


CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Walt Smith
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO

CONTRIBUTIONS MADE ELEGTRONICALLY) iy
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,200 OO
EXPENDITURE 3
TOTALS . TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O OO
4. TOTAL POLITICAL EXPENDITURES
------------------- $ 1 3, 788 . 79
CONTRIBUTION
BALANCEIO 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g 4 766 29
OF REPORTING PERIOD 1 .

OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6, 05748
18 SIGNATURE | swear, or affirn, 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.

Signatdre of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom 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 officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is W@L‘“f( SW\ f-)(\r\ . and my date of birth is oG /O{/ 1975
My address is e AM‘PQ (L ?ersoml Tn 'CGr"“A’IIUh , ! ,

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

Executed in a\vs Counly, State of Texa , on the day of 1 ,20 22~ .
4 N

7 L4 :
Signature of Candlﬁaqufﬁceholder (Declarant)

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

Walt Smith

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. H SCHEDULEA1. MONETARY POLITICAL CONTRIBUTIONS $ 1,200.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. B SCHEDULE E: LOANS s 6,057.48
5. H SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 13,788.79
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Elhics Commission 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.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Walt Smith
4 Date 5 Full narme of contributor u out-of-state PAC (ID4. 86720 ) 7 Amount of contribution ($}
GarverUSA PAC

OBMBI2022 oo 1,000.00

28 Liberty Ship Way, Ste 2815 Sausalito CA 94965

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

Date Full name of contributor oul-of-state PAC {ID% )

Geralt T Daugherty

O8/24/2022 |- 2 O O O O
Contributor address; City; State; Zip Code .

1403 Club Ridge Cv Austin Texas 78735

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (IDF. ) Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID¥ ) Amount of contribution ($)
..... Contnbumr addressc,waatez,pCOde
Principal occupation / Job title (See 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.

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




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E: 1

2 FILER NAME

Walt Smith

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0.00

5 Date of loan

6 Is lender
a financial
Institution?

[y [= N

7 Nameoflender [ out-of-stata PAC (ID#: )
Walt Smith
R addre“ ............. C"y ................... smo . .I;_I‘[:; o de .
Driftwood Texas 78619

9 LoanAmount ($)

925.00

10 Interestrate

0.00

11 Maturity date

Owner

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

The Mallard Group LLC

none

14 Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

not applicable

INFORMATION
18 Guarantor address City: State;  Zip Code
not applicable
20 Principal QOccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#. ) Loan Amount ($)
09/29/2022 | Walt Smith 5,132.48
Is lender Lender address; City State; Zip Code Intareost(;ate
a financial . .
Instilution? Driftwood Texas 78619
Maturity date
[Ty [* N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner The Mallard Group LLC
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

:dvert!slng E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ceounting/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

GifAwards/Memorials Expense
Other (enter a category not listed above)

Legal Servicas

Prnting Expense
SalariesWages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment
The Instruction Guide explains how to completa this form.

3 Filer ID (Ethics Commission Filers})

1 Total pages Schedule F1:({2 FILER NAME

o4 Wait Smith
4 Date § Payee name
08/22/2022 Buda VoAg

6 Amount ($) City: State; Zip Code

1,000.00

7 Payee address;

3817 Jack C Hays Trail Buda Texas 78610

{b) Description

8 (a) Category (See Categories listed at tha top of this schedule)
PURPOSE Charitable Contribution Charitable Donation
F
EXPENDITURE

{e) Chack if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expensa

Office heid

Hays County Commissioner Precinct 4

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH Walt Smlth

Hays County Commissioner Precinct 4

Date Payee name
08/08/2022 Hays County Republican Women
Amount (3) Payee address; City; State; Zip Code

1450 W Hwy 290 #1697 Dripping Springs Texas 78620

100.00

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

PURPOSE Event Sponsorship
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expendiure to benefit CIOH  \\r4 It Smyith

Office sought

Hays County Commissioner Precinct 4

Office held

Hays County Commissioner Precinct 4

Payee name

Date
08/08/2022 Buda VoAg
Amount ($) Payee address; City; State; Zip Code
500 OO 3817 Jack C Hays Trail Buda Texas 78610
Description

Category (See Categories listed at the top of this schedule)
PURPOSE Sponsorship/charitable donation
OF
EXPENDITURE

Event Sponsorship

Check if travel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officeholder living expense

Complete ONLY If direct Candidate / QOfficeholder name
expenditure to benefit C/CH Walt Smlth

