
' CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/MRS/MR 

NICKNAME 

FIRST 

Bridgette 

LAST 

Smith-Lawson 

1 Filer ID 

4 CANDIDATE/ ADDRESS/ PO BOX; APT/ SUITE#; CITY; 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

5826 New Territory Blvd 

#813 

Sugar Land , TX 77479 

MS/MRS/MR FIRST 

&tffo/a 

Ml 

SUFFIX 

ZIP CODE 

Ml 

FORM cioH 
COVER SHEET f G 1 

2 Total pages filed : 

25 

OFFICE USE ONLIY 

Date Received 

Date Hand-delivered or Date Postmalked 

Receipt# 

Date Processed 

Date Imaged 

.NiCKN.AME········ ········ ··················LAST·························· ··········································s·u·FF.IX········ ·· ··················································· ···i········ ·· ······ ••• 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

7 CAMPAIGN 
TREASURER 
PHONE 

8 REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

Ge~ I 
STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE 

AREA CODE PHONE NUMBER EXTENSION 

0 January 15 □ 

□ July 15 □ 

Month Day Year 

07/01/2025 

ELECTION DA TE 

Month Day Year 

11/05/2024 

OFFICE HELD (if any) 

30th day before election 

8th day before election 

THROUGH 

□Primary 

0General 

□ 

□ 

GOTO PAGE 2 

Runoff □ 
Exceeded modified □ reporting limit 

Month Day 

12/31/2025 

ELECTION TYPE 

□Runoff 

O s pecial 

I 
15th day after campaign treasurer 
appointment (officeholder only) 

Final Report (Attach C/OH-FR) 

Year 

O other 

12 OFFICE SOUGHT (if known) 

Forms provided by Texas Ethics Comm1ssIon www.eth1cs.state.tx.us ve,s,on V4.1.r 27011 2a I 



CANDIDATE/ OFFICEHOLDER REPORT: FORM C/OH 
I 

COVER SHEET rG 2 SUPPORT & TOTALS 

13 C/OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

□ Additional Pages 

16 CONTRIBUTION 
TOTALS 

----------EXPENDITURE 
TOTALS 

-- --------CONTRIBUTION 
BALANCE 

----------OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

2 of 25 

Smith-Lawson, Bridgette 14 Filer ID 

This box is for notice of political contributions accepted or political expenditures made by political 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 exper ditures. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

TOT AL POLITICAL CONTRIBUTIONS 
$ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0. 

TOTAL POLITICAL EXPENDITURES 
$ Js,ss6. 

)2,375. 
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 

$ REPORTING PERIOD 

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

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

0. 0 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me, by the said Px: ,d $ \\t S\\\ \\\'\.-Lo.w s-on 
of • .10,nUCl~ , 20 Q.\Q , to certify which, witness my hand and seal of office. 

'5"~ 
, this the ---1-l-=----- -- r 

www.et 1cs.state.tx.us 



,, 

SUBTOTALS - C/OH 

18 FILER NAME 

Smith-Lawson, Bridgette 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

l, 0 SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS 

2. □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3, □ SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. □ SCHEDULE E: LOANS 

5, 0 SCHEDULE Fl : POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

19 Filer ID 

7, □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 

8, □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. □ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 

10, □ SCHEDULE H: 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 
TO FILER 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx. us 

I 
I 

FORM CfOH 
COVER SHEET G 3 

3 of 25 

SUBTOTAL AMF UNT 

$ 13,075.0P 

$ 

$ 

$ 

$ 8,886.4fi 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Ve,s,oo V4.ll 22701 ,2a I 



MONETARY POLITICAL CONTRIBUTIONS I Al SCHEDULE 

I 
1 Total pages Schedule Al : 

The Instruction Guide explains how to complete this form. 
Sch: 1/3 Rpt: 4/25 I 

2 FILER NAME 3 Filer ID 
I Smith-Lawson, Bridgette 

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

11/23/2025 Al -Amin , Taniya $150.00 
.. ....... .. .. ............... .............. .......... .. .. .. ... ....... ........ ... ........................... .. ....... ... ... ............................ ...... .. .... .. 
6 Contributor address; City; State; Zip Code 

