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

The C/OH Instruction Gulde explains how to complete this form. 
1 Flier ID (Ethics Commission Filers) 2 Total pages filed: 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER MR RONALD OFFICE USE ONLY 

NAME •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••··••••··· Date Received 
NICKNAME LAST SUFFIX 

TODD SMITH 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE; ZIP CODE 

OFFICEHOLDER 
MAILING 2817 CHIMNEY ROCK LN 
ADDRESS SAN ANGELO, TX 76904 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
(325 )716-8340 PHONE 

Receipt# I Amount$ 6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER MRS KEVIN 
NAME •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• Date Processed 

NICKNAME LAST SUFFIX 

SIMPSON 
Date Imaged 

coco 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 2670 LINEMAN LN 
ADDRESS CHRISTOVAL, TX 76935 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER - ;_ 

PHONE ( 505 ) 681-6592 

9 REPORT TYPE 
□ Janualy 15 □ 30lhdaybeforltelectlan □ Runoff □ 15111 day after c:ampaign 

treasurer appoinlmllnt 
(Officeholder Only) 

□ July 15 ~ 8th day before eleCtlon □ Exceeded Modlled □ Final Report (Attach C/OH • FR) 
Reporting Llrnl 

10 PERIOD Month Day Year Month Day Year 

COVERED 
01 /23 /2026 02/21 /2026 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ~ Primary D Runoff □ Other 
Description 

03/03/2026 D General D Spacial 

12 OFFICE OFFICE HELO (if any) 13 OFFICE SOUGHT (if known) 

TOM GREEN COUNTY COMMISSIONER, PCT 2 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF P0UTICAL CONTRIBU110NI ACCEPTED OR P0UTICAL EXPENDlnlREI MADE BY POUl1CAL COMMITTEES TO SUPPORT 

POLITICAL 1111! CANDmA11! / OFFICEHOLDER. THESE EXPENOITURl!S MAY HAIIE Sl!l!N MADI! IMTHOIIT THI! CANDIOATl!'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDEA11!1 AND 0FFICEH0LDERI AIU! REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE NOTICE OF SUCH EXPENDffllRES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

□GENERAL COMMITTEE ADDRESS 

□ Additional Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 
TODD SMITH 16 Flier ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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

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

$ 1575 

$ 1575 
.................. •1---------------------------+------------1 

EXPENDITURE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 6163.45 

TOTAL POLITICAL EXPENDITURES $ 6163.45 
................. ·1---------------------------+------------1 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 2237.36 

................ ··-------------------------------------1 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 10414.98 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and indudes au information 
required to be reported by me under Title 15, Election Code 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

ELVIA ACEVES 
Notary ID /1131073489 
My Commission Expires 

July 6, 2026 

Sworn to and subsa1bed before me by --+U:...:::0..-cL..,.1_· .... r..,~lol'~""4{...,.ffi~------ this the 2 l day of f drtJuJ't( 
20 ?:J , to certify which, witness my hand and seal of office. 

~ «:~ Gf{"¼ /(jo&~!;. 
Signature of officer administering oath Printed name of officer administering oath ministering oath 

(2) Unswom Declaration 

My name is----------------------• and my date of 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 1/1/2025 



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

19 FILERNAME 20 Flier ID (Ethics Comml88ion Fliers) 

TODD SMITH 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1200 

2. ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 375 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ~ SCHEDULE E: LOANS $ 5391.98 

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6163.45 

6. □ SCHEDULE F2: 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. □ 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 

Forms provided by Texas Ethics Commission www.ethica.atate.tx.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 Gulde explains how to complete this form. 1 Total pages Schedule A 1: 

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

TODD SMITH 
·r• 

4 Date 6 Fun name of contributor 0 out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

1-29-26 
GABE MENCHACA 

$100 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
8 Contributor address; City; State; Zip Code 

3430 SHADYHILL DR, SAN ANGELO, TX 76902 
8 Principal occupation I Job title (See Instructions) 9 Employer (See lnatructlons) 

Date Fun name of contributor 0 out-of-state PAC (10#: \ Amount of contribution ($) 

