
CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

MS/MRS/MR 

NICKNAME 

FIRST 

Bridgette 

LAST 

Smith-Lawson 

ADDRESS / PO BOX; APT/ SUITE #; CITY; 

5826 New Territory Blvd 

#813 

□change of Address Sugar Land, TX 77479 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

7 CAMPAIGN 
TREASURER 
PHONE 

8 REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

O January 15 

0 July15 

Month Day 

01/01/2026 

□ 

□ 

Year 

ELECTION DATE 

Month Day Year 

OFFICE HELD (if any) 

30th day before election 

8th day before election 

THROUGH 

□Primary 

□ Gene ra l 

□ 

□ 

GOTO PAGE 2 

Ml 

SUFFIX 

ZIP CODE 

Ml 

CITY; 

Runoff □ 
Exceeded modified □ reporting limit 

Month Day 

06/30/2026 

ELECTION TYPE 

□Runoff 

O special 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed : 

23 

OFFICE USE ONLY 

Date Received 

Date Hand-delivered or Date Postmarked 

Receipt # Amount 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

15th day after campaign treasurer 
appointment (officeholder only) 

Final Report (Attach C/OH-FR) 

Year 

O other 

12 OFFICE SOUGHT (if known) 

Forms provI e y Texas Et Ics CommIssIon www.et Ics .state.tx.us Version V4.1.0.477 1118 



CANDIDATE/ OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 
2 of 23 

13 C/OH NAME Smith-Lawson , Bridgette 14 Filer ID 

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expend itures. 
COMMITTEE(S) 

D Additional Pages COM MITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

COMM ITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTR IBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 1,700.00 {OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

1------------
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITUR ES 

$ 0.00 TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
$ 5 ,276.35 

1------------
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 

$ 270.26 BALANCE REPORTING PERIOD 
1------------

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0 .00 LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFIDAVIT 

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 Code. 

,,,,••~~i,,, AMY SVATEK 
I 

~ 
~,..,.~ .... ~-=.. ~?:"*?'<:1 Notary Public, State of Texas 

~~-... .k,~~ Comm. Expires 01-15-2029 
~,:,z,i;,,,,,.:- Notary ID 126773534 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed befor~ me, by the said b'(-Dqe_--W, Sn ~\Jl\J(]v'\i , th is the 
1_51 V\ 

day 

of , \1,1i\'\\ , 20 2lp , to certify which, witness my hand and seal of office. 
I 

\)Im~ ~\,\ S\lo..\Q "~~ 
Sigm~ru \)Of officer administering Prints<,! name of officer administering Title of off~ r administering oath 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs .state .tx. us Version V4.1.0.477bl118 



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

3 of 23 

18 FILER NAME 19 Filer ID 

Smith-Lawson, Bridgette 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 
SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,700.00 

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 $ 5 ,276.35 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

9. □ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

10. □ SCHEDULE H: PAYM ENT 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 Version V4.l.0.477blll8 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Smith-Lawson, Bridgette 

4 Date 

04/22/2026 

5 Full name of contributor 

Falzan, Arshad 

) D out-of-state PAC {ID#: ________ ~ 

6 Contributor address; City; State; Zip Code 

3327 Oak Tree Ct 

Sugar Land, TX 77 4 79 

8 Principal occupation/ Job title (See Instructions) 

Entrepeneur 

9 Employer (See Instructions) 

Business Owner 

Date 

05/14/2026 

Full name of contributor 

Frost Brown Todd Texas 

D out-of-state PAC (ID#: ________ ~ ) 

Contributor address; City; State; Zip Code 

1100 Louisiana St 

4300 

Houston, TX 77002 

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

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

SCHEDULE Al 

1 Total pages Schedule Al: 

Sch : 1/1 Rpt: 4/23 

3 Filer ID 

7 Amount of Contribution ($) 

$700.00 

Amount of Contribution ($) 

$1,000.00 

Version V4.1.0.477bl118 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

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 
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: 5/23 Smith-Lawson , Bridgette 

4 Date 5 Payee name 

06/15/2026 Afterburners Track Club 

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

$100.00 10043 Plantation Mill Pl 

Missouri City, TX 77459 

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 

Fundriaser 

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

Date Payee name 

03/13/2026 Alpha Phi Alpha Fraternity Zeta Tau Lamda 

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

$195.00 P.O. BOX 162 

League City, TX 77574 

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 

Event Tickets 

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

Date Payee name 

03/05/2026 Amazon 

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

$31.88 410 Terry Ave. N 

Seattle, WA 98109 

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

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Items for Office Video 

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.l.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

