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

The C/OH Instruction Gulde explains how to complete this fonn. 
1 Flier I D (Ethics Commoss,cn F.,..) 2 Total pages flied: 

II 
3 CANDIDATE/ MS IMRSI MR FIRST Ml 

OFFICEHOLDER Mr Walter B 
OFFICE USE ONLY 

NAME ················································································ Oate Received 
NICKNAME LAST SUFFIX 

Walt Smith Jr Received 
4 CANDIDATE/ ADDRESS I PO 80.X; APT I SUITE #: CITY: STATE: ZFCOOE 

OFFICEHOLDER 
Driftwood Texas 78619 Jv~ 1 2022 MAILING 

ADDRESS 
Elections Office Change or Address 

CANDIDATE/ 
()$ 

5 AREA CODE PttONE NUMBER EXTENSION 
OFFICEHOLDER 

Dale Hand-delivered or Dale Poa!maflled 

PHONE (202 ) 352-7727 
R.c.lpl f I Am~ S 6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER 
-~~~- .................... ~~'}¥. ... ................................. ~-........ NAME D1t1 PtocetMd 

NICKNAME LAST SUFFIX 

Smith 
Oat• Imaged 

7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE), N'T /SUITE I: CITY; STATE; ZIP CODE 

TREASURER 
Driftwood Texas 78619 ADDRESS 

(Residence or Busine5s) 

8 CAMPAIGN AREA COOE PHONE NUt.lllER EXTENSION 

TREASURER 
PHONE ( 512 ) 738-9181 

9 REPORT TYPE • Janua,y 15 • 30th day before election • Runoff • 1 Slh day lifter campaign 
treasurer lppofllment 
(Officoholda, Only) 

g July 15 • 8th day before eleo1lon • Exceec!edModlied 
Reporting Lmlt • Final Rt!IOfl (Alla:h CIOH • FR) 

10 PERIOD Month Day Year Monlh Day Year 
COVERED 

2 / 20 / 22 6 / 30 / 22 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year Primary Runolf Other 
O.scrtp!ion 

11 / a / 22 • General Special 

12 OFFICE OFFICE HELD (I any> 13 OFFICE SOUGHT (dk,,,,...,,) 

Hays County Commissioner Precinct 4 Hays County Commissioner Precinct 4 
14 NOTICE FROM THJS BOX IS FOil NOTICE~ PQJ'TICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDll\JRES MADe av POl.lllCAL COMMlmH TO SUl'l'OIIT 

POLITICAL THE CAHDl>Aff/ Ol'FJCEHOlDEII. THfU EXl'ENDmlllfS IIAY HAW BEEN MADE ~ THE CANOIOAU'S Olt Ol'l'ICEH0t.DE/t'$ l(N01Nl£1)(1E Olf 
CONSENr. CAIIDIOATEI AHO Of'flC!>iOU)fRS All£ IU:QUIREO TQ RlPORT TlilS INfOIIMATION OHLY II' TWl!Y UCfll/E NOTICI! Of $UCH l!'XPENDtl\JA£S. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additlonal Pagea 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

Forma provided byTex.H Ethic• Commission www.ethic11.11ta1e.tx.us Re-vi.ed 8/17/2020 

---· ----------



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Walt Smith 
16 Filer ID (Ethics Comm,ss,on Filers) 

17 CONTRIBUTION 
TO TALS 

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

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

$ 0.00 
$ 5,700.00 

.... . ..... ... ..... ·t------------ ---------------- --t--- - ----
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 38,857.42 

................. ·1----------- ----- -----------+-- -----
CONTRIBUTION 

BALA.NCE 
5 . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 
$ 13,224.51 

... .. ... ......... ·1----- -----------------------+---- ---
OUTSTANDING 
LOAN T OTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 925.00 

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

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

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the _ _ _ day of ______ _ 

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

Signature of officer administering oath Printed name of ollicer administering oath Tit.le ol officer administering oath 

OR ·~t~ •. 

