment 

The Instructio n Gu ide explains how to complete t h is f orm. 

1 Tota l pages Schedule F1 : 2 F ILER NAME 1 3 Fi le r ID (Ethics Commission File rs) 

18 Toni V Smith 
4 Date 5 Payee nam e 

11 /23/2022 HEB 
6 Amo unt ($ ) 7 Payee add ress; C it y ; state; Z ip C ode 

557.86 Unknown 

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

PURPOSE Food Expense Campaign Appreciation Event OF 
EX PENDITU RE 

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

9 Complete QtlL.)'. if direct Candidate/ Office holder na m e Office soug ht Office he ld 
expenditure to benefit C/OH 

Date Payee name 

12/1 5/2022 Rodrigo Chavez 

Amo unt ($ ) Payee a ddres s ; City; state ; Z ip Cod e 

164.54 Unknown 

Category (See Categories listed atthe top of this schedule) D e scription 

PURPOSE Contract Labor Campaign Canvassing 
O F 

EXPENDITURE 

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

Co mplete QD!lJ'. if di rect Candidate I Officeholde r name Offic e sought Office he ld 

expenditure to benefit C/OH 

Da te Paye e name 

12/16/2022 Will iam Edwards 
Amou nt ($ ) Payee address ; C ity; state; Zip Code 

402.00 
Unknown 

Category (See Categories listed at the top of t his sched ule) D escription 

PURPOSE Contract Labor Campaign Canvassing OF 
EXPENDITURE 

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

Complete QblJ.t if di rect Candidate I Officeholde r na m e Offic e s ough t O ffice held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov ided by Texas Ethic s C ommission www.ethics.state .tx. us Rev ised 1/1/20 25 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertis ing E xpen se Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense 
Accounting/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
consuttlng Expense Food/Beverage EXpense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out or District 

Candldate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

T he Instruc t ion Gu ide ex pla in s how t o c omplete t his fo rm. 

1 Total pages Schedu le F1 : 2 F ILER NAME 13 File r I D (Eth ics Commission Filers) 

18 Toni V Smith 
4 Date 5 Payee name 

12/20/2022 Ravon Woodard 
6 Amount ($) 7 Payee a ddre ss; City ; State; Zip Code 

232.00 Unknown 

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

PURPOSE Contract Labor Campaign Canvassing O F 
EXPENDITURE 

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

9 Complete QNl.)'. if direct Candidate I Officehold e r name Office sou g ht Office h e ld 
expenditure to benefit C/OH 

Date P ayee name 

12/23/2022 Amazon 

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

336.66 Unknown 

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

PURPOSE Event Expense Event Supplies for Campaign Wrap up Event 
OF 

EXPENDITURE 

Check~ travel outs ide of Texas. Complete Schedule T. Check if Austin, TX , officeholder liv ing expense 

Co mplete 00].X if direct Candidate / Officeholder name Office sought Office held 

expenditu re to benefit C/OH 

Date Payee nam e 

12/23/2022 Dasimaka Ochuko 
A mount ($) Payee address; City; State; Zip Code 

599.00 
Unknown 

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

PURPOSE Contract Labor Campaign Canvassing OF 
EXPENDITURE 

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

Complete 00].X if direct Candidate I Officeholder name O ffice sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rm s pro vided by Te x as Ethics Commission www.ethics.state .tx. us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicltation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
consuttlng Expense Fooef/Beverage Expense Polling Expense Travel In District 
contributions/Donations Made By Glfl/AwardSIMemorials Expense Printing Expense Travel Out or District 

Gandidate/Officeholder/Polltical committee Legal Services Salaries/Wages/COntract Labor other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

18 Toni V Smith 
4 Date 5 Payeename 

12/28/2022 The Walker Group 
6 Amount ($) 7 Payee add ress; City; State ; Zip Code 

3,000.00 Unknown 

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

PURPOSE Consulting Expense Campaign Strategies OF 
EXPENDITURE 

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

9 Complete Qt:l.!.)'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/31/2023 The Walker Group 

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

600.00 Unknown 

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

PURPOSE Consulting Expense Remaining Balance for Consulting Fee 
OF 

EXPENDITURE 

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

Complete Qt:ll.:l'. if direct Cand idate I Officeholder nam e Office sou g h t Office held 

expenditure to benefit C/OH 

Date Payee name 

02/16/2023 Chavez Rodrigo 
Amount($) Payee address; City; State ; Zip Code 

168.87 
Category (See Categories listed at the top oflhis schedule) D escription 

PURPOSE Contract Labor Campaign Canvassing OF 
EXPENDITURE 

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

Complete Ql:!!.t if direct Candidate I Office holder name Office sought Office h e ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx .us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Exp ense Event Expense Loan Repayment/Reimbursement Solicltalion/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Gonsuttlng Expense FoOd/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel O ut Of District 

