
CANDIDATE / OFF-ICEHOLDER 
, 

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

I 

The CIOH Instruction Guide explains how to complete this fonn. 
1 FU er ID (Ethll:s Commlsslan Fllers) 2 Total pages flied: 

3 CANDIDATE/ MS / MRS / MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Beth 
NAME ............................................... ' ......................... .... .... Date Received 

NICKNAME LAST SUFFIX 

Smith RECE\\fED 4 CANDIDATE/ ADDRESS ·/·PO BOX; ·APT ·/·SUITE#; CITY; ST-ATE; ·ZIP eoDE 

OFFICEHOLDER 116 Cedar Dr ' ·s 'l'uO. MAILING Mountain City, TX 78610 ,-t.B 
ADDRESS \ (-9 

Change of Address 

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked 
OFFICEHOLDER 

·(s.12 ) PHONE 757 3Q80 
Receipt I 

I 
Amount$ .• 

6 CAMPAIGN MS/MRS/MR ' FIRST Ml 

TREASURER 
. l?i:!l'.11~ .•••.••••.••• ..••• •.••••.••••. •••.• •••••••••.•••••.••••.••••••••..•••••• • Data Processed 

NAME 
NICKNAME LAST SUFFIX 

Date Imaged 

I 

7 CAMPAl~N STREET ADDRESS (NO PO BOX Pl.EASE); APT / SUITE .#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ) 

9 REPORT TYPE • January 16 • 30th day before election • Runoff • 15lh day after campaign 
treasurer appointment 
(Officeholder Only) 

-• July15 
-~ 

8th day .before ele<:llon ·D ExceededModlfled ·• Fina! Report (Allach C/0H • FR) 
Repor11nglknlt 

10 PERIOD Month Dey Year Month Day Year 
COVERED 

/ / 22 / /22 01 21 THROUGH 02 19 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month . Day Year • Prlffll!l'Y, Runoff Oilier 
Description 

/ 01/ 
Ganeral Special 

03 22 ' 

' 
12 OFFICE OFFICE HELD (II any) 113 OFFICE SOUGHT (II known) 

14 NOTICE FROM THIS BOX IS FOR N9J1CE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL nii!·ci.Nilii>ATE) OFFiCEHOUJSl THESE! EXPENDITURES MAY HAVI! BEEN IIADll WITHOUT THE CAND/DAl'E'I OR OFRCEHOLDER'S KNOWLEDQE OR 
CO#fSENT. CANlllDAlES AHD 0FFICEHOlDERS ARE REQUIREP TO REPORrTHIS INFORIIATIOM ONLY IF THEY RECEIVE N01ICE OF SUCH EXPEHDflURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

GENERAL 
COMMITTEE ADDRESS 

• Additional Pages . 
si:/EciFIC COMMITTEE CAMPAIGN TREASURER "NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 
I 

GOTOPAGE2 
•' ,. ... . 

. , ,; , ;• t· >.n .. · _.._ ..... ,_. . . ,, · ,•" '• ". _. ·· .. , .. . .. . ; '·. -~-- .: ~.:·•-!',:;: .: -. ., - ·• ... _ "!.i'' ·-, - ........ , .. _ • .,.-.,~:---:.~•1.•• t.-:' .. •" .• ~ .,.,..; •-. ••-•. ••-· : , .. . .............. -- ... .. • ' . 

Forms pro~ded QY Texas Ethics Commission · · · · · www.e0t1CS.sta1e.tx~us Revised 8/17/2020 
/ 



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

16 C/OH NAME 16 Filer 10 (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL·UNITEMIZEO 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) 

$ 50 
$ 150 ·· · · ··· ··· · · · · ···• ·1---------------------------------~ 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 81 .06 
$ 

·· ··· ·· ··· ···· ··· ·1---- -----------------------1----=-=--~ 
Ct>N.TRiBUTib'N . ' 

581 .06 
.BALANCE 

·5. TOTJl;L: POUTICAl'C6Ni'R1euT10111i'tMAINTAINED'•As' OF THE·tAsr·oAY 
OF REPORTING PERIOD 

$ 1829.61 .. .. .. .. ... ...... ~-------------------------+---..c--=-:=-=--
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD . . $ 1343 

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 TlUe 15. Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 
I 

(1) Affidavit 
~,~,~~•t:J.1,, DANI EL GONZALES ""r., ... ;,~ · S fli §~{..A:;,~'::. Notary Public, tate o exas 

~~\ ,:q,.lj} Comm. Expires 02·25-2024 
-:;.zt:H:~,.§' Notary ID 126318377 

-NOTARY STAMP/S ·-

Sworn to and ~ubsaibed before. me by ~ fu ~\~ this the l f1'-- day of ti:.bN 4 4:3 
20 22:':::: , to certify which, witness my hand and seal ofoffice. 

• ' 

(2) Unswom Declaration 

My name is _ __________________ _, and my date of birth is ____________ . 

. Myaddressis _ _______ _ ________ ___. ___________ -J ___ _, ____ ___ 

;(weel).- :(dlv)·-'· • .. (slat&), -.(~p.co~-,· • {counfqi) · 

Executed in_. _______ County, State of _____ , on the ___ day of __ ,...,... ___ ,, 20 __ . 
(monih) (year) 

Signature of Candidate/Officeholder (Oeclarant) 

· -:w:ww;ethlcs:slate;lx~ 



' . 