(2) Unsworn Declaration 

My name is _ ______________ ______ . and my date or birth is ---------- -~ 

My address is _ _____________ ____ _. ________ , ___ _, _______ ___ _ 

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

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

Signature of Candidate/Officeholder (Dedarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



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

19 FILER NAME 
20 Filer ID {Ethics Commission Filers) 

Walt Smith 
21 SCHEDULE SUBTOTALS 

SUBTOTAL NAME OF SCHEDULE 
AMOUNT 

1. • SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 51700.00 
2. 

SCH EDULE A2: NON-M ONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E: LOANS $ 925.00 
5. • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 38,857.42 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. SCHEDULE F3: P URCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 . SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G : POLITICAL EXPEN DITURES MADE FROM PERSONAL FUNDS $ 

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

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

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 8/17/2020 

- - ---~~., 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

T he Instruction Guide explains how to complete this form. 
1 Total pages S~ ule A1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Walt Smith 
4 Date 5 Full name of contributor OUl•Of•S1818 PAC (10#: l 7 Amount of contribution ($) 

John Kroll 
02/22/2022 ··· ······ ······· ········ ······ ····· ······ ······· ··· ····· ·············· ····· ······· · 500.00 6 Contributor address; City; State; Zip Code 

131 Running Deer Dripping Springs Texas 78620 

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

Consultant 

Date Full name of contributor oul-of-slale PAC (ID#· l Amount of contribution ($) 

02/24/2022 
Monya Tracy 

500.00 ........... ..... .... ........... ....................... ..... .. ......... ... ......... 
Contributor address; City; State; Zip Code 

800 Hwy 290W Bldg F Ste 500 Dripping Springs Texas 78620 

Principal occupation I Job title (See Instructions) Employor (See Instructions) 

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

02/25/2022 
Matthew Tepper 

500.00 ... ...... .................. ... ... ........ ....................... ....... ........... 
Contributor address; City; Stato; Zip Code 

5803 Link Ave Austin Texas 78752 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Attorney 

Date Full name of contributor OUl-of-state PAC (IDi · } Amount of contribution ($) 

Gilbert Bragg 

500.00 02/25/2022 ····· -· ······················· ······ ··········· ······ ··· ····· ··· ········· ···· ····· 
Contributor address; City; State: Zip Code 

700 Jeffrey Way Ste 100 Round Rock Texas 78665 

Princ ipal occupation I Job title (See Instructions) Employer (See Instructions ) 

Attorney 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor la out-of-state PAC, please • ee Instruction guide for additional reporting requ irements. 

Forms provided by Texas Ethics Comm1ss1on www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 ... 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A 1 · 
2 

2 FILER NAME 

Walt Smith 
3 Frier ID (Ethics Commrssion Filers} 

4 Date 5 Full name of contributor out-or-stat• PAC (ID# I 7 Amount of contribution ($) 

Sarah K Brandon 
03/08/2022 ···· ··· ·· ···· ········· ······· ······· ····· ······ ···· ········ .. .. .. , ... ........... .. 200.00 6 Contributor address: City; state; Zip Code 

1401 W Hwy 290 Ste 600 Austin Texas 78737 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Attorney 

Date Full name of contributor out-of-stale PAC (IOI: I Amount of contribution ($ ) 

Willis R Conner 

,000.00 03/11/2022 ··· ··· ············································································ 1 Contributor address; City; state; Zip Code 

3711 So Mopac Expy Bldg 1 Ste 350 Austin Texas 78746 

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

Engineer 

Date Full name of contributor out-or-state PAC (lD#: \ Amount of contribution ($) 

03/23/2022 
Riley McClean Land LLC 

2,500.00 ····· ·· ·· ···· ········· ··· ·········· ········ ···· ······ ·· ···· ····· ··· ···· ····· ······ 
Contributor address; City; State; Zip Code 

505 Walsh St #A Austin Texas 78703 

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

Realtor 

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

................................................ ................. .. ........ ..... ... 
Contributor address; City; State: Zip Code ~1 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEOEO 
If contributor Is out-of-st.ate PAC, please see Instruction guide f or additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 





POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEG ORIES FOR BOX 8(a) 
Advertis ing Expense Event E,cpense 

Loan R-yment/Reimlusemen1 Sol,c,tatoon/Fl.Wldraislng E,cpense Acx:oun1lng/Sanl<ing Fees 
Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense 

Food/Beverage Expense Poltino Expense Travel In O,strict Contribvtions/Donations Made By Gift/Awards/Memorials Expense Printrno Expense Travel 0u1 Of District Candidate/Officaholder/Pokbcal Committee LegalS&l'VICea SalarleS/Wagas/Contract Labor Other (enter a catego,y not listed above) ~CM:!Payment 

The Instruction Gulde explains how t o complete this form. 

1 Total pages Schedule F1 : 2 F ILER NAM E 13 Filer ID (Ethics Commission Filers) 7 Walt Smith 
4 Date S Payeename 

02/28/2022 KC Strategies 
6 Amount ($) 7 Payee address; C ity; State: Zip Code 

19,925.54 3571 Far West Blvd #196 Austin TX 78731 

8 {a) Category (See Categories listed at the top of th,s schedu4e) { b ) Description 

PURPOSE 
Consulting Expense OF 

EXPENDITURE 

(c) Check lttavelou1slcleo1Tuas. CClmpjete Schedule T. Check if Aushn, TX, otticeholder living expense 

9 Complete .QliL:t if direct Candidate/ Officeholder name Office s oug ht Office held 
expenditure to benefit C/OH Walt Smith Hays County Commissioner Precinct 4 Hays Coi.nty Commissioner PTecinCI 4 

Date Payee name 

02/18/2022 Dripping Springs Education Foundation 

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

2,849.74 PO Box 479 Dripping Springs Texas 78620 

Category (See Categories li•tod at tho top of thi• scho<lule) Description 

PURPOSE 
O F 

Contribution 
EXPENDITURE 

Check 1 tsavel outside of Texas. Complete SchedM T. Ch&ci< ii Austin, TX, officeholder living expense 

Complete Qfil:t. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH Walt Smith Hays County Commissloner Pr11Cinet 4 Hays County Commissionw Pnldnd 4 

Date Payee name 

02/22/2022 Dripping Springs United Methodist Church 
A mount ($) Payee address; City; state: Zip Code 

3,150.00 28900 RR 12 Dripping Springs Texas 78620 

Category (See Categorres hstod at the top of this sched\Jlo) Description 

PURPOSE Contribution OF 
EXPENDITURE 

Chad< rftravelouts,aeotTexu. Complete ScheduleT. Check rf Austin, TX, otl1ceholder loving expense 

Complete Qfil:t. if direct Candidate I Officeholder name Office sought Otflce held 

expenditure to benefit C/OH 
Walt Smith Hays County Comm1$sionet Precnet 4 Hay• County Commlsaionor Precinct 4 

ATTAC H ADDITIONAL C OPIES OF THIS SC HEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ssIon www.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimburseme<it SohotatJon/Fundra1s,ng Expense Aoc:ounting/Ban~ng Fees Office Overhoad/Rental E.><pense T ransporlation Equ1pmen1 & Related E>cpen se Consulting Expense Food/Beverage E><pense Polling Expense Travel In District Conbibutions/Oonabons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of 01stnct Canc::lidate/Offioeholder/Pofilical Committee Legal Services Safarie~ges/Contract labor Olher (enter a category not listed above} 
Cni<it Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Flier s) 
7 Walt Smith 

4 Date 5 Payeename 

02/25/2022 Sunoco 
6 Amount ($) 7 Payee address; City; State; Zip Code 

38.84 125 N FM 1626 Buda Texas 78610 

8 (a) Category (See Categories fisted at Iha 1opot lhis schedule) ( b) Description 

PURPOSE Food/Beverage Expense OF 
EXPENDITURE 

(c) Chee!< I ttavef outside of Texas. Complete SohedU!e T. Check if Au>1in, TX. oif1ceholder t,v,ng expense 

9 Complete QliLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH Walt Smith Hays County Commissioner Precinct 4 Hays County Commi5$ioner Preooct 4 