Gandidate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
Cred[ Card Payment 

The Instruction Gu ide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

18 Toni V Smith 
4 Date 5 Payee name 

02/22/2023 Ravon Woodard 
6 Amount ($) 7 Payee address; City; state; Zip Code 

236.05 Unknown 

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

PURPOSE Contract Labor Campaign Canvassing OF 
EXPENDITURE 

(c) Check ~travel ou1side ofTexas. Complete Schedule T. Check if Austin , TX , officeholder living expense 

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

Date Payee name 

03/16/2023 Ravon Woodard 

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

210.00 Unknown 

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

PURPOSE Contract Labor Campaign Canvassing 
OF 

EXPENDITURE 

Check ~travel ou1side ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete ~ if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/18/2023 Ravon Woodard 
Amount ($) Payee address; City; state; Zip Code 

194.00 
Category (See Categories listed atthe top of this schedule) Description 

PURPOSE Contract Labor Campaign Canvassing OF 
EXPENDITURE 

Check ~travel ou1side ofTexas. Complete Schedule T. Check If Austin, TX , officeholder living expense 

Complete QtJJ.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITUR E CAT EGORIES FO R BOX 8(a) 

Advertisi ng Expense Event Expense Loan RepaymenVReimbursement Solicltation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
consu n1ng Expense Fooel/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandidate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor other(entera category not listed above) 
Credit Card Payment 

The Instructio n Gu ide explains how t o c omplete this f orm. 

1 Tota l pages Schedule F1 : 2 FILER NAME 1 3 Fi ler ID (Ethics Commission Filers) 

18 Toni V Smith 
4 Date 5 Payeename 

05/02/2023 Chavez Rodrigo 
6 Amount ($) 7 P ayee add ress; City; State ; Zip Code 

303.00 Unknown 

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

PURPOSE Contract Labor Campaign Canvassing O F 
EXPENDITUR E 

(c) Check ~travel outside o!Texas. Complete Schedule T. Check if Austin, TX, officeholde r living expense 

9 Complete QJiLY if direct Candidate/ Officeh o lder name Office sough t Office held 
expenditure to benefit C/OH 

Date Payee name 

05/03/2023 The Walker Group 

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

3,500.00 Unknown 

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

PURPOSE Consulting Expense Campaign Analysis 
OF 

EXPENDITURE 

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

Co mplete 00!.X if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

05/15/2023 Ravon Woodard 
Amount ($) Payee address; City; State; Zip Code 

224.00 
Category (See Categories listed atthe top of th is schedule) D escription 

PURPOSE Contract Labor Campaign Canvassing OF 
EXPENDITURE 

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

Complete 00!.X if direct Candidate / Officeh o lder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov id ed by Texas Ethics Commis sio n www.ethics.state .t x .us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicltation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
consuttlng Expense FoOCI/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandidate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor other(entera category not listed above) 
Credit Card Payment 

The Inst ruction Guide explain s how t o c omplete t his form. 

1 Total pages Schedule F1 : 2 F ILER N AME 1 3 Fi le r ID (Ethics Commission Filers) 

18 Toni V Smith 
4 Date 5 Payeename 

06/30/2023 The Walker Group 
6 Amount ($) 7 Payee add ress; City; state; Zip Code 

1,200.00 Unknown 

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

PURPOSE Consulting Expense Future Campaign Strategy O F 
EXPENDITURE 

(c) Check~ travel outside o!Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

07/07/2023 Juan Ortega 

Amount($) Payee address; C ity; state; Zip Code 

350.00 Unknown 

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

PURPOSE Contract Labor Campaign Canvassing 
OF 

EXPENDITURE 

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

Complete 00!.::( if direct Candidate I Officehold e r nam e Office sought Office he ld 

expenditure to benefit C/OH 

Date Payee name 

07/1 0/2023 Pappasito's 
Amount ($) Payee address; City; state; Zip Code 

93.61 Unknown 

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

PURPOSE Food Expense Consulting Meeting OF 
EXPENDIT URE 

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

Complete QlliJ'. if direct Can d idate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commissio n www.eth ics .state .tx .us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

E XPENDITUR E CAT EGORIES F OR BOX 8(a) 

Advertising Expen se Event Expense Loan Repayment/Reimbursement Solicilallon/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
consun1ng Expense FoOd/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Giff/Awards/Memorials Expense Printing Expense Travel Out or District 

Gandidate/Officeholder/Polltical Committee Legal Services Salaries/\Nages/Contrad Labor other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide explains ho w t o c omplete t his form. 