20130 Linden Spruce Ln 

Richmond, TX 77407 

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

Attorney Fort Bend County I 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) I 
11/23/2025 Bates, Anita $25.C0 

•• •••••• ••• ••••• •••••••••••••• •••• ••• •••• ••••• •• ••••••••••••• ••• •• ••• ••••••••• •• •••• •• ••• ••• ••••••••• •••••••••••••••••••• •••••••• •••• ••••••• ••••••••••• •••••••• •••• 
Contributor address; City; State; Zip Code 

20842 Beech Tree Drive 

Katy, TX 77449 

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

Director Houston Area Urban League 
I 

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

I $500.CO 11/30/2025 Benton, Levi 
............ ........... , .................... .. ............ .................... , ..................................... .... .. .................... .. .... ..... .......... 

Contributor address; City; State; Zip Code 

3417 Milam St 

Houston , TX 77002 

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

Lawyer Levi Benton & Associates PLLC 

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

11/23/2025 Clouser , Lynn $100.( 0 
............................ ....... ... ......................... .. ........................................................... ........................... ..... ....... 

Contributor address; City; State; Zip Code 

3006 Sadie Court 

Missouri City, TX 77459 

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

Sales Enable Dental 

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

I 11/23/2025 Davis, Carla $50.( 0 
.... ........ ... ........ .. ................... ................................. ... .......................... .. ..... ...... .. ....................... ................... 

Contributor address; City; State; Zip Code 

3449 N Parkwood Dr 

Houston, TX 77021 

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

I Physician Baylor College of Medicine 

I 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.1.0 .22701 D2a 

I I 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE! Al 

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

Sch : 2/3 Rpt: 5/25 I 
2 FILER NAME 3 Filer ID 

Smith-Lawson, Bridgette 

4 Date 5 Ful l name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 
I 

11/23/2025 Green , Ronald $'1,000.0 l 
• ••••• ••••• • •• ••• •• ••+ooooooo,o oo oooooo ooo +o oo oo oo,o , , ,,,,,, ,, o ,,, ,, ,, , ,,, ,00000000 000000 000 00 000 00 00 0 0 000,o o o o o ooH • • • • ••••••••••••• • •HH•<••• • • • •• • • • •• • • •••• • • • 

6 Contributor address; City; State; Zip Code 

3757 Parkwood drive 

Houston , TX 77021 

8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) I 
Attorney Ronald Green & Associates PLLC 

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

11/23/2025 Jones, Barbara $100.0P 
........................ .. ...... .. ....... ...... .. .. ... .. .................. .. ............... .. .. ......... .................................................... ....... 

Contributor address; City; State; Zip Code 
I 

2610 Little Lake Ct 

Richmond , TX 77406 

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

Community Relations Fluor 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) I 
11/23/2025 Patton, Kevin $100.0b 

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

2204 Thompson Rd 

Richmond, TX 77469 

Principal occupation / Job titl e (See Instructions) Employer (See Instructions) I 
Educator HCDE 

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

11/30/2025 Pradia, Troy $500.00 
· ·· · · ··· · · · ···· ·· · · · · · · ······ ·· ········· · · · · ······"·'' '' ' ''' '''''''' ' '' '''' '"'' '' '''' '' '''' ' '''"""' '' '' '''''''''''''''''"'··""········ ·· ·""''"''"'"" · ·· ··· 

Contributor address ; City; State; Zip Code 

2402 Rosedale St 

Houston , TX 77004 

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

Attorney The Cox Prad ia Law Firm 

Date Full name of contributo r D out-of-state PAC (ID#: ) Amount of Contribution ($) 

11/23/2025 Russell, Dylan $50.( 0 
.... .. ...... ... ........ ... ..... .. .... .. ......... ...... ... ................ .. ... .................................. ... ................. .. ... ..... .. ....... ............ 

Contributor address; City; State; Zip Code 

4518 Pebblestone Dr 

I 
Missouri City, TX 77459 I I 

Principal occupation/ Job title (See Instructions) Employer (See Instructions) I 
Attorney Sorrels Law 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.1.CD.22701 p 2a 
I 

I I 



I 
MONETARY POLITICAL CONTRIBUTIONS 

SCHEDULJ Al 

I 
1 Total pages Schedule Al: 

I 
The Instruction Guide explains how to complete this form. 