S.HUNT $200 2-2-26 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contributor address; City; State; Zip Code 

PO BOX 60032, SAN ANGELO, TX 76906 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

2-2-26 SUE MC PEAK 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• $200 

Contributor address; City; State; Zip Code 

PO BOX 60032, SAN ANGELO, TX 76906 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: \ Amount of contribution ($) 

2-20-26 STEVE EUSTIS $500 .................................................................................. 
Contributor address; City; State; Zip Code 

PO BOX 3253, SAN ANGELO, TX 76902 
Principal occupation I Job title (See Instructions) Employer (See lnstructlona) 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, pleue see Instruction guide 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 SCHEDULE A2 

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 pagea Schedule A2: 

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

TODD SMITH 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 
375 

6 Date 6 Full name of contributor 0 oul-of•atate PAC (10111: l 8 Amount of I 9 In-kind contribution 

2-7-26 GABE MENCHACA 
Contribution S I description 

I •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• $375 I VIDEO EDITING 
7 Contributor address; City; State; Zip Code I 

3430 SHADYHILL DR, SAN ANGELO, TX 76904 
I D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's ernployernaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (If any) (FOR JUDICIAL) 

16 If contributor Is a chlld, law firm of parent(s) (If any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-•t•t• PAC (10111: l 
Amount of I In-kind contribution Date I Contribution $ description 

I 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• I 

Contributor address; City; State; Zip Code I 
I D Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUOICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employernaw firm (FOR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDICIAL) 

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

ATTACH ADDmONAL 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 Gulde explains how to complete this form. 
1 Total pages Schedule E: 

1 
2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

TODD SMITH 

4 TOTAL OF UNITEMIZED LOANS $ 5391.98 

5 Date of loan 7 Name of lender 0 out-of-atate PAC (ID#: ) 9 Loan Amount($) 

1-28-26 TODD SMITH $2291.01 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 

a financial 
2817 CHIMNEY ROCK LN, SAN ANGELO, TX 76904 Institution? 

CD 
11 Maturity date 

y 

12 Principal occupation / Job title (Sae Instructions) 13 Employer (Sae Instructions) 

14 Description of Collateral 16 

□ 
Check if personal funds were deposited Into political 

0 none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
18 Guarantor address; City; State; Zip Code 

D not applicable 

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

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

2-20-26 TODD SMITH $3050.97 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

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

a financial 
Institution? 

2817 CHIMNEY ROCK LN, SAN ANGELO, TX 76904 Maturity date 
y cm 
Principal occupation / Job tltte cs- Instructions) Employer (Sae Instructions) 

Description of Collateral 
Check if personal funds were deposited into political 

D none 
□ account cs- Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Guarantor address; City; state; Zip Code 

D not applicable 

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 1/1/2025 ' 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense E"81'1t Expense Loan~ Sollc:itationlFundraiaing Expense 
Acc:0unting/Banking F- Office OverheadlRental Expense TranaportatlonEquipmall&RelaladExpenaa 
Consulting Expense F~ Expense Poling Expense Tl'BVIII In Diatric:t 
Contr1butiona/Donatio Made By Gifl/Awmtla/Memoriala Expense Printing Expense Tl'BVIII Out Of Diatric:t 
CandidatalOl'li/Politic:alCommittee Legal Servtcaa SalariealWage8I Labor Olt.-(entaracatagoly notliatlld above) 

Cradit Cad Payna-,! 
The Instruction Gulde explain• how to complete thla form. 