1 Tota l pages Schedule F1 : 2 F ILER NAME 1 3 F i ler ID (Ethics Co mmission F ile rs) 

18 Toni V Smith 
4 Date 5 Payeenam e 

07/18/2023 Chavez Rodrigo 
6 Amount ($) 7 Paye e address; City; State ; Zip C ode 

174.00 Unknown 

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

PURPOSE Contract Labor Campaign Canvassing O F 
E XPE NDITU R E 

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

9 Complete ONLY if direct Candidate I Officeholder nam e Offi c e sought Office h e ld 
expenditure to benef it C/OH 

Date P a yee name 

Amount ($ ) Payee address; City; State; Zip C ode 

Cate gory (See Categories listed at the top of this schedule) D escription 

PURPOSE 
O F 

E XPE NDITURE 

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

Co mplete Qt:11.Y if di rect Candidate I Office hold e r name Office sou ght Office held 
expenditure to benefit C/OH 

Date Paye e name 

Amount ($ ) Paye e address; City; State; Zip Code 

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

P U RPOSE 
OF 

E XPE NDITURE 

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

Complete 00!.J'. if direct Candidate I Officeholde r name Office sought Office held 

expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provid e d by Tex a s Ethics C o m m is s ion www.eth ics.state.tx. us Revised 1/1 /2025 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisi ng Expense Event Expense Loan RepaymenVReimbursement Sollcltation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
consun1ng Expense Food/Beverage EXpense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandidate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catego ry not listed above) 
Credit Card Payment 

The Inst ructio n Gu ide explain s how t o c omplete t h is form. 

1 Total pages Schedule F1 : 2 FILER N A ME 1 3 Fi ler ID (Ethics Co mmission Filers) 

18 Toni V Smith 
4 Date 5 Payee n ame 

08/04/2023 The Walker Group 
6 Amount ($) 7 Payee address; Cit y ; state ; Zip Code 

3,500.00 Unknown 

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

PURPOSE Consulting Expense Future Campaign Strategy OF 
EXPENDITURE 

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

9 Complete Qt:ll.)'. if d irect Candidate/ Officeholder name Office soug ht Office held 
expenditure to benefit C/OH 

Date Payee name 

08/14/2023 Laz Parking 

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

15.16 Unknown 

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

PURPOSE Consulting Expense Parking for Campaign Meeting 
OF 

EXPENDITURE 

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

Complete Qti!.X if direct Ca nd idate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

09/06/2023 Texas Southern University 
Amount ($) Payee address; City; state; Zip Code 

750.00 Unknown 

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

PU RPOSE Event Expense Campaign Appreciation Celebration OF 
EXPENDITURE 

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

Complete Qt:J.J.Y if direct Candidate I Officeh o lder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms provid ed by Texas Ethics C ommis sion www.ethics .state .tx.us Revised 1/1 /2025 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicltation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
consuttlng Expense FoOd/Beverage Expense Polling Expense Travel In District 
contributions/Donations Made By Gill/Awards/Memorials Expense Printing Expense Travel Out or District 

Gandidate/Offlceholder/Polltical Commmee Legal Services Salaries/VVages/Contract Labor other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to c omplete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

18 Toni V Smith 
4 Date 5 Payeename 

09/25/2023 Carlos Herra 
6 Amount ($) 7 Payee address; City; state; Zip Code 

1,000.00 Unknown 

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

PURPOSE Event Expense Campaign Appreciation Celebration OF 
EXPENDITURE 

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

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/26/2023 Carlos Herra 

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

1,000.00 Unknown 

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

PURPOSE Event Expense Campaign Appreciation Celebration 
OF 

EXPENDITURE 

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

Complete Qb!.l.t if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

09/27/2023 Sam's Club 
Amount ($) Payee address; City; state; Zip Code 

315.76 Unknown 

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

PURPOSE Food Expense Food for Campaign Appreciation Celebration OF 
EXPENDITURE 

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

Complete Qb!.l.t if direct Candidate / Officeh o lder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2025 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCH EDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising E xpense Event Expense Loan Repayment/Reimbursement Solicltallon/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment& Related Expense 
consunrng Expense FoOd/Beverage expense Polling Expense Travel In District 
Contributions/Donations Made By Gin/Awards/Memorials Expense Printing Expense Travel Out or District 

Gandidate/Offlceholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instructio n Gu ide explain s how t o c omplete t his form. 