Sch: 3/3 Rpt: 6/25 

2 FILER NAME 3 Filer ID 

I 
Smith-Lawson, Bridgette 

4 Date 5 Full name of contributor D out-of-state PAC {ID#: ) 7 Amount of Contribution ($) 

11/23/2025 West, S Scott $500.op 
•••••••••••••••••••••••••••••••••• •••••••••••••••••••••••• •• ••••••••••••••••••• •••• •••••• •• ••••• ••••••••••••••••••• •••••••••••••••••• •••••••••• ••••••••••••• ••••••• 
6 Contributor address; City; State; Zip Code 

6908 Brisbane Court Third Floor 

Sugar Land, TX 77479 

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

Lawyer West Law Firm 

l 
Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx.us Version V4.1.0.22701 

I 
,2a 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE I Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
I Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District ) 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political 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 Fl: 2 FILER NAME 3 Filer ID 

Sch : 1/19 Rpt: 7/25 Smith-Lawson, Bridgette 
I 

4 Date 5 Payee name I 
10/01/2025 A Place for Dreamers Horseback Ride & Trail Ride 

I 
6 Amount($) 7 Payee address; City; State; Zip Code I 

$450.00 9435 Oberrender Rd. 

Needville, TX 77461 

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

Event Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Horse for Fair Parade 

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

Date Payee name 

12/11/2025 Act Blue 

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

$30.00 P.O. Box 441146 

Summerville, MA 02144 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description I 
OF Fees D Check if trave l outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Fees 

Complete QJil.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name I 
12/05/2025 Alpha Merit Ball 

I I 

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

I $118.30 2313 St. Paul 

Baltimore, MD 21218 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
I OF Fees D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Gala Ticket 

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

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.1.9.221011 2a j 

I l 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

I 
EXPENDITURE CATEGORIES FOR BOX 8(a) I 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 1 

Contributions/ Donations Made By - GifVAwards/Memorials Expense Printing Expense Travel Out of District 
Candidate/Officeholder/Political 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 Fl : 2 FILER NAME 3 Filer ID 

Sch: 2/19 Rpt: 8/25 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

12/12/2025 Amazon 

6 Amount($) 7 Payee address; City; State; Zip Code 

$32.50 410 Terry Ave. N 

Seattle, WA 98109 

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

Lighting for photograph D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, off iceholder living expense 

Lighting 

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

Date Payee name 

I 
07/16/2025 Amazon 

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

$56.78 410 Terry Ave. N 

Seattle , WA 98109 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
I OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

I 
School Supplies Drive 

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

I 
expenditure to benefit C/OH 

Date Payee name 

08/02/2025 Amazon I 
Amount($) Payee address; City; State; Zip Code 

$31.24 410 Terry Ave. N 

Seattle, WA 98109 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if trave l outs ide of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Books 

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

I 

Forms provided oy Texas Ethics CommIssIon www.eth1cs.state.tx. us Version V4.l.0.22701I 2a 

I 



I 
POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX B(a} I Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Ex~ense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District I 
Contributions/ Donations Made By - GifVAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed abo e) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/19 Rpt: 9/25 Smith-Lawson , Bridgette 

4 Date 5 Payee name 

07/14/2025 Amazon 

6 Amount($) 7 Payee address; City; State; Zip Code 

$14.33 410 Terry Ave. N 

Seattle, WA 98109 

8 PURPOSE (a} Category (See Categories listed at the top of th is schedule) (b} Description 
OF 

Office Supplies D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Door Stopper 

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

Date Payee name 

11/22/2025 Avenida South Garage 

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

$20.00 1710 Polk St. 