Date Payee name 

02/25/2022 Oak Creek Cafe 

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

105.67 660 W Hwy 290 Dripping Springs Texas 78620 

Category (See Categories fisted at lhe lop of this schedule) Description 

PURPOSE Food/Beverage Expense 
OF 

EXPENDITURE 

Check t ttavel ou!Side of Texas. Comptele Schedule T. Cheok of Auslin, TX, offoceholder lmng expense 

Complete QliLX it direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH Walt Smith Hays County Commissioner Precinct 4 Hays Coun\y Commissioner Precinct • 

Date Payee name 

02/25/2022 Cabelas Store 

Amount ($) Payee address; City; State; Z ip Code 

235.99 15570 S IH 35 Frontage Road Buda Texas 78610 

Category (See Co1ego11es hsloo 01 the top of lhis schedule) Description 

PURPOSE Event Expense OF 
EXPENDITURE 

Ched< ~ 1ravef outside of Texas. Comple10 Schedule T. Che<:k 11 Au$hn, TX. olf1ceholde1 bv1n9 •xpense 

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

expenditure to benefit C/OH Walt Smith Hays County Commissioo\er Preclr>et 4 Hays Counly Commissioner Precinct 4 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commtsston www.eth1cs.state.tx.us Revised 8/17/2020 

' 
~ 
t 
F •• 
' 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE C ATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepoymenVRe,mbursement Sohowt,onlFundraising Expense 
Aa:iounting/Banking Fees Otf,ce Overhead/Rental Expense Transpo<1a11on Equipment & Related Expense 
Consulllng Expense FOOd/8everege Expense Polling Expense Travel In Oistnct 
Conlribubons/Donatlons Made By Gtll/Awards/Memorials Expense Pnnbng Expense Travel Out 01 01stnct 

Candidate/Offioeholdar/Political Committee Legal SGIVIC8s Salaries/Wages/Contract Labor Other (enter a category not hsted above) 
Cred~ Card Payme,.. 

The Instruction Gulde explalna how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 13 Filer 10 (Ethics Commission Fliers) 

7 Walt Smith 
4 Date 5 Payeename 

02/28/2022 7-Eleven 
6 Amount ($) 7 Payee address; City; State; Zip Code 

2.18 125 N FM 1626 Buda Texas 78610 

8 (a) Category (Se.e Catagones listed at the top of this sehedut.) ( b ) Description 

PURPOSE Food/Beverage Expense OF 
EXPENDITURE 

(c) Check ff travel oulside o/Texas. Complete Schewle T. Check ,1 Austin, TX. off,ceholder hv1ng expense 

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

expenditure to benefit C/OH Walt Smith Hays County Commissioner Precinct 4 Hays County Commissioner Precinct 4 

Date Payee name 

02/28/2022 7-Eleven 

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

3.86 1711-A W Hwy 290 Dripping Springs Texas 78620 

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

PURPOSE Food/Beverage Expense 
OF 

EXPENDITURE 

CheckltravetoutsideoHexas. Co,npt<,te ~le T Checl< 1I Ausun. TX, offieeholder hving expense 

Complete Q.tilY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Walt Smith Hays County Commissioner Precinct 4 HaY$ County Convnissione< Precinct 4 

Date Payee name 

02/28/2022 Hill Country Rally For Kids, Inc. 

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

930.00 1765 E Creek Dripping Springs Texas 78620 

Category (See Calegor,as listed at the top of th" schedule) Description 

PURPOSE Contribution OF 
EXPENDITURE 

Check d travel outside ofTexas. Co,nplete Schedule T. Check ,t Ausllll. TX, offieeholder loving expense 

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

expenditure to benefit C/OH 
Walt Smith Hays County Commh;sloner Precinct 4 Hays County Commissioner Precinct 4 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRe,mbursement Sohcita~on/Fundra,s1ng E><pense 
Aoc:ounbng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributt0ns/Donalions Made By Gif\/Awaxds/Memonals Expense Printing Expense Travel Out Of District 

