
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/

OFFICEHOLDER

NAME

MS MRS MR

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

☐ Change of Address

5 CANDIDATE/

OFFICEHOLDER
PHONE

6 CAMPAIGN

TREASURER
NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

NICKNAME

FIRST

Jon
LAST

Smith

MI

S

SUFFIX

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

4801 Alen SpringsTrl Fortworth TX H0137

AREA CODE

(817)
MS/MRS

NICKNAME

Jeff

MR

PHONE NUMBER

800-9002

Jeffrey
LAST

Smith

EXTENSION

STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY,

4801 Glen Springs th1 Fort werth

MI

D
SUFFIX

FORM C/OH

COVER SHEET PG 1

2 Total puges filed: 12
OFFICE USE ONLY

Date Received

Date Hand-delivered or Date Postmarked

Receipt #

Date Processed

Date Imaged

Amount $

STATE ZIP CODE

九 70137-

AREA CODE

(811)

PHONE NUMBER EXTENSION

996-2293
☐ January 15 ☐ 30th day before election Runoff

July 15 8th day before election Exceeded Modified
Reporting Limit

10 PERIOD

COVERED

Month Day Year Month

11 ELECTION

이 10 1 2025
ELECTION DATE

Month Day Year

5/3/2025

THROUGH 4
ELECTION TYPE

Π 15th day after campaign
treasurer appointment

(Officeholder Only)

☐ Final Report (Attach C/OH - FR)

Day Year

242025
☐ Primary Runoff Other

Description

General Special

12 OFFICE OFFICE HELD (if any)

Keller 1SD Trustee, Pl2
THIS

13 OFFICE SOUGHT (if known)

Keller 150 Trustu, P12
14 NOTICE FROM

POLITICAL
COMMITTEE(S)

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 EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS
GENERAL

☐ Additional Pages

SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1t8 COH NAE Jomishaw Smith
17 CONTRIBUTION

TOTALs

EXPENDITURE
TOTALS

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

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

FORM C/OH

COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

$

$171500
$

4. TOTAL POLITICAL EXPENDITURES

$327009
CONTRIBUTION
BALANCE

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

OUTSTANDING

LOAN TOTALS
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

(1) Affidavit

Signature of Candidate or Officeholder

Please complete either option below:

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20, to certify which, witness my hand and seal of office.

Signature of officer administering oath

this the day of

Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My nanme ts JoishawSmith
My acetres to4801Gen SpringsTr

(Street)

Executed in Janant County, State of Ieus

_ and my date of birth i 08/10/1977
Fertworth TX 74137 UДA

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

On the 24 day of apnl 2n25
(ndonth)lyear)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

19 FILER NAMЕ

Soni Shaw Snith
21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

FORM С/ОН

COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)

SUBTOTAL

AMOUNT

1. ☐ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1725
2. ☐ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ _

3 ☐SCHEDULE B: PLEDGED CONTRIBUTIONS
$

4. ☐ SCHEDULE E: LOANS $ _

5.

6.

7.

☐ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

☐SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

☐ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$177500
$

$

$3178188. ☐ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.☐ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2021
10. ☐ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

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

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

S

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



MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

8

50/80/2 Soni Shaw Smith5 FullIl name of contributor

Scott grahm
6 Contributor address;

out-of-state PAC (ID#

City: State Zip Code

6400 Stone Creek Canyon Court FW,TX 74137Principal occupation / Job title (See Instructions)

SCHEDULE A1

1 Total pages Schedule A1: 3
3 Filer ID (Ethics Commission Filers)

7

9 Employer (See Instructions)

Amount of contribution

$50000

($)

Date

3/3/25

Full name of contributor

Travis Cligg
Contributor address;

4020 Vык
Principal occupation / Job title (See Instructions)

out-of-state PAC (ID#

City: State; Zip Code

FortWorth TX 94244
Employer (See Instructions)

Amount of contribution ($)

$10000

Full name of contributor

Ron Plute

Date

3/28/25 Contributor address:

out-of-state PAC (ID#

City; State; Zip Code

4216crafordtams Ct Fort 74244
/ Job title (See Instructions)Principal occupation / Employer (See Instructions)

Date

3/29/25

Full name of contributor out-of

Lindsay Gire
Contributor address; City:

f-state PAC (ID#

State; Zip Code

4317 Wgndham Dr Fers Werth,7x94244
Principal occupation / Job title See Instructions) Employer (See Instructions)

Amount of contribution ($)

$100

Amount of contribution ($)

$10000

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form.