Houston, TX 77003 

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

Garage Parking D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Parking 

Complete QN.LY. if direct Candidate/Officeholder name Office sought Office held 

I 
expenditure to benefit C/OH 

Date Payee name 

07/12/2025 Black Excellence Awards 

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

$200.00 430 S Texas 6 

Houston, TX 77079 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin , TX, officeholder living expense 

Gala Tickets 

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

l 
Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Vers,on V4.1., .227011 2a I 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) I Advertis ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District I 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed abor ) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/19 Rpt: 10/25 Smith-Lawson, Bridgette 
I 

4 Date 5 Payee name 

12/29/2025 Blaze, Sandra 

6 Amount($) 7 Payee address; City; State; Zip Code 

$150.00 13979 Hollowgreen Dr 

Houston, TX 77082 

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

Photography 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Photography 

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

Date Payee name 

09/05/2025 C.E. King High School 

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

$82.71 11433 E. Sam Houston Pkwy N 

Houston , TX 77044 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder living expense 

Donation to Football Team 

Complete Q1iL..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/28/2025 Cheesecake Factory 

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

$49.69 6535 Southwest Fw 

#2000 

Sugar Land , TX 77479 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Office Party 

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

I expenditure to benefit C/OH I 
I 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Ve,s,oo V4.1.r2701 2a 



I 
POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch : 5/19 Rpt: 11/25 Smith-Lawson , Bridgette 

4 Date 5 Payee name 

11/17/2025 Delta Sigma Theta Incorporati on 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$250.00 1707 New Hampshire Ave. 

Washington D.C., DC 20009 

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

Contributions/Donati ons Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Gala Ticket 

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

Date Payee name 

10/27/2025 Dibre ll and Associates 

Amount ($) Payee address; Ci ty; State; Zip Code 

$100.00 4203 Glade Shadow Ct. 

Katy, TX 77494 I 
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 

I 
OF 

Consulting Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Consultant Fee 

Complete Ql'!I..Y. if direct Candidate/Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

Date Payee name 

09/18/2025 Dibrell and Associates 

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

$603.00 4203 Glade Shadow Ct. 

Katy, TX 77494 I 
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 

I OF Consu lting Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Consultant Fee 

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

I expenditure to benefi t C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state.tx.us Version V4.l. J" 227011 2a 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense r 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District I 
Contributions/ Donations Made By - GifVAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political 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 Fl: 2 FILER NAME 3 Filer ID I 
Sch: 6/19 Rpt: 12/25 Smith-Lawson, Bridgette 

I 
4 Date 5 Payee name 

08/08/2025 Dibrell and Associates 

6 Amount($) 7 Payee address ; City; State; Zip Code 

$650.00 4203 Glade Shadow Ct. 

Katy, TX 77494 

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

Consulting Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

D Check if Austin. TX, officeholder living expense 

Consultant Fee 

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

Date Payee name 

12/13/2025 EXPOSE EXCELLENCE 

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

$150.26 12550 Emily Court 

400 

Sugar Land, TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description I OF 
Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin , TX, officeholder living expense 

Donation 

I 
Complete QN.I.Y if direct Candidate/Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

Date Payee name I 
10/16/2025 Fort Bend Chamber I 
Amount($) Payee address; City; State; Zip Code I $125.00 445 Commerce Green Blvd. 

Sugar Land , TX 77479 I 
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 

I OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

I EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Luncheon Ticket 

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

Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.1.0.22701I 2a 

I 



I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) I Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Ex, ense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - GifVAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed abo e) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 7/19 Rpt: 13/25 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

08/05/2025 Fort Bend County Bar Association 

6 Amount($) 7 Payee address; City; State; Zip Code 

$229.95 PO Box 18825 

Sugar Land , TX 77496 

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

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

Bar Dues 

9 Complete 001.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

10/01/2025 Fort Bend County Fair 

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

$154.50 4310 TX-36 S 

I 

Rosenberg , TX 77471 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Fair Raffles for Scholarships 

Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
I expenditure to benefit C/OH 

Date Payee name 

I 12/15/2025 Grady Prestage Campaign 

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

I $360.00 P.O. Box 835 

Missouri City, TX 77459 

PURPOSE (a) Category (See Categories listed at the top of th is sched ule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Gala Tickets I 

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

I 
Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.l .~.22701I 2a I 

I I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDUL, Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) I 

Advertising Expense Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed abT e) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 8/19 Rpt: 14/25 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