Cand1date/Officehokler/Pollticat Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

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

7 Walt Smith 
4 Date 5 Payeename 

02/28/2022 The Home Depot 
6 Amount ($) 7 Payee address; City; State; Zip Code 

328.17 260 East Hwy 290 Dripping Springs Texas 78620 

8 (a) Category (See Categones hsted at the top of th,s schedule) (b) Description 

PURPOSE Event Expense OF 
EXPENDITURE 

(c) Check d travel outside of Texas. Complete S<fledule T. Chock if Austin, TX. offieeholder living expense 

9 Complete Q!iLY If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH Walt Smith Hays County Commissioner Precinct 4 Hays County Comrnissionet Precinct 4 

Date Payee name 

02/28/2022 Tripps Army 

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

500.00 Buda Texas 

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

PURPOSE Donation 
OF 

EXPENDITURE 

Check w travel outside of Texas. Complete Sdie<tule T. Ch~k if Austin, TX, officeholder living expense 

Complete J:lli.l.'.J'. it direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH Walt Smith Hays County Commissioner Precinct 4 Hays County Commissioner Precinct 4 

Date Payee name 

03/01/2022 ?-Eleven 
Amount ($) Payee address; C ity; State; Zip Code 

5.47 125 N FM 1626 Buda Texas 78610 

Category (See Categones listed at the top of this 1ehedule) Description 

PURPOSE Food/Beverage Expense OF 
EXPENDITIJRE 

Check I travel outS!de of Texas. Complete Sehedule T. Check ,r Austin. TX. officeholder living expense 

Complete QN.LY it direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Walt Smith Hays County Commissioner Precinct 4 Hays County Commissioner Precinct 4 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 

L 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE C ATEGORIES FOR BOX 8(a) 
Advertialng Expense Event Expense Loan Repayment/Rermbursement Soltcitation/Fundrais,ng Expense ACXlOunting/Sanklng Fees Office Ownhead/Rental Expense Transpor1aoon Equ,pment & Relatod E,cpense Consuting Expense Food/Beverage E,cpense Poling E,q)ense Travel In District Convibubons/Oonationr. Made By G,11/Awerds/Memofials Expense Printing EJ\pense Travel Out Of District CandJdate/Officeholder/PolrtlC&l Committee Legal SeMces SalariesN\lages/Contract Labor Other {enter a category not lis1ecl •~) Cred.iCrdPaymn 

The Instruction Gulde explains how to compl ete this f or m. 

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

4 Date 5 Payeename 

04/08/2022 Dripping Springs Education Foundation 
6 Amount ($) 7 Payee address; C ity; State; Zip Code 

5,000.00 PO Box 479 Dripping Springs Texas 78620 

8 (a) Category (See Categories hsted at the top of this achedule) (b) Description 

PURPOSE Contribution OF 
EXPENDITURE 

(c) Check W travel outside of Texas. Complete Sched.ole T. Check if Austin, TX. officehOlder living •,c:penu 

9 Complete mi.LY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH Walt Smith Hays County Commissioner Precinct 4 Hays County Commissione< Procinct 4 

Date Payee name 

04/19/2022 Scott Sexton 

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

500.00 1497 Trebled Waters Trail Driftwood Texas 78619 

Category (See Categories hst..r at the top of this schedule) Description 

PURPOSE Event Expense 
OF 

EXPENDITURE 

Check ttrevel OUISlde olTt><as. Complete SchedJle T. Check if Austin. TX. officeholder living expense 

Complete mi.LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH Walt Smith Hays County Commiss'oner Precinct 4 Hays County Commissioner PlVCinct 4 

Date Payee name 

Amount ($) Payee address; C ity; State; Z ip Code 

Category (See Categc,ies hst..r at the top of thrs schedu,.) Description 

PURPOSE 
OF 

EXPENDITURE 

Chedt, trevelouts,d& ol TMas. Ccmplete S~ T. Check 1f Austin. TX. officeholder ltVtng e,pe,,se 

Complete mi.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commlss10n www.ethrcs.state.tx.us Revised 8/17/2020 