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 
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: 2/19 Rpt: 6/23 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

02/24/2026 Amazon 

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

$20.18 410 Terry Ave. N 

Seattle, WA 98109 

8 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 

Office Supplies 

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

Date Payee name 

01/23/2026 Amazon 

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

$40.36 410 Terry Ave. N 

Seattle , WA 98109 

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

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Item for Video 

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

Date Payee name 

02/17/2026 B's Wine Bar 

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

$577.97 8027 Hwy 6 Ste 

100 

Missouri City , TX 77459 

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 

Food for Event 

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 V4.1.0.477blll8 



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 Serv ices 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: 3/19 Rpt: 7/23 Smith-Lawson , Bridgette 

4 Date 5 Payee name 

02/07/2026 Bennet, Cynthia 

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

$100.00 2401 Westridge 

311 

Houston , TX 77054 

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 

Scholarship Gala Ticket 

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

Date Payee name 

06/07/2026 Blossom Hotel 

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

$16.24 7118 Bertner Ave 

Houston , TX 77030 

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

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

Food 

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

Date Payee name 

06/07/2026 Blossom Hotel 

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

$32.32 7118 Bertner Ave 

I 

Houston, TX 77030 

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

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Food 

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

-

Forms provided by Texas Ethics CommIssIon www.etn1cs.state.tx. us Version V4.l.0 .477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

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 
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 Schedul:e Fl : 2 FILER NAME 3 Filer ID 

Sch: 4/19 Rpt: 8/23 Smith-Lawson , Bridgette 

4 Date 5 Payee name 

02/03/2026 Carrabba's 

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

$50.55 2335 Hwy 6 

Sugar Land , TX 77478 

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 

Lunch 

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

Date Payee name 

02/04/2026 Emerald City Enterprises - Fort Bend County Black Rodeo 

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

$20.50 4310 TX 36 S 

Rosenberg , TX 77471 

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 

Event Tickets 

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

Date Payee name 

03/15/2026 Fort Bend Links lncoporated 

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

$715.00 P.O . Box 762 

Sugar Land, TX 77487 

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, offi cel1older living expense 

Membership Dues 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state .tx. us Version V4.1.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertis ing 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/Offi ceholder/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: 9/23 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

01/01/2026 Fort Bend Links lncoporated 

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

$300.00 P.O. Box 762 

Sugar Land, TX 77487 

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 

Scholarship 

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

Date Payee name 

05/04/2026 Fort Bend Rainbow Room 

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

$25.25 3150 B F Terry Blvd 

Rosenberg, TX 77471 

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 

Event Ticket 

Complete QNl.Y if direct Candidate/Offi ceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/04/2026 Fort Bend Rainbow Room 

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

$20.00 3150 B F Terry Blvd 

Rosenberg, TX 77471 

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 

Event Ticket 

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

Forms provided by Texas Eth ics Comm1ss1on www.eth1cs.state. tx.us Version V4.l.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl 

CONTRIBUTIONS 
SCHEDULE 

EXPENDITURE CAl ~GORIES 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 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: 6/19 Rpt: 10/23 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

04/27/2026 Fort Bend Rainbow Room 

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

$700.00 3150 B F Terry Blvd 

Rosenberg, TX 77471 

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 

Golf Tournament Participation 

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

Date Payee name 

02/19/2026 Green Gavel Electronic Unit (National Association of Parlimatarians 

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

$25.00 213 South Maint St 

Independence , MO 64050 

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 

Membersh ip Dues 

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

Date Payee name 

05/22/2026 Gulf Coast Apollo 

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

$135.23 P. 0. Box 890447 

Houston, TX 77289 

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 

Event Ticket 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.1.0.477b1118 



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 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 : 7/19 Rpt: 11/23 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

06/30/2026 H-E-B 

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

$37 .96 646 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 O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Office Party 

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

Date Payee name 

04/28/2026 H-E-B 

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

$16.98 646 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 O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE O Check if Austin , TX, officet,older living expense 

Offi ce Party 

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

Date Payee name 

03/30/2026 H-E-B 

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

$10.97 646 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 O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE O 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 V4.1.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
F1 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 - GifUAwards/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: 8/19 Rpt: 12/23 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