08/06/2025 Gringos 

6 Amount($) 7 Payee address; City; State; Zip Code 

$55 .82 19940 Southwest Fwy 

#33 

Sugar Land , TX 77471 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

D Check if Austin, TX, officeholder living expense 

Food for Team 

9 Complete 001.Y. if direct Candidate/Officeholder name Office sought Office held 

I 
expenditure to benefit C/OH 

Date Payee name 

I 12/05/2025 H-E-B 

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

$67.36 646 S. Flores St 

San Antonio , TX 78204 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description I OF 
Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Toy Donations 

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

Date Payee name 

11/25/2025 H-E-B 

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

$411.58 646 S. Flores St 

San Antonio , TX 78204 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Food for Turkey Drive 

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

l 
Forms provided by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.1.0.2270H 2a 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District I 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 9/19 Rpt: 15/25 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

11/18/2025 H-E-B 

6 Amount($) 7 Payee address; City; State; Zip Code 

$26.96 646 S. Flores St 

San Antonio , TX 78204 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Food/Beverage Expense D Check if trave l outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Office Party 

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

Date Payee name 

10/28/2025 H-E-B 

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

$55.37 646 S. Flores St 

San Antonio , TX 78204 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense I 

Office Party 

Complete Q.l:iLY. if direct Candidate/Officeholder name Office sought Office held 

I 
expenditure to benefit C/OH 

Date Payee name 

08/28/2025 H-E-B 

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

$72.17 646 S. Flores St 

I 
San Antonio , TX 78204 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Office Party 

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

Forms provided by Texas Ethics CommIssIon www.eth1cs.state .tx.us Version V4.1.0.22701I 2a 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) I Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District I 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 10/19 Rpt: 16/25 Smith-Lawson , Bridgette 

4 Date 5 Payee name 

07/31/2025 H-E-B 

6 Amount($) 7 Payee address; City; State; Zip Code I 
$21.26 646 s. Flores St 

San Antonio, TX 78204 

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

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

office party 

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

Date Payee name 

10/23/2025 Hobby Lobby 

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

$32.12 24636 Commercial Dr 

Richmond, TX 77471 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Event Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Decor for Trunk or Treat 

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

Date Payee name 

08/29/2025 Houston Astros 

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

$45.00 501 Crawford St. I 

Houston, TX 77002 

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

Fees D Check if travel outside of Texas. Complete Schedule T. 

I EXPENDITURE D Check if Austin, TX, officeholder living expense 

Event Parking 

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

Forms provided oy Texas Ethics CommIssIon www.eth1cs.state.tx.us Vecs,on V4.1.r 27011 2a 

I 



I 

POLITICAL EXPENDITURES FROM POLITICAL I 
CONTRIBUTIONS SCHEDULi Fl 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Solicitation/Fundraising Expense I Advertising Expense Event Expense Loan RepaymenVReimbursement 

I 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of Distri ct 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed abr e) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 
I 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 
I 

Sch : 11/19 Rpt: 17/25 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

10/14/2025 Houston Habitat 

6 Amount($) 7 Payee address; City; State; Zip Code 
I 

$106.35 3750 N. McCarty 

Houston, TX 77029 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

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

Date Payee name 

I 08/05/2025 Huma Ahmed 

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

$150.00 401 Jackson 

Richmond, TX 77469 

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

Loan Repayment/Reimbursement D Check if trave l outside of Texas. Complete Schedule T. 

I 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Reimbursement for food 

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

I 
expenditure ID benefit C/OH 

Date Payee name 

I 12/08/2025 Jack and Jill South Belt Houston Foundation 

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

$259.77 1930 17th Street NW 

I 
Washington D.C. , DC 20009 

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

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

Gala Ticket 

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

I 

I 
Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx .us Version V4.1.,.227011 2a 



I 

POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political 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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 12/19 Rpt: 18/25 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

10/20/2025 Jack and Jill South Belt Houston Foundation 

6 Amount($) 7 Payee address; City; State; Zip Code 

$104.52 1930 17th Street NW 

Washington D.C. , DC 20009 

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

Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin , TX, officeholder living expense 

Scholarship Gala 

9 Complete Q!:::il.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

09/29/2025 Jack and Jill South Belt Houston Foundation 

Amount($) Payee address; Ci ty; State; Zip Code 

$312.54 1930 17th Street NW 

Washington D.C., DC 20009 I 
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description I 

OF 
Contributions/Donations Made By D Check if travel outs ide of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Scholarship Gala ' 

Complete 00.!.Y if direct Candidate/Officeholder name Office sought Office held I expenditure to benefit C/OH 
I 

Date Payee name I 

12/27/2025 Jack and Jill of America 

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

$149 .05 P.O. Box 17325 

Sugar Land , TX 77496 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Descri ption 
OF Contributions/Donations Made By O Check if travel outside of Texas. Complete Schedule T. 