2 FILER NAMЕ

eni Shaw Smith

SCHEDULE A1

1 Total pages Schedule At: 3
3 Filer ID (Ethics Commission Filers)

8

4 Date

3/30/25

5 Full name of contributor

Amy Hill
6 Contributor address;

out-of-state PAC (ID#

City; State; Zip Code

608 Vasey Dak Dr Kellec,TK 76248Principal occupation / Job title (See nstructions) 9

7 Amount of contribution ($)

Employer (See Instructions)

$20000

Date

3/30/25

Full name of contributor

Buen Blach
Contributor address;

out-of-state PAC (ID#

City; State; Zip Code

19134 Tate Ave Forstwersh TX 70244
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

$5000

Date

4/3/29
Principal occupation

Date

4/13

Principal

Full name of contributor

Cindy Shaw
Contributor address:

out-of-state PAC (ID#

City; State; Zip Code

570 Sleepy Hollow weathertond IX 410085/ Job title Instructions) Employer (See Instructions)

Amount of contribution ($)

$10000

out-of-state PAC (ID#
Full name of contributor

KennethSamour
Contributor address; City: State; Zip Code

2128Highland Aurk Cir Fortworthy JX 74107
occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

#7500

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

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



MONETARY POLITICAL CONTRIBUTIONS

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

The Instruction Guide explains how to complete this form.

2 FILER NAMЕ

Soni Shaw Smth
4 Date

4/13

5 Full namee of contributor

Deedna Jy
6 Contributor address:

out-of-state PAC (ID#

City;

4809 GlenSpringsTr
/ Job title (See Instructions)

8 Principal occupation /

State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1: 3
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

FortWorth TX 44137
9 Employer (See Instructions)

$50000

Date Full name of contributor out-of-state PAC (ID#

Contributor address; City: State; Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of contributor out-of-state PAC (ID#

Employer (See Instructions)

Contributor address: City; State: Zip Code

Principal occupation / Job title (See Instructions)

Date Full name of contributor out-of-state PAC (ID#

Employer (See Instructions)

Contributor address; City; State; Zip Code

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

Amount of contribution ($)

Amount of contribution ($)

Amount of contribution ($)

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

Advertisinging Expense
Accounting/Banking
Consulting ExpenseConsuiing txpen
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

1 Total pages Schedule F1:

4

Date 1/14/25
6 Amount ($)

3516
8

PURPOSE

OF

EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Date

2/2/25
Amount ($)

$1298

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

3/25/25
Amount ($)

11999
PURPOSE

OF

EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

Toni Shaw Smitn
5 Payee name

"GoDaddy
7 Payee address;

100 S. mill ave. Ste1600
(a) Category (See Categories listed at the top of this schedule)

advertung Exginn
(c)☐ Check if traveloutside of Texas. Complete Schedule T.

City;

Sempe
(b) Description

SCHEDULE F1

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

Zip CodeState:

A2 85281

domain /website/prstection
Çandidate / Officeholder name

Jone shaw Smith Kellи
Payee name

Walgreens
Payee address;

4520 Western Center Blvd
Category (See Categories listed at the top of this schedule)

printing expinse
☐ Check if travel outsideof Texas. Complete

Candidate /Officeholder name

☑Jom Shaw Smith
Payee name

Jace book
Payee

Schedule T.

☐ Check if Austin, TX, officehalder living expense

Office sought Office held

180 Iuste, 112

City: State: Zip Code

Aultom City TX A4137

Sume

Description

mrkeling pesteards
☐ Check if Austin, TX, officeholder living expense

Office sought Office held

Keller 180 Imote, PlZ сте

address:

Meta/Jacebook.com
Category (See Categories listed at the top of this schedule)

advertising expense
☐ Check if traveloutside of Texas. Complete Schedule T.

