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

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

12

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |MS ANGELA M OFFICEUSE Opr:,LY
NAME b it i e e e e e Date Rece}\%&jl - f:% “v:

NICKNAME LAST SUFFIX hE L r--
ANGIE SMITH s 2

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cry; STATE;  ZIP CODE ‘;‘ =1y
OFFICEHOLDER ~d 3
MAILING
MAILING KOUNTZE, TX 77625 o

—dian
Change of Address § P g
e~ .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliared or Date m‘marke%
OFFICEHOLDER W @ )
PHONE < ) ) 4

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
Name RERIMRS KIMBERLY o, Mo
NICKNAME LAST SUFFIX
Date ! d
KIM GALLASPY oie mase

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY;  STATE ZIP CODE
TREASURER
ADDRESS KOUNTZE, TX 77625

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )

treasurer appointment
(Officeholder Only)

9 REPORT TYPE B Janvary 15 E 30th day before election ! Runoff 5 | 15th day after campaign

E . July15 8th day before election i Exceeded Madified g Final Report (Attach C/OH - FR)
i Reporting Limit -
10 PERIOD Month Day Year Month Day Year
COVERED
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year F Primary [MW Runoff r Other_ .
Description
3 / 3 / 26 r General %W” Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 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 OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME

COMMITTEE(S)

;"M' GENERAL COMMITTEE ADDRESS

Additional Pages

[ speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
ANGELA SMITH
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 300 . OO

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 55000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 44550
4.  TOTAL POLITICAL EXPENDITURES $ 5632.61
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 466.16
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 4448 55
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | 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 Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

WM e Gk

Rn e b AR R

1) Afrdavlt

"," %
i .

N’oTARY STAMPLEEM o cmmmar e 437

Swom to and subscribed before me by M‘e \a 'Jl KM“HI\ this the | day of ;Qk Hial }

20 _{ , to cgrti (th witness my hand an d eal of office.
A clunia Tgan  \okarg o Pblic
Signature of Off*ef adm'n'S'efmg Printed!name of officer admxnlstenng oath I Title of officer administering oath

(2) Unsworn 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 (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

ANGELA SMITH
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 1250.00
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. B SCHEDULEE: LOANS $ 4548.55
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4638.56
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 548.55
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER

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

Revised 1/1/2026




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 complete this form.

1 Total pages Schedule A1: 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ANGELA SMITH
4 Date 5 Full name of contributor out-of-state PAC (ID#; ) 7 Amount of contribution ($)
MARY & RONALD SMITH
12/05/2025 ........... e e .............. 1 OOO OO
6 Contributor address; City; State; Zip Code .
SILSBEE, TX 77656

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

12/09/2025

Full name of contributor out-of-state PAC (ID#: )
WILLIAM GLAZE
Contributor address; City; State; Zip Code

SILSBEE, TX 77656

Amount of contribution ($)

- 250.00

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

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 1/1/2026




LOANS SCHEDULE E

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

1 Total Schedule E:
The Instruction Guide explains how to complete this form. clelpages Schedule 3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ANGELA SMITH

4 TOTAL OF UNITEMIZED LOANS $ 0.00
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
09/02/2025 ANGELA SMITH 3000.00
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial
Institution? T
Maturity date
B2 KOUNTZE, TX 77625

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

14 Description of Collateral 15 i . . "
Check if personal funds were deposited into political

account (See Instructions)
% none

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

18 Guarantor address; State; Zip Code

s not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
11/04/2025 | ANGELA SMITH 167.78
Is fender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Ty ™ N KOUNTZE, TX 77625 Maturity date
I S o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
P 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
# 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 1/1/2026



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 Total pages Schedule E: 3

2 FILER NAME

ANGELA SMITH

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 0.00

5 Date of loan

11/19/2025

7 Name oflender

6 Is lender
a financial
Institution?

[ v [ein

8 Lender address;

ANGELA SMITH

[ out-of-state PAC (ID#: )

State; Zip Code

KOUNTZE, TX 77625

9  LoanAmount ($)

182.67

10 Interestrate

11 Maturity date

12 Pprincipal occupation / Job title (See Instructions)

13 Employer (See Instructions)

" none

14 Description of Collateral

15

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

16 GUARANTOR
INFORMATION

n  not applicable

17 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

[ out-of-state PAC (iD#; )

Loan Amount ($)

@ not applicable

12/01/2025 ANGELA SMITH 1,000.00
Is lender Lender address; City: State; Zip Code Interest rate
a financial
Institution? Motrity dat
t 5 aturity date
BRI KOUNTZE, TX 77625
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
- J 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 1/1/2026




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 Total pages Schedule E: 3

2 FILER NAME

ANGELA SMITH

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

12/07/2025

7 Name oflender

ANGELA SMITH

6 Is lender
a financial
Institution?

IRRALCIY

8 Lender address;

KOUNTZE, TX 77625

$ 0.00
[ out-of-state PAC (ID#: ) 9 LoanAmount ($)
City; State;  Zip Code 10 Interestrate

11 Maturity date

12 pPrincipal occupation / Job title (See Instructions)

13 Employer (See Instructions)

" none

14 Description of Collateral

15
Check if personal funds were deposited into political

account (See Instructions)

16 GUARANTOR
INFORMATION

= not applicable

17 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender

[[] out-of-state PAC (ID#: ) Loan Amount ($)

Interest rate

Is lender Lender address; City' State; Zip Code
a financial
Institution? Matority dat
aturity date
vy LY
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D iption of Collateral
escription 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
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 1/1/2026




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
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftyAwards/Memorials Expense
Legal Services

Printing Expense
Sataries/Wages/Contract {Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

3 ANGELA SMITH
4 Date 5 Payee name
09/28/2025 IMPRINT.COM

6 Amount ($)

92.01

7 Payee address; City; State;

14550 BEECHNUT ST, HOUSTON, TX 77083

Check if individual's residence address.