I 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin , TX, officeholder living expense 

Scholarship Donation 

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

I 

I l 
Forms provided oy Texas Ethics Comm1ss1on www.eth1cs.state. tx.us Version V4.l.0.227011 1 2a j 

I I 



I 
POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) I 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense r 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Ex ense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Poli tical Comminee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed abT e) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

I Sch: 13/19 Rpt: 19/25 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

08/04/2025 Jack and Jill of America 

6 Amount($) 7 Payee address; City; State; Zip Code 

$1,353.91 1930 17th St. 

Washington D.C., DC 20009 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

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

Organization Dues 

9 Complete .Q.NLY. if direct Candidate/Officeholder name Office sought Office held 

I expenditure to benefit C/OH 

Date Payee name 

10/07/2025 Longleaf Services 

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

I $38.26 116 S Boundary St 

Chapel Hill, NC 27514 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Book 

I 
Complete 001.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

I 09/06/2025 Lynn Clouser Campaign 

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

$150,00 3006 Sadie Court 

Missouri City, TX 77459 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outs ide of Texas. Complete Schedule T. 

I EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Campaign Donation 

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

I 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx .us Version V4.l .,. 227011 2a 



I 
POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Solicitation/Fundraising Expense I Advertising Expense Event Expense Loan RepaymenVReimbursement 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GitvAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Pol itical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed abor ) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl : 2 FILER NAME 3 Filer ID 

Sch : 14/19 Rpt: 20/25 Smith-Lawson , Bridgette 
I 

4 Date 5 Payee name 

I 10/20/2025 Sam's Club 

6 Amount ($) 7 Payee address ; City; State; Zip Code I 
$42.48 351 Hwy 6 

I 
Sugar Land , TX 77478 

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

Event Expense 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Candy for Trunk or Treat 

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

Date Payee name 

I 09/09/2025 Sam's Club 

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

$103.74 351 Hwy 6 

Sugar Land , TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Descri ption 
OF 

Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee 0 Check if Austin , TX, officeholder living expense 

Fan Drive Donation 

I 

Complete QN.LY. if direct Candidate/Officeholder name Office sought Office held I expenditure to benefit C/OH 
I 

Date Payee name 

07/16/2025 Sneed , Kayla 

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

$125.00 150 W. Sam Houston Pkwy N 

2333 

Houston , TX 77024 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Salary for Staff 

I 
I 

I 

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held I 

Forms provided oy Texas Ethics CommIssIon www.eth1cs.state .tx.us Version V4.1.0.22701I 2a 

I 



I 

POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) I Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Ex, ense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 15/19 Rpt: 21/25 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

I 10/07/2025 St. Paul United Methodist 

6 Amount($) 7 Payee address; City; State; Zip Code I 
$50.00 1554 Gears Rd 

Houston, TX 77067 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Offering 

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

Date Payee name 

I 10/08/2025 Stiles Switch BBQ 

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

$89.79 6610 N. Lamar Blvd 

Austin, TX 78752 I 
PURPOSE (a} Category (See Categories listed at the top of this schedule) (b) Description I 

OF 
Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
D Check if Austin , TX, officeholder living expense 

Food for Team 

Complete Q.lli.Y_ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name I 
10/15/2025 Top Teens of America 

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

$75.00 P.O . Box 645 

Temple Hill, MD 20748 

PURPOSE (a} c ategory (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, offi ceholder living expense 

Ad for Scholarship Gala 

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

Forms provided oy Texas EtnIcs CommIssIon www.eth1cs.state.tx.us Vers,on V4.1.r 27011, 2a 



I 
I 

POLITICAL EXPENDITURES FROM POLITICAL I 

SCHEDULE Fl 
CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

I 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel in District 
Contributions/ Donations Made By - GifVAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political 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 Fl: 2 FILER NAME 3 Filer ID 

