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

The C/OH Instruction Guide explains how to complete this form. | | o' |0 (8cs Commission Flers) | 2 Total pages filed:
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER MR RONALD OFFICE USEONLY
L 7Y ¥ | Date Received
NICKNAME LAST SUFFIX
TODD SMITH
4 CANDIDATE/ ADDRESS /PO BOX; APY | SUITE # cItY, STATE;  ZIP CODE
OFFICEHOLDER
MAILING 2817 CHIMNEY ROCK LN
ADDRESS SAN ANGELO, TX 76904
E] Change of Address
|t
s g:\:glgsg?_/DER AREA CODE PHONE NUMBER EXTENSION Dateé Hand-delivered or Date Postmarked
PHONE (325 )716-8340
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME MRSKEVIN ........................................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
CoCo SIMPSON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZiP CODE
ZSEQE%EER 2670 LINEMAN LN
CHRISTOVAL, TX 76935
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (505 ) 681-6592
8 REPORT TYPE
15 30th before election Runoft 15th day after campaign
D January D day D un D treasurer appointment
(Officehoider Only)
15 8th day before election Exceeded Modified Final R CIOH-FR
[ AA et cay [ Ercowded oo O eport (Attach )
10 PERIOD Month Day Year Month Day Year
COVERED
01 /23 202 THROUGH 02 /21 /2026
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary D Runoff D g(.r:;‘ otion
03/ 03 /2026 [:] General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if known)
TOM GREEN COUNTY COMMISSIONER, PCT 2
144 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[] Aaditional Pages
DSPECIFlC 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 FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME Fller i i88i i
TODD SMITH 16 ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1575
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 1575 :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Loy
EXPENDITURE
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 6163.45
4. TOTAL POLITICAL EXPENDITURES $ 6163.45
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2237.36
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 10414.98

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code ‘ )

] GRS ELVIA ACEVES
(1) Affidavit § /2 R\ Notary ID #131073489
4 \d\ /e, My Commission Expires
) 35 Juty 6, 2026
-
NOTARY STAMP/SEAL

Swom o and subscribed before me by __ Zzid Sptai A tis the __ 23 dayof.ECé.EL/EL.

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

—z o — s Yo wss Loatr i ﬁ%
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , , , ,
(street) (city) (state)  (zipcode)  (country)
Executed in County, State of , on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Fller ID (Ethics Commission Filers)

TODD SMITH
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. /] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1200
2. /] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 375
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. §/] scHEDULEE: LoANS $ 5391.98
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6163.45
8. [_] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] ScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.bx.us )

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to compiete this form. 11 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TODD SMITH
4 Date § Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
GABE MEN
1-29-26 | -eeieerieiees M ..... CHACA ................................................ $100
6 Contributor address; City; State; Zip Code
3430 SHADYHILL DR, SAN ANGELO, TX 76902
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution ($)
S. HUNT
.y 2y, S S $200
Contributor address,; City; State; Zip Code
PO BOX 60032, SAN ANGELO, TX 76906

Principal occupation / Job title (See Instructions) Empiloyer (See instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution’ ($)
2-2-26 SUE MC PEAK
.................................................................................. $200
Contributor address; City; State; Zip Code

PO BOX 60032, SAN ANGELOQ, TX 76906

Principal occupation / Job titie (See instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
2-20-26 STEVE EUSTIS $500
Contributor address; City; State; Zip Code

PO BOX 3253, SAN ANGELO, TX 76902

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

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

1

2 FILER NAME

TODD SMITH

3 Filer ID (Ethics Commission Filers)

7 Contributor address; State; Zip Code

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $
375
8 Date 6 Full name of contributor [ out-of-state PAC (ID# )18 Amount of 19 inkind contribution
7. Contribution $ |  description
#7230 | GABEMENCHACA . i
""" $375 | VIDEO EDITING

3430 SHADYHILL DR, SAN ANGELO, TX 76904

|
Dcwwhvolouudeofhxas.c:ompmwedubt

10 Principal occupation / Job titte (FOR NON-JUDICIAL)(See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13

Contributors job title (FOR JUDICIAL) (See Instructions)

44 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firn of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [J out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

[Jcneck if travel outside of Texas. Complete Schedue T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job tile (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firn of parent(s) (if any) (FOR JUDICIAL)

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




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. 11 Total pages Schedule E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TODD SMITH
4 TOTAL OF UNITEMIZED LOANS $ 5391.98
5 Date of loan 7 Nameofiender {3 out-of-state PAC (ID¥; ) 9 LoanAmount ($)
1-28-26 TODD SMITH $2291.01
6 lasﬂh;\:g:{al 8 Lender address; City; State;  Zip Code 10 Interest rate
Institution? 2817 CHIMNEY ROCK LN, SAN ANGELO, TX 76904
11 Maturity date
y
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collaterai 15 ) .
Check if personal funds were deposited into political
O D account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
13 Guarantor addre“ ...... C“y ............... S Zip Code
[J not applicable