1 Total pages Schedule F1 : 2 F ILER N AME 1 3 Fi ler ID (Ethics Commission Fi le rs) 

18 Toni V Smith 
4 Date 5 Payee name 

10/02/2023 Carlos Herra 
6 Amount ($) 7 Payee address; City; state; Z ip Code 

367.00 Unknown 

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

PURPOSE Event Expense Campaign Appreciation Celebration OF 
EXPENDITURE 

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

9 Complete 001.Y if direct Candidate I Office ho lder name Offic e sough t Offi c e held 
expend iture to benefit C/OH 

Date Payee name 

12/01/2023 The Walker Group 

Amount ($) Payee address; City; state ; Zip C ode 

3,000.00 Unknown 

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

PURPOSE Consulting Expense Consulting Fees 
OF 

EXPENDITURE 

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

Complete Qt::11.Y if direct Cand idate / Officehold e r nam e Office sough t Office held 

expenditure to benefit C/OH 

Date Paye e name 

12/18/2023 Wells Fargo 
Amount ($) Payee address; City; sta te ; Z ip C ode 

5.00 Unknown 

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

PU RPOSE Banking Banking Fee OF 
EXPENDITURE 

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

Co mplete Qt::11.Y if d irect Cand idate / Office holder name Office soug ht Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics C ommission www.eth ics .state .tx. us Revised 1/1 /2025 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment & Related Expense 
Consufflng Expense FoOd/Beverage Expense Polling Expense Travel In District 
Contributions/Donations M ade By Gi1t/Awards/Memorials Expense Printing Expense Travel Out Of District 

Gandidate/Officeholder/Polttical Committee Legal Services Salaries/Wages/Contract Labor other (enter a category not listed above) 
Credt Card Payment 

The Instruction Gu ide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER N AME 1 3 File r ID (Eth ics Commission File rs) 

18 Toni V Smith 
4 Date 5 Payee name 

02/26/2024 Joyce Harris 
6 Amount ($) 7 Payee add ress; C ity ; State ; Zip Code 

1,000.00 Unknown 

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

PURPOSE Contract Labor Campaign Canvassing O F 
EX PENDIT URE 

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

9 Complete Q!i!.X if direct Candida t e / Officehold e r name Office sought Office h e ld 

expendit ure to benefit C/O H 

Date Payee name 

03/19/2024 Ravon Woodard 

Amount ($ ) Payee address ; City ; State; Z ip C ode 

105.00 Unknown 

C ategory (See Categories listed at the top of this schedule) Desc ription 

PURPOSE Contract Labor Campaign Canvassing 
OF 

EXPENDIT URE 

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

Complete QfilX if direct Candidate/ Officeholder nam e Office sought Offic e he ld 

expenditure to benefit C/OH 

Date Paye e name 

04/01/2024 Wells Fargo 
Amount ($ ) Payee addre ss; C ity; State; Zip C ode 

52.00 Unknown 

C ategory (See Categories listed at the top of this schedule) D e script ion 

PURPOSE Banking Banking Fee OF 
EXPENDITURE 

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

Complete 00!.::( if d irect Candidate / Office h o ld e r nam e Office sought Office h e ld 

expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms provid ed by Texas Ethics Commission www.eth ics.state .t x. us R evis ed 1/1 /2025 



POLITICAL EXPENDITURES MADE F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office overhead/Rental Expense Transportation Equipment& Related Expense 
consumng EXpense FoO<l/Beverage EXpense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F1 . 2 F ILER NAM E 1 3 Filer ID (Ethics Commission Filers) 

18 Toni V Smith 
4 Date 5 Payeename 

06/14/2024 Chavez Rodrigo 
6 Amount ($) 7 P ayee address; City; State; Zip Code 

150.47 Unknown 

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

PURPOSE Contract Labor Campaign Canvassing OF 
EXPENDIT URE 

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

9 Complete Q!iLJ'. if direct Candidate/ Officeh o lder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee nam e 

06/14/2024 Ravon Woodard 

Amount ($) Payee add ress; City; State ; Zip Code 

166.41 Unknown 

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

PURPOSE Contract Labor Campaign Canvassing 
O F 

EXPENDITURE 

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

Complete QtJ.lJ'. if direct Can d idate I Officeh o lder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