02/27/2026 H-E-B 

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

$43 .41 646 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 ON LY if direct Candidate/Officeholder name Office soug
0

ht Office held 
expenditu re to benefit C/OH 

Date Payee name 

02/17/2026 H-E-B 

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

$19 .23 646 S. Flores St 

San Antonio, TX 78204 

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 

Food for Event 

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

Date Payee name 

02/12/2026 H-E-B 

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

$77 ,61 646 S. Flores St 

San Antonio, TX 78204 

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

School Supplies Drive 

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

Forms provided by Texas Eth ics CommIssIon www.eth1cs.state.tx.us Version V4.l .0.477b1118 



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 Polling Expense Travel in District 
Contributions/ Donations Made By - GifUAwards/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: 13/23 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

01/29/2026 H-E-B 

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

$32.53 646 S. Flores St 

San Antonio , TX 77079 

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 

Office Party 

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

Date Payee name 

01/23/2026 HUQQA Sugar Land 

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

$5 .90 11920 S Texas 6 

Sugar Land, TX 77498 

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

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

Parking at Event 

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

Date Payee name 

04/11/2026 Intercontinental Houston 

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

$20,00 6750 Main St 

Houston, TX 77030 

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

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

Parking at Event 

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 V4.1.0.477blll8 



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 
Consult ing 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 Comminoe Legal Services Salaries/Wages/Contrac t 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: 14/23 Smith-Lawson , Bridgette 

4 Date 5 Payee name 

04/26/2026 Jack and Jill of America 

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

$135.00 1930 17th St. 

W ashington D.C., DC 20009 

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 

Membership Dues 

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

Date Payee name 

01/22/2026 Kroger 

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

$54.11 19245 David Memorial Dr B 

Shenendoah, TX 77385 

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

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

Flowers for Staff 

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

Date Payee name 

02/17/2026 Michael's 

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

$8.65 23701 Brazos Town Crossing 

Rosenberg, TX 77471 

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 

Supplies for Event 

Complete 001.'!'.. 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 V4.1.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(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/Offi ceholder/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: 11/19 Rpt: 15/23 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

06/10/2026 NFLA Houston 

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

$135. 29 8000 Midlantic Drive 

120 

Mount Laurel, NJ 08054 

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 

Golf Tournament 

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

Date Payee name 

06/30/2026 Nothing Bundt Cake 

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

$5.99 235 Minonite Rd 

190 

Rosenberg , TX 77469 

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 

Office Party 

Complete QlilY. if direct Candidate/Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Date Payee name 

05/29/2026 Nothing Bundt Cake 

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

$83.86 235 Minonite 

190 

Rosen berg, TX 77469 

PURPOSE (a) Category (See Categories listed at the top or this schedule) (b) Description 
OF Food/Beverage Expense D Check if travel outside or 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 Comm1ss1on www.eth1 cs.state .tx.us Version V4.1.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
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 
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: 16/23 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

04/28/2026 Nothing Sundt Cake 

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

$44.44 235 Minonite 

Rosenberg, TX 77469 

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 

Office Party 

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

Date Payee name 

01/29/2026 Nothing Sundt Cake 

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

$7.39 235 Minonite Rd 

190 

Rosenberg, TX 77469 

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, offi ceholder living expense 

Office Party 

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

Date Payee name 

01/29/2026 Nothing Sundt Cake 

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

$7.39 235 Minonite Rd 

191 

Rosenberg, TX 77469 

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 Comm1ss1on www.eth1cs.state.tx.us Version V4.l .0.477blll8 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundra ising 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/Politi cal 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: 13/19 Rpt: 17/23 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

02/17/2026 Office Depot 

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

$17.20 24212 Commercial Dr 

Rosenberg, TX 77471 

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 

Supplies for Event 

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

Date Payee name 

03/06/2026 Parcel Plus 

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

$168 .00 5826 New Territory Blvd 

813 

Sugar Land , TX 77479 

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

Fees D Check if travel outs ide of Texas. Complete Schedule T. 
EXPENDITURE 

D Check if Austin, TX, offi ceholder living expense 

Mailbox Fees 

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

Date Payee name 

06/16/2026 ParkWhiz 

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

$37.96 1800 Texas Ave 

Houston, TX 77003 

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

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Parking at Event 

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.l.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan RepaymenVRelmbursement Solici tatlon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contr ibutions/ Donations Made By - GifUAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Offi ceholder/Pol itical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Cred it 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: 18/23 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