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

19 FILER NAME 20 Flier ID (Ethics Commission Flle111) 

Beth Smith·- ,,.·· .. 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 150 
2. . seflEOt3JEA2: :ffl)fll"..fi40NE1'ARY"{IN.:f<IN0WOtmCACCONlRlBOTIONS' ·-s . . 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

·. :5:. •• SCHEDUU:.'•F<t·: ·-POU!RCAL:,E><f'ENDITTJRES·MJIDE•~ \POlff,ICAl:"'Om,f.fRJStmONs· ·-' ·$ . 58:t .06'· 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. SCHEDULE F3: PURCHASE (,)F INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

·& ·soo'eEli!JtEF4: -~ElilD~l'tJRES~MA°i::ie··av·Cfietirr cAAO·· , .... :$--

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

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

11. '.SCHeOli.ike:J,':Noilwoi.:.mc.o.i.. EXP-ENE>1:i:wRESMAbE,FROM'POUT~cc:)r,rm1eu:r10Ns ,$-

12. SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TOFILER 

$ 

' 

... 
www.elhlcs.slate.bt.us Revised' 8/17-/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 
,. 

If the requested information is not applicable, DO NOT includ_e this page in the report • 
. ,. : .. 

The Instruction Gulde explains how to complete this form. ·1 ... Total'pages Sthitduln\1: 

1 
2 FILER NAME 3 Aler ID (Ethics Commission Fliers) 

Beth Smith 
4 baie .5 .Full name of contributor -Out•of-atale : PAC (IIJI: .\ ,7- -.Amount of cont(lbutlon .. ($)-

·Michele Christie 
01/22/2 

.................................................................................. 
8 Contributor address; City; , Stale; Zip Code 

' 1 00 1015 Verna Brooks Way 
8 -Prlnclpal·occiJpalion1 Job title (Sea'lnstnJcllons) 9 · Employer ·(See Instructions)-

Retired - School administrator 

Date Full name of contributor aut-af-stala PAC (IC.: l Amount of contribution ($) 

•II t O I IO O I• I I I I e It I I I I. IO .. IO• I•· o O o I I It t I ... t • •· • • o o o IO o t •· f I Io IO• O Iott o O I•· o I I IO t • 0 

~trlbl,Jlor address; City; .Stale; Zip Code 

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

······ 

Date Full name of contributor oui-of•slata PAC (IOI: \ . 
Amount of contrfbullon ($) 

o • 0 O;, e O e O e. t O t • 0 e • e • t t e O t • • t t t t t O o t • t Ott IO IO O o o o o o to O It to O o O • 0 o O o o et I O t O IO O O <I Io o • I 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer "(See lnstnJctlons) . 

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

: 
• o • o O O t O t e I• o t • 0 t O o t O • e O I O t O t O t O O Ott t O t • t t O O e O O O o o toot Ott t O Ito o • o • • • 0 • • t t t O O • o oat 0 

Contributor address: City; State; 2'P Code 

Prlnclpal occupation/ Job tlUe (Sea Instructions) Employer (See Instructions) 

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

·- www:elhies,slate;tx;us: 'Revised 8/17/2020, · 



. . 

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDltURE CATEGORIES FOR BOX 8(a) 

Advertising, Expen- E,,.,,.Uo11pense 'l.DanRc':payment/Remoorsement Si:ilialalkm/F\J~ 
Acc:cunHng/Banklng Fees Office overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expena& Food/Beverage E,ipensa Polling Expense Travel In 0lsbict 
Contrlbullons/Oonaliona Made By Gllt/Awarcfs/Memo<fafa E,cpense · Ptfnllng Expense TraV&I-Out Of District• 

Candldale/Offlceholder/Polilfcal Committee Legal Servloaa Salarles/Wages/Ccnlract Laber Other (enter a category net llated abc11&) 
Oecfrt Canl Payn-.nt 

The Instruction Guida explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME r 3 Flier ID (Ethics Commission filers) 

:.Beth Srrufh 
.. . 

4 Date 5 Payeename 

02/01/22 Havs Countv Democratic Partv 
6 Amount($) 7 Payee address; City; State; - Zip Code 

PO Box 1245, Buda 500 IX '78610·, , 
" 

. - .•.. .. 
8 (a) Category (See Categarln listed al the lop of this schedule) (b) Description 

PURPOSE Advertising Expense Political Ad 
OF 

EXPENDITURE 

·. . : (~; Clleck If travel ou111lde of-Texas. Complete Schedule T, Check· If Austin-•. TX.. officeholder lMog. e,g,ense . . 
9 Complete ·~ If direct Candidate I Officeholder name Office sought Office held 

expenditure to .benefit C/0H. Heth-Smith JP-2 JP 
Date Payee name 

.-··02l0t/2,2 . .Home.Depot 
Amount($) Payee address; City; State; Zip Code 

32.35 
37-30 Hry·Ho1e Kyle 

TX 78640 
Category (See CldC110tfes listed et the tap cf 11111 schedule) Description 

PURPOSE Ativertisin_g• Expense· .TPosts· 
OF 

EXPENDITURE 

ChllCk If travel outside ofTexas. Complete Schedule T. Check If Austin. TX. cfllceholder living expense 

Complete Qtll."! If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 
,'. 

Date Payee name 

02/14/22 Amazon Direct 
Amount($) Payee address; City; State: Zip Code 

. 2575 l<yle Crossing. KyJe TX 

"48.7·1 ' 18640 

Category (See categories listed at Ille ll>P of this schedule) Description 

PURPOSE advertising Expense Metal Stakes 
OF 

EXPEN!JllURE 
0 ~ • • • • I .. , .. . . 

• ' 

· Oledtlftlave1oalsidealT-. CompteteSchedtleT. Check if Austin, TIC,. alliceholder living expense. 

Complete Qtil,Y if direct· -Candidate I Officeholder name Office sought Office -held · 
expenditure to benefit C/0H ' 

ATTACHADDmONAL COPIES OF ntlS SCHEDULE AS NEEDED 

www.ethics.slate.tx.us Revised 8/17)2020 