Sch : 16/19 Rpt: 22/25 Smith-Lawson, Bridgette 
I 

4 Date 5 Payee name I 
11/22/2025 UNCF I ! 

6 Amount($) 7 Payee address; City; State; Zip Code I 
$31.50 1805 7th St. NW 

Washington D.C. , DC 20001 l 

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

Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder living expense 

Fundraiser Ticket 

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

I I 

Date Payee name 

11/22/2025 Wal-Mart I 

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

$113.61 5330 FM 1640 I 

Richmond , TX 77469 I I 
I 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description I 
OF 0 Check if travel outside of Texas. Complete Schedule T. 

I 

EXPENDITURE 
Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 0 Check if Austin , TX, officeholder living expense 

Food for Drive 

I 

I Complete QN.LY if di rect Candidate/Officeholder name Office sought Office held I 
expenditure to benefit C/OH I 

I 
Date Payee name 

09/09/2025 Wal-Mart 

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

$204.30 5330 FM 1640 

I 
Richmond , TX 77469 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} 
i 

Descri ption 
OF Contributions/Donations Made By O Check if travel outside of Texas. Complete Schedule T. 

I EXPENDITURE 
Candidate/Officeholder/Political Committee O Check if Austin , TX, officeholder living expense 

Fan Drive Donation 

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

I 

I 
I 

Forms provided oy Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.1.0.22701 b 2a I 

I 



POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

SCHEDULE Fl 

EXPENDITURE CATEGORIES FOR BOX 8(a) I 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Ex, ense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 17/19 Rpt: 23/25 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

08/08/2025 Wal-Mart I 
6 Amount($) 7 Payee address ; City; State; Zip Code I 

$60.81 5330 FM 1640 

Richmond, TX 77469 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

School Supplies Drive 

9 Complete 00.L.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

08/07/2025 Wal-Mart I 
Amount($) Payee address; City; State ; Zip Code I 

$176.30 5330 FM 1640 

Richmond, TX 77469 

PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

School Supplies Drive 

Complete 00.L.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name I 
08/06/2025 Wal-Mart 

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

$125.31 5330 FM 1640 

I 
Richmond, TX 77469 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

I 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

School Supplies Drive 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.l.0.22701 2a 
I 
I 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

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 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed abor ) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

I Sch : 18/19 Rpt: 24/25 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

I 
08/06/2025 Wal-Mart 

6 Amount($) 7 Payee address; City; State ; Zip Code 

$57.76 5330 FM 1640 

Richmond, TX 77469 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Event Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin. TX. officeholder living expense 

Candy for Drive 

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

Date Payee name 

12/08/2025 Westin Houston Galleria 

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

$20.00 5060 W. Alabama 

Houston, TX 77056 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin. TX. officeholder living expense 

Parking 

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

Date Payee name 

I 
07/31/2025 Whole Foods 

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

$22.48 15900 Southwest Fwy 

Sugar Land, TX 77478 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

office party 

Complete ONLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH 

Office sought Office held I 

I 
Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx.us Version V4.1.0.22701o a 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide explains how to complete this fo rm. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch : 19/19 Rpt: 25/25 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

08/07/2025 Witt Pit 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$63.24 2516 1st St 

Rosenberg, TX 77471 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Food for Team 

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

Date Payee name 

08/09/2025 Wix 

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

$221.00 100 Gansenvoort 

New York, NY 10014 I 
PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Desr.ription I 

OF 
Fees D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Fees for W ebpage 

I 

Complete QN.LY. if direct Candidate/Officeholder name Office sought Office held 

I 
expenditure to benefit C/OH 

Date Payee name 

07/24/2025 Wix 

Amount($) Payee address; City; State; Zip Code I 
$33.82 100 Gansenvoort 

I 
New York, NY 10014 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees D Check if travel outside of Texas. Complete Schedule T. I EXPENDITURE D Check if Austin, TX, offi ceholder living expense 

Fees for Webpage 

I 

11· 

11 

Complete ONLY if direct Candidate/Officeholder name Office sought Office held I 
expend itu re to benefi t C/OH 

I 
Forms provid ed by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.1.Cil .22701 p 2a 