Zip Code

8 - (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE POLITICAL ADVERTISING - CAMPAIGN
OF
EXPENDITURE BUTTONS
(c) Check if travel outside 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 .
Date Payee name
10/01/2025 SPRING-PRINT LUMBERTON
Amount ($) Payee address; City; State; Zip Code
460 44 540 S MAIN ST, LUMBERTON, TX 77657
) Checkif individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE POLITCAL ADVERTISING-CUSTOM CAMPAIGN
OF SHIRTS
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Chaeck if Austin, TX, officeholder living expense

200.37

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/30/2025 IMPRINT.COM
Amount ($) Payee address; City; State; Zip Code

14550 BEECHNUT ST, HOUSTON, TX 77083

Check if individual's residence address.

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

Description

POLITICAL ADVERTISING-CUSTOM
RECTANGLE MAGNETS & CUSTOM BANNER

Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE schEDULE F1
FROM POLITICAL CONTRIBUTIONS

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/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment N . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 ANGELA SMITH
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
750 OO 620 S MAIN ST, LUMBERTON, TX 77657
Check if individual's residence address.
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FEES CAMPAIGN FILING FEE
OF
EXPENDITURE
(©) Check if travel outside 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

Date Payee name
11/25/2025 PARCO PRINTING
Amount ($) Payee address; Cvity; State; Zip Code

1.021.13 123 NORTH 5TH ST, SILSBEE, TX 77656
3 -

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE POLITCIAL ADVERTISING-18X24 CAMPAIGN
OF YARD SIGNS
EXPENDITURE
Check if travel 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
Date Payee name
12/05/2025 PARCO PRINTING
Amount ($) Payee address; City; « State; Zip Code

123 NORTH 5TH ST, SILSBEE, TX 77656
1,169.07

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE ADVERTISING EXPENSE POLITICAL ADVERTISING-48X48
e TURE CAMPAIGN SIGNS
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY 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 1/1/2026



POLITICAL EXPENDITURES MADE scHEDULE F1
FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee L egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment - R o s
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 ANGELA SMITH
4 Date 5 Payee name
12/05/2025 PARCO PRINTING
6 Amount ($) 7 Payee address; City; State; Zip Code
845 .54 123 NORTH 5TH ST, SILSBEE, TX 77656
Check if individual's residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ADVERTISING EXPENSE POLITCAL ADVERTISING-METAL POSTS FOR
OF YARD SIGNS AND DELIVERY FEE FOR SIGNS
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Checl if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/18/2025 ANGELA SMITH
Amount ($) Pavee address: City; State; Zip Caode
100.00 KOUNTZE, TX 77625
Checkifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE LOAN PARTIAL LOAN REPAYMENT
OF REPAYMENT/REIMBURSEMENT
EXPENDITURE
Check if travel 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Checkifindividual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
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 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 1/1/2026




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

VISTA PRINT ON-LINE ORDER

n Check if individual's residence address.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense TFravel In District
Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULEFa: 2 ANGELA SMITH
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financial institution
ISSUER EDUCATION FIRST FEDERAL CREDIT UNION
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 167.78 11/04/2025 11/04/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

WAL-MART ON-LINE ORDER

D Check if individual's residence address.

8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE ADVERTISING EXPENSE POLITCAL ADVERTISING-CAR MAGNETS
v Political
iy Non-Political (c) Check if travel outside 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 18267 11/19/2025 | 11/25/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

!—l Check if individual's residence address.

PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE EVENT EXPENSE CANDY FOR HARDIN COUNTY CHRISTMAS PARADES
i Political
N Non-Political (c} Check if travel 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

expenditure to benefit C/OH

PURPOSE OF (a) Category (see Categories listed at the top of this schedule} (b} Description

EXPENDITURE

i Political

" Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Co ics.

Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Polling &

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

xpense

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME
ANGELA SMITH

3 FILER 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

S CREDIT CARD Name of financial institution

1615 1-10

SAM'S CLUB

ISSUER CARDMEMBER SERVICES
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c} Date(s} Credit Card Issuer Paid
s 198.10 12/07/2025 12/17/2025
7 PAYEE (a) Payee name : (b) Payee address; City, State, Zip Code

S, BEAUMONT, TX 77701

D Check if individual's residence address.

8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule)

(b) Description

EXPENDITURE EVENT EXPENSE CANDY FOR HARDIN COUNTY CHRISTMAS PARADES

7 Political

" Non-Political (c) Check if travel outside 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

PAYMENT {a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
) I:I Check if individual's residence address.

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b} Description

EXPENDITURE

7 Political

e Non-Political (c) Check if travel 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

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
I_I Check if individual's residence address.

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

EXPENDITURE

0 political

" Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS

Forms provided by Texas Ethics Co lics 4

SCHEDULE AS NEEDED

Revised 1/1/2026