City: State; Zip Code

Description

Pacebook ad
☐ Check if Austin, TX, officeholder living expense

Gandidate / Officeholder name Office sought

tem shaw smith Reller 1SD moter, P12
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Office held

Same

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

1 Total pages Schedule F1:

3

4 Date 3/24/25
6 Amount ($)

$130731
8

PURPOSE
OF

EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Date

3/216/25
Amount ($)

51.23

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Date

3/26/25
Amount ($)

$270 63
PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/Awards/Memorials Expense

Legal Services

Loan RepaymenReimbLoan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

2 FILER NAME

"Tonr Shaw Smith

SCHEDULE F1

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

5 Payee name

Sticker Bos/Craftmark Pipe makers
7 Payee address; City; State: Zip

3200S. Cravens Rd
(a) Category (See Categories listed at the top of this schedule)

printing expense
(c) ☐Check if travel outside of Texas. Complete Schedule T.

Candidate/ Officeholder nam

jon hawsmithPayee name

Kiоgи
address!Payee

Code

Jrtworth TX 7и19
(b) Description

Yard /load signe
☐ Check if Austin, TX, officeholder living expense

Office sought Office held

Kellen 1SD ustee

3300 мкло fage hail
Category (See Categories listed at the top of this schedule)

Jood/Bverage лур
☐ Check if traveloutside of Texas.Complete ScheduleT.

Candidate/Officeholder name

fon Shaw mith
Payee name

City; State: Zip Code

Jort worth TX 46244
Description

food/Ber event
☐ Check if Austin, TX, officeholder living expense

Office sought Office held

Keller 180 Place tee

Metro Malw
Payee address;

57te N.Brachtf
Category (See Categories listed at the top of this schedule)

printing exp.
☐ Check f traveloutside ofTexas.Complete ScheduleT.

City; State;: Zip Code

Antwerh TX Helll
Description

postcarde
☐ Check ifAustin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Shaw Emikh Ketler 8D note 8T2ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

1 Total pages ScheduleF1:

4 Dae 413/25
6 Amount ($)

$2170
8

PURPOSE

OF

EXPENDITURE

9 Complete ONLY if direct

expenditure to benefit C/OH

Date

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
FeesFees

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

Loan Repayment/Reimbursement

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

2 FILER NAME

on ha ith
5 Payee nam

PacyPal7 Payee address

paypal.com
(a) Category (See Categories listed at the top of this schedule)

fees
(c) ☐ Check if traveloutside of Texas. Complete Schedule T.

Candidate/Officeholder name

tonishaw smith
Payee name

SCHEDULE F1

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

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

City; State: Zip Code

(b) Description

fees
☐ Check if Austin, TX, officeholder living expense

Office sought Office held

KelleriSD Gste pi2

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

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

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

☐ Check if travel outside of Texas. Complete Schedule T.

Candidate/ Officeholder name

☐ Check if Austin, TX, officeholder living expense

Office sought Office held

Payee name

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

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

PURPOSE

OF

EXPENDITURE

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD

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

Advertising Expense
Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
FoosFees

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

SCHEDULE F4

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4: 2 2 FER ANE Joni Shw Smith
3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institutjon

Cite Awantaec mstercar&
5 CREDIT CARD

ISSUER

6 PAYMENT (a) Amount

7 PAYEE

8 PURPOSE OF

EXPENDITURE

Political

Non-Political

9 Complete ONLY if direct

expenditure to benefit C/OH

PAYMENT

PAYEE

PURPOSE OF

EXPENDITURE

Political

☐ Non-Political

Charged

$285240
(b) Date Expenditure Charged

3/24/25
(a) Payee name Shcher Bros

Craltmark Pipe Makers
(a) Category (See Categories listed at the top of this schedule)

Printing wxpehн

(c) Date(s) Credit Card Issuer Paid

4/12/25

312303

(b) Payee address; City, State, Zip Code

3200 S. Cravens Rd FortworthTX 76119

(c) ☐ Check if travel outside of Texas. Complete Schedule T.

Candidate / Officeholder name

shawh
(2) Amount Charged

$ 27063
(a) Payee name

(b) Description

Yaid & road signs
☐ Check if Austin, TX, officeholder living expense

Office Sought

Keller 180 ustre, 12
(b) Date Expenditure Charged

3/246/25
Metro maiter

Date(s) Credit Card Issuer Paid(c)

내2/25
(b) Payee address; City,

Office Held

same

State, Zip Code

576 N.Bachst Fortwerthitx 7611
(a) Category (See Categories listed at the top of this schedule)

printing uxpense
(c)☐ Check iftraveloutside of Texas. Complete Schedule T.