09/04/2024 The Walker Group 
Amount($) Payee address; City; State; Zip Code 

1,500.00 Unknown 

Category (See Categories listed at the top oflhis schedule) Description 

PURPOSE Consulting Fee Consulting Fee OF 
EXPENDIT URE 

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

Complete Qlli.Y if direct Candidate I Officeholder name Office sou g ht Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms p rovid ed by Texa s Ethics Commissio n www.ethics.state.tx. us Revised 1/1/2025 

-



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rti si ng Ex pen se Event Expense Loon Repayment/Reimbursement Solicltation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
consun1ng Expense FoOd/Beverage EXpense Polling Expense Trave l In District 
Contributions/Donations Made By Gift/Awards/Memor1als Expense Printing Expense Travel Out Of District 

Gandidate/Officeholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (ente r a category not listed above) 
CredlCard Payment 

The Instruction Gu ide explains how to complete th is form. 

1 Total pages Schedule F1 : 2 FILER N A M E 1 3 File r ID (Ethics Commission Fi lers) 

18 Toni V Smith 
4 D a te 5 Payee n a m e 

11/01/2024 The Walker Group 
6 Amount ($ ) 7 Payee address; City ; State ; Zip C o d e 

1,000.00 Unknown 

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

PURPOSE Consulting Expense Consulting Fee OF 
EXPENDITURE 

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

9 Complete ru.!.:l'. if direct Candidate / Officeholde r na m e Office sought Office held 
expendit ure to benefit C/OH 

Date Paye e name 

11/04/2022 Act Blue 

Amount ($ ) Payee address ; City; State ; Zip Cod e 

71.73 Unknown 

C ate gory (See Categories listed at the top of this schedule) D e scription 

PURPOSE Banking Service Fees 
O F 

EXPENDITURE 

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

Complete QNLl'. if direct C andidate I Offic eholder name Office s ought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/05/2022 Act Blue 
Amount ($) Payee address; City; State ; Z ip Cod e 

3.95 Unknown 

Category (See Categories listed at the top of this schedule) D e s c ription 

PURPOSE Banking Service Fees OF 
EXPENDITURE 

Check ff travel outside ofTexas. Complete Schedule T. Check if Austin , TX , off iceholder living expense 

Complete ONLY if direct Candidate I Offic e holder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms provid ed by Te xas Eth ics C ommis sion www.ethics.state .I x .us Revised 1/1/2025 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 

•• Complete only if "Report Type" on page 1 is marked "Final Report" .. 

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

Toni V Smith 
3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointm t on file. 

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. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I 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: 

□ 

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

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contri utions in accordance with· the 

requirements of Election Code, § 254.204. 

5 OFFICEHOLDER 
Complete this section only If you are an officeholder 

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

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each paper report. 
Date Hand-delivered or Date Postmarked 

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than 
$33, 91 O in political contributions or made more than $33, 91 O in political expenditures Receipt# Amount$ 
in~ calendar year must file all subsequent reports electronically. 

Date Processed 

I Filer ID# Date Imaged 

1. I swear or affirm that I have not accepted more than $33,910 in political contributions or made 
more than $33,910 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $33,910 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 

S. ~:~r~l~n~\~~~i::~:~i~:~~t~~:s, 'fflitical ex ; ni~~s,r:~~~r~::s
0
~aki~ A litical contributions t~ me. 

I understand that this affidavit is required to b filed with each campaign finance report for which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(1) Affidavit 
Cassandra R. DeGraffenreid 

ID #10555856 ~&&AJ 

My Commission Expires 
July 03, 2027 

ff°fn'f'1'~~T'tTt'ffffTTl"'f'nnTT'YT 

NOTARY STAMP/SEAL 

Sworn to ;!JP subscribed before me by ~I:~ 
20 _.2£,......;;;;;..__, to certify which, witness my hand and seal of office. 

this the _S-__ day of ~ 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is ___________________ , and my date of birth is __________ _ 

My address is ________ _,..,_,..-______ _,-----,-...,....,.--.....,....,,_,......,. , ____ _ 
(street) (city) (state) ' (zip code) (country} 

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

Signature of Filer (Declarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 