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

1 OF 3 TODD SMITH 
4 Date 5 Payeename 

1-28-26 MEDIA ADVANTAGE 
8 Amount($) 7 Payee address; City; State; Zip Code 

$300 

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

PURPOSE ADVERTISING SOCIAL MEDIA MANAGEMENT 
OF 

EXPENDITURE 

(c) □ Check If traveloutaide ofT-. Complelll Schedule T. D Check if Austin, TX, otrlC8holder living expense 

9 Complete QtlL'( if direct Candidate/ Officeholder 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 Categoriea listed at the top of this schedule) Description 

PURPOSE ADVERTISING SIGNS AND MAGNETS 
OF 

EXPENDITURE 

□ ChackiftraveloutaideofT-. ComplelllScheduleT. D Check if Austin, TX, olf'IC8holder living expense 

Complete QHL:£ if direct Candidate/ Officeholder 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 
OF 

EXPENDITURE 

□ Check if traveloutaide ofT-. Complelll Schedule T. □ Check if Auatin, TX, olllceholder living expense 

Complete QHL:£ if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

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 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

If the reauested information is not applicable, DO NOT Include this Daae in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense EY811tExpense Loan~ Solicltatlon/Fundraising Expense AccountinglBank F- Offlce~Expense TranspcrtationEquipmenl&RelaladExpenae Consulting Expense Fooc:IIBellllrag Expense Poling Expense Trawl In District Contributions/Donatio Made By GHt/A~Expense Printing Expense Trawl0ut0f0is1ric:t 
CandidatalOfflc Committee Legal Servicas SalarieslWagesl Labor 00-(enlllra catagory not listed aboYe) 

Credit card Payment 
The Instruction Gulde explain• how to complete this form. 

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

2OF3 TODD SMITH 
4 Date 6 Payeename 

2-2-26 HOME BUILDERS ASSOCIATION 
6 Amount($) 7 Payee address; City; State; Zip Code 

$60 
7 

8 (a) Category (Sae Catsgoriss listed at the lop of this achedule) (b) Description 

PURPOSE FOOD/ BEVERAGE EXPENSE CANDIDATE LUNCHEON 
OF 

EXPENDITURE 

(c) □ Check llravel oublide olT-. Complate Sc:heduta T. □ Check If Aullin, TX, officehoklsr living sxpsnse 

9 Complete .QW,X 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 (Sae Cstsgories listed at the top of this achedule) Description 

PURPOSE FOOD/ BEVERAGE EXPENSE CANDIDATE LUNCHEON 
OF 

EXPENDITURE 

□ Check W.--loutside orr-. Complete Schedula T. □ Check If Austin, TX, officeholdsr living sxpsnse 

Complete .QW,X 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 (SH Categories listed at the top of this schedule) Description 

PURPOSE FOOD/ BEVERAGE EXPENSE 
OF 

EXPENDITURE 

□ Check if .--loutsideolT-. Complate Schedula T. 0 Check If Austin, TX, olf"ICllholder living expanse 

Complete .QW,X If direct Candidate / 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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense EvantExpenae Loan~ Sollcitalion/Fundraiaing Expense 
Accounting/Banking F- Office~Expenae Tranapar1alion Equipment & Ralaled Expense 
Consulting Expense F~Expenae Polling Expense Travel In Dilltrict 
ContributionalD Made By Gllt/Awarda/Memoriala Expense Printing Expense Travel Out Of Diatrict 

CandidatelOl'lk:eholPoliticalCommittee Legal Services SalarleslVllage labor Ott.-(enter. catagory notllllted above) 
Credit Cad Payna,! 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commlulon Filers) 
30F3 TODD SMITH 
4 Date 5 

SHOTGUN Will Y ENTERPRISES 2-4-26 
6 Amount($) 7 Payee address; City; state; Zip Code 

$250 

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

PURPOSE ADVERTISING SIGNS 
OF 

EXPENDITURE 

(c) □ Check iltnMII OUl8ide ofT-. Complete Schedule T. □ Check If Austin, TX, officeholder living axpense 

9 Complete .Q.W.)'. If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

2-20-26 MEDIA ADVANTAGE 

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

$3050.97 

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

PURPOSE ADVERTISING 
OF 

EXPENDITURE 

□ Chack lflnlval outside ofT-. Complete Schedule T. D Check If Austin, TX, officeholder living expense 

Complete .Q.Wl'. If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

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

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

PURPOSE 
OF 

EXPENDITURE 

□ ChackiftnMIIOUlaideofT-. ComplateScheduleT. □ Check If Austin, TX, otrtceholder living expense 

Complete .Q.W.)'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