(b) Description

postcards
☐ Check ifAustin, TX, officeholder

Candidate / Officeholder name Office Sought

loni ShawS KellerISD Iwetee P112
Complete ONLY if direct
expenditure to benefit C/OH

PAYMENT a) Amount Charged

$

PAYEE (a) Payee name

(b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

(b) Payee address;

living expense

Office Held

same

City, State, Zip Code

PURPOSE OF

EXPENDITURE

Π Political

☐Non-Political

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

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate /Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

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

Advertising Expense

Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

The Instruction Guide

1 TOTAL PAGES

SCHEDULE F4: 2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Polling Expense
Printing Expense

Salaries/Wages/Contract Labor

SCHEDULE F4

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 MRERNANE Joni Shaw Smith
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

ISSUER

6 PAYMENT

7 PAYEE

8 PURPOSE OF

EXPENDITURE

☑Political

☐ Non-Political

9 Complete ONLY if direct

expenditure to benefit C/OH

PAYMENT

PAYEE

PURPOSE OF

EXPENDITURE

☑ Political

☐Non-Political

Complete ONLY if direct

expenditure to benefit С/ОH

PAYMENT

Name of financial institution

Chase Banh MSA
(a) Amount Charged

$35.16

(b) Date Expenditure Charged

1/14/25
(a) Payee name

Go Daddy

3 FILER ID (Ethics Commission Filers)

(c) Date(s) Credit Card Issuer Paid

1/18/25
City,

5515

State, Zip Code(b) Payee address;

100 S. mill ave Stc. 1600 Tempe, AZ 85281
(a) Category (See Categories listed at the top of this schedule)

alvertising eypense
(c)☐ Check if travel outside of Texas. Complete Schedule T.

(b) Description

domain/website purtectiom
☐ Check if Austin, TX, officeholder living expense

Candidate /Officeholder name Office Sought

tone thaw bin
(a) Amount Charged

$1929

Keller 180 mutee
(b) Date Expenditure Charged

(a) Payee name

Jaceboole

3/25/25
Issuer Paid(c) Date(s) Credit Card Is

4/10/25
(b) Payee address;

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

advertisinglefpense
(c) ☐ Check if travel outside of Texas. Complete Schedule T.

(b) Description

ad
Π

City,

Office Held

P12 Same

State, Zip Code

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office Sought Office Held

o Shawmth Kellers0 ust P12 ami
(a) Amount Charged

S

(b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

PURPOSE OF

EXPENDITURE

Π Political

☐ Non-Political

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

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

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

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

1 Total pages Schedule G

4 Date

2/21/25
6 Amount ($)

A12.98

8

Reimbursement from

☑ political contributions
intended

PURPOSE
OF

EXPENDITURE

9

Complete ONLY if direct

expenditure to benefit C/OН

Date

3/24/25
Amount ($)

Reimbursement from

☑political contributions
intended

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Date

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement

Office Overhead/Rental Expense

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

2 FILER NAME

"coni Shaw Snmith
5 Payee name

Walgrens

SCHEDULE G

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

Travel Out Of District

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

State;7 Payee address: City;

4520 Westem Center Blrd Haltom City TX
(a) Category (See Categories listed at the top of this schedule)

Printing Expens
☐ Check iftravel outside of Texas. Complete Schedule T.(c)

Candidate / Officeholder name

Joni Shaw Smith
Payee name

KrogerPayee address;

3300 Jyas Sage Trail

Zip Code

76137

(b) Description

markiting postcads
☐ Check if Austin, TX ofriceholdefficeholder living expense

Office sought

Kelleu 190 Trustu,P12

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

Food/Beverage Expense
☐ Check if travel outside ofTexas Complete Schedule T.

Candidate / Officeholder name

Joni Shaw Smith
Payee name

City;

Fortwerth

Description

Office held

Same

Zip CodeState;

无 74244

food/beverage-event
☐ Check if Austin, TX, officeholder living expense

Office sought

Keller ISDTuste, 1/2

Office held

same

Amount ($)

Reimbursement from
☐ political contributions

intended

PURPOSE
OF

EXPENDITURE

Payee address;

Category (See Categories listed at the top ofthis schedule)

City: State; Zip Code

Description

☐ Check if Austin, TX, officeholder living expenseCheck if traveloutside ofTexas.Complete Schedule T.

Candidate / Officeholder name Office sought
Complete ONLY if direct

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Office held

Revised 1/1/2025