04/13/2026 PayPal-Fort Bend Church 

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

$25.00 1900 Eldridge Pkwy 

Sugar Land, TX 77478 

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 

Offering 

9 Complete QNLY. if direct Candidate/Officeholder name Office sought Offi ce held 
expenditure to benefi t C/OH 

Date Payee name 

05/29/2026 PayPal-Lupus W alk 

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

$65.20 2121 K Street NW 

200 

Washington D. C., DC 20037 

PURPOSE (a) Category (See Categories listed al 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, offi ceholder living expense 

Lupus Walk 

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

Date Payee name 

02/13/2026 Pizza Hut 

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

$165.75 8122 W Grand Pkwy S 

400 

Rich mond , TX 77406 

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 Fundraiser 

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

Forms provided by Texas Ethics CommIssIon www.eth1cs.state. tx. us Version V4.1.0.477bl118 



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 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 th is form. 

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

Sch : 15/19 Rpt: 19/23 Smith-Lawson , Bridgette 

4 Date 5 Payee name 

02/13/2026 Red River Cantina 

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

$96.40 19220 West Belfort 

Richmond, NY 77407 

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

Food/Beverage Expense O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin, TX, offi ceholder living expense 

Lunch 

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

Date Payee name 

04/13/2026 Shipley Do-Nuts 

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

$21.97 19875 Southwest Fwy 

Sugar Land , TX 77479 

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

EXPENDITURE O Check if Austin, TX, officeholder living expense 

Food for Team 

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

Date Payee name 

02/27/2026 Shipley Do-Nuts 

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

$38.92 19875 Southwest Fwy 

Sugar Land, TX 77479 

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

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Food for Team 

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 V4.1.0.477b1118 



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 Polling 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: 20/23 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

01/15/2026 Sneed, Kayla 

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

$125.00 150 W. Sam Houston Pkwy N 

2333 

Houston, TX 77024 

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

Salaries/Wages/Contract Labor O Check if trave l outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Salary for Staff 

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

Date Payee name 

01/13/2026 Success in Business 

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

$28.52 2100 Travis St. 

340 

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

Event Ticket 

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

Date Payee name 

05/29/2026 Target 

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

$200.00 23912 Commerc ial Dr 

Rosenberg, TX 77471 

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 O Check if Austin, TX, officeholder living expense 

Office Party 

Complete ON LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefi t C/OH 

Forms provided by Texas Ethics CommIssIon www.eth1cs.state. tx. us Version V4.l.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl CONTRIBUTIONS SCHEDULE 

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 
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 com plete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Fi ler ID 

Sch: 17 /19 Rpt: 21/23 Smith -Lawson, Bridgette 

4 Date 5 Payee name 

02/17/2026 Three Brother's Bakery 

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

$90.00 12393 Kingsride Ln 

Houston , TX 77024 

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 

Food for Event 

9 Complete 00.!..Y. if direct Candidate/Offi ceholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/10/2026 University of Houston 

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

$100.00 4302 University Dr. 

Houston , TX 77004 

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 

Gala T icket 

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

Date Payee name 

05/19/2026 W al-Mart 

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

$24.52 5330 FM 1640 

Richmond, TX 77469 

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 

Drinks for Poll Workers 

Complete ONLY if di rect 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.l .0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL 
Fl 

CONTRIBUTIONS 
SCHEDULE 

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

Candidate/Officeholder/Politi cal 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: 18/19 Rpt: 22/23 Smith-Lawson , Bridgette 

4 Date 5 Payee name 

06/30/2026 W ells Fargo 

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

$15.00 333 Markey St 

San Francisco, CA 94105 

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 

Service Fee 

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

Date Payee name 

05/29/2026 W ells Fargo 

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

$15.00 333 Markey St 

San Francisco, CA 94105 

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 

Service Fee 

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

Date Payee name 

03/30/2026 Whole Foods 

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

$65.98 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 Office sought Office held 
expend iture to benefit C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx .us Version V4.1.0.477b1118 



POLITICAL EXPENDITURES FROM POLITICAL Fl 
CONTRIBUTIONS 

SCHEDULE 

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 
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: 19/19 Rpt: 23/23 Smith-Lawson, Bridgette 

4 Date 5 Payee name 

04/23/2026 Wing Stop 

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

$89.92 5138 Avenue H 

Rosenberg, 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 outs ide of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Food for Team 

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

Date Payee name 

06/30/2026 Wix 

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

$33.82 100 Gansenvoort 

New York, NY 10014 

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 

Fees for Webpage 

Complete QNJ..Y_ 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 V4.1.0.477b1118 