20 Principal Occupation (See Instructions) 21 Employer (See instructions)

Date of loan Name of fender [ out-of-state PAC (ID¥; ) Loan Amount ($)
22026 | . TODD SMITH e $3050.97

Is lender Lender address; City; State; Zip Code Interest rate

a ﬁnanplal

inetitution? 2817 CHIMNEY ROCK LN, SAN ANGELO, TX 76904 | Maturty date

Y

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

Description of Collateral D Check if personal funds were deposited into political

D none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable

Principal Occupation (See Instructions) Employer (See instructions)

ATTACHADDITIONAL 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 1/1/2025 ’



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)

Advertising Expense Event Expense Loan Repayment/Rei % Salicitation/Fundraising Expense

Accoumnngmhng : Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Fe Expense Poliing Expense Travel In District

Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment .
The Instruction Guide explains how to complete this form. } L
1 Total pages Schedule F1:/2 FILER NAME 3 Filer 1D (Ethics Commission Filefs)
10F 3 TODD SMITH
4 Date § Payee name
1-28-26 MEDIA ADVANTAGE
6 Amount ($) 7 Payee address; City; State; Zip Code
$300
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING SOCIAL MEDIA MANAGEMENT
OF
EXPENDITURE
©) D Check if travel outside of Taxas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officaholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

1-28-26 MEDIA ADVANTAGE

Amount ($) Payee address; City; State; Zip Code
$2291.01

Category (See Categories listed at the top of this schedule) Description
PuRPOSE ADVERTISING SIGNS AND MAGNETS
EXPENI:':ITURE

[[] checkirtravel outside of Texas. Complets Schedule T.

[ cneck if Austin, TX, officaholder living expense

Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
1-27-26 CORNER STOP

Amount ($) Payee address; City; State; Zip Code
$109.98

Category (See Categories listed at the top of this schedule) Description
PURPOSE FOOD/ BEVERAGE EXPENSE LUNCH WITH CONSTITUENTS
EXPENDITURE
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehoider living axpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

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 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)

Advoni_oing Expense Event Expense Loan Repay WF ment SolicitationVFundraising Expense
i Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense ing E
CandidatevOfficeholder/Poiitical Committee Legal Services Salaries/Wages/ContractLabor . Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
20F 3 TODD SMITH
4 Date § Payee name
2-2-26 HOME BUILDERS ASSOCIATION
6 Amount ($) 7 Payee address; City; State; Zip Code
$60
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE FOOD/ BEVERAGE EXPENSE CANDIDATE LUNCHEON
OF
EXPENDITURE
©  [] checkirtravel utside of Taxas. Complete Schedule . [] check if Austin, Tx, officenoider living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
2-3-26 SAN ANGELO REPUBLICAN WOMEN
Amount ($) Payee address; City; State; Zip Code
$100
Category (See Categories listed at the top of this acheduie) Description
PURPOSE FOOD/ BEVERAGE EXPENSE CANDIDATE LUNCHEON
[:] Check i travel outside of Texas, Complete Schedule T, [:] Check if Austin, TX, officehoider living expense

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

Date Payee name
2-4-26 LAKEHOUSE PIZZERIA

Amount ($) Payee address; City; State; Zip Code
$1.49

Category (See Categories listed at the top of this achedule) Description
PURPOSE FOOD/ BEVERAGE EXPENSE
EXPEI?DFITURE
[:] Check if travel outside of Texas. Complete Schedkde T. D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candldate / Officeholder name Office sought Office held

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 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense
A tino/Banki

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

E:"Em Loan i Solicitation/Fundraising Expense
Office Overhead/Rental Expense Transportation Equipment & Related
FoodlemoExp_onso Polling Expense Travet In District Frpense
GiftvAwards/Memorials Expense Printing Expense Trave! Out Of District
Committee  Legai Services Labor Other (enter a category not listad above)

The Instruction Gulde explains how to complete this form.

1 Total pages Scheduie F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
30F3 TODD SMITH
4 Date 5 Payee name
2-4-26 SHOTGUN WILLY ENTERPRISES
6 Amount ($) 7 Payee address; City; State; Zip Code
$250
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING SIGNS
OF
EXPENDITURE
© [:| Check if traivel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

2-20-26 MEDIA ADVANTAGE

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

$3050.97
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING
OF
EXPENDITURE

D Chack if travel outside of Texas. Complete Schedule T.

[T] cneck it Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] checkirtravel outside of Texas. Complete Schedule . [ check it Austin, TX, officsholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