Office sought

Hays County Commissioner Precinct 4

Office held

Hays County Commissioner Precinet 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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising E_xpense Event Expense Loan Repaymenl/Reimbursement Solicitation/Fundraising Expense
Aoooun!mgtBankmg Fees Offica Overhead/Rental Expense Transporation Equipment & Related Expense
Consn_Jlung Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif/Awards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Lagal Services Salaries/Wages/Contract Labor Other (enter a category nat listed above)
Credit Card Paymenl
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
20f U Walt Smith
4 Date 5 Payee name
09/06/2022 Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
1 9 45 260 E Hwy 290 Dripping Springs Texas 78620
8 (a) Category (See Categorias listed at the top of this schedule) {b) Description
PURPOSE Sign Supplies Advertising
OF
EXPENDITURE
(c) Check if travel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH A/t Smith Hays County Commissioner Precinct 4 Hays County Commussionar Precinct 4
Date Payse name
08/29/2022 Home Depot
Amount ($) Payee address; City; State; Zip Code
84 65 260 E Hwy 290 Dripping Springs Texas 78620
Category (See Catageries listed al the top of lhis schadule) Description
PURPOSE Sign Supplies Advertising
OF
EXPENDITURE
Check if travel oulside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Walt Smlth Hays County Commissicner Precinct 4 Hays County Commissioner Precinct 4
Date Payee name
08/29/2022 Dripping Springs Texas Tech Alumni
Amount ($) Payee address; City; State; Zip Code

17th and University Lubback Texas 79409

200.00

Category (See Categories listed at Lhe top of this schedule) Description
PURPOSE Event Sponsorship
EXPEB?I;:ITURE
Chack if ravel outsido of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH Walt S m ith Hays County Commissioner Precinct 4 Hays County Commissioner Precingt 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 8/17/2020

Forms pravided by Texas Ethics Commission




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

I Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

AccounpnngankJng Fees Office Overhead/Rantal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense “Travel In District

Contributions/Donations Made By GiftAwardsMemonials Expense Prinling Expense Travel Out Of District
Candidate/Officeholder/Political Committee tegal Services Salaries/Vages/Contract Labor Other {anter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3ol Walt Smith

4 Date 5 Payee name
09/29/2022 River City Screenprinting and Embroidery

6 Amount (3) 7 Payee address; City; State; Zip Code

5632.48 17058 IH35 San Marcos Texas 78666
k) L]

8 (a) Category (See Categories histed at the top of this schedule) {b) Description
PURPOSE Adverstising Expense Rally Towels
OF
EXPENDITURE
(© Check if ravel outside of Texas. Complate Schedule T. Check If Austin, TX, officehclder living expense
9 Complete ONLY if dwrect 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
09/26/2022 Venngage.com
Amount ($) Payee address; City; State; Zip Code
98 00 1140 Dovercourt Rd Toronto ON Canada
Category (See Categories hsted at the lop of this schedule) Description
PURPOSE Software Software
OF
EXPENDITURE
Check if iravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY 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
09/06/2022 Circle K
Amount (3) Payee address; City; State; Zip Code
4 21 1711-A W Hwy 290 Dripping Springs Texas 78620
Category {See Categories listed at lhe top of this schedule) Description
PURPOSE Volunteer Coffee Volunteer Coffee
OF
EXPENDITURE
Check if travel outsida of Texas. Complete Schedule T. Chack if Austin, TX, cfficeholder tving expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefil C/OH Wa It Smlth 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.elhics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlils[ng Elxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
gocooun!lnngankmg Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
nsylun_g Expensel Food/Beverage Expense Polling Expense Travel In District
Contnl:!ulrons.fDonauons Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to completa this form.

1 Total pages Sghedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
i o-(gtf Walt Smith
4 Date 5 Payeename
08/12/2022 Hays County Livestock
6 Amount ($) 7 Payee address; City, State; Zip Code

6.150.00 PO Box 1778 Kyle Texas 78640
[ s

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Sponsorship Sponsorship
OF
EXPENDITURE
{c) Check if ravet aulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH \A/qlt Smith Hays Counly Commissioner Precinet 4 Hays County Commissionor Precinct 4
Date Payee name
Amount {$) Payee address. City; State; Zip Code
Category (See Calegories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Scheduie T. Check if Austin, TX, oificeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
Amount (§) Payee address; City; State,; Zip Code
Category (See Categories listed at the top of this schedule) Deascription
PURPOSE
OF
EXPENDITURE
Check if travel autside of Texas, Complele Schedule T. Check if Austin, TX, oliiceholder living expense
Candidate / Officeholder name Office sought Office held

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 Revised 8/17/2020






