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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIEUTIONS scHEDULE A1
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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

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense

GiftY Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)
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%lad

6 Amount ($)

R0

5 Pm:n;l(vxﬁy
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Category (See Categories listed at the top of this schedule) Description
PURPOSE —_—T | ]
OF a8 \ . ] NN ¢ -’¥é
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expenditure to benefit C/OH
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Office sought Office held
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POLITICAL EXPENDITURES MADE -
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)

Ad verti_sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Const_ﬂhn_g Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/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.
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expenditure to benefit C/OH
Date Payee name
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OF (\i,«,h 15 A ~ N /(,\ '}/f " ’ (‘,E /,')L,»
EXPENDITURE NS F e ) ) P IO WAV AN Y
L___] Check if travel outside ofTexas.Cognplete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
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/}/l i f B \ ‘/ i;
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199 | Dot Do T
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Complete ONLY if direct Candidate / Officeholder name Office sought Office held
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 To@l pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

27 ¢ Loy reee, ‘««;YWF O Yo
4 Date b"( 5 Payee name®
Aoy UUNInon J )\wmuc
6 Amount %) 7 Payee addregs, City; State; Zip Code
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PURPOSE
OF
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1]
(a) Category (See Categorie‘sﬁé’ted at the top of this schedule)

Qx({\_u h S 3 O »q/g/p 49X,

(b) Descnptlon‘

-LU:{:W( Dt \‘H@ , (‘J ol & é‘}&}(@/ 2.

(c) l:‘ Check if travel outstde 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
. (\
C/\ \ A ; WVAY! \
o4 Vyu\/w’\\f )/\(“1") \’L(b’
Amount ($) Payee addrt City; State; Zip Code
CA&’q — . % i/‘) 6» ,7 bj
E J \ ) 4
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OF . . ) 'y
EXPENDITURE 72V ONY N uep X < ,3&*«"“-412'
e 1
l:l Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G\l 1044070 Nagghues
o k ML Yo s
Amolint ($) ! Payee address; | City; State; Zip Code
W ].3) | 2oy e W oy @ WIS
sY1-35) - ) VST Spudd o3
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OF
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D Check if travel outside of Texas Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling 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)

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)
Lﬁfl ~ ~ Y% P </’ j AH
o e Lo e \MOEAN— ONUFE

)

5 Payee name

6 Amount %)

R

\ﬂﬁnﬂvnﬁo

7 Payee address;
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City;

(R;CLD >0 fth-a/(
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T ?\‘w/

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

(b) Descrﬂptlon

‘f"-H) Jk'f“ e

®SD \(\;O

P 1184
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8
(}( o 2/ /«_k(, f\n th I
PURPOSE ‘:\f\l O \‘fv-\ ,q J\ v v e ,xw‘
OF (} .i ; . p A Ao Ma
I ( p 4 Serddd, Gy chga m( vy fm +
EXPENDITURE DA 3o Oners X e PR v &8 ] i g
I:l Check if travel o[ﬁside ofTexas.'Compkete Schedule T. D 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
a / Lol 1Y |
Y pouaddd (Yol
Amount ($) dress; City; State; Zip Code

”7 \\5”) J """"

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

Description

Amount ($)

\}

A

"o

A

\

O e

ddress;

PO Py 27

4

PURPOSE
OF @' - | \
) Q }\ X
EXPENDITURE (:/LL& wdv )\W\\‘ 0 e U )ik PU;)\W ( &f@x‘ CAUG
9]
[:___I Check iftravel out5|de 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
cﬁy A o ' Mrandia 0 Crngnon
ATNY Soporel \ Nywum v ) AW
\ City; State; Zip Code

(‘ﬂ(! Q,c Jo.o{ Ty S S/

PURPOSE
OF
EXPENDITURE

Category (See Cat’agorles listed at the top of this schedule)

Qlﬁhjm‘ : {\3 L )cﬁ/;.ﬁ, Vs

Descnptl

ﬁwﬁ

y 1 ] JiL G NAMQ 50 “F»d@"—f/
Rurst Fepoe ]

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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/Reimbursement Solicitation/Fundraising Expense
Acoounﬁng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/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 .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ) = 3 Filer ID (Ethics Commission Filers)
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~ S A, WA A ‘\h g
4 Date [/ 5 Payge name -
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13
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-t A ~ Do\iry ced Codyola 1
OF \ ﬂt o <n 0 | L l W Co- AL 0z
EXPENDITURE (JL} AN Dt X ’CP o3k o \
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(c) D Check if travel outside of Texas. Complete Schedule T. D 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
Amount ($) Payee address; City; State; Zip Code

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

EXPENDITURE

E/Check iftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Ct;mplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee/a.ddress; Cnty/ State; Zip Code

//’
/'/
e
/// Category (See Categories listed at the tow Description
PURPOSE /
oF / //
EXPENDITl’.jRE e

|:| Check i(;:aveTEutsideofTexas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

Complefe 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 1/1/2024



CANDIDATE / OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER . LARONICA s OFFICE USE ONLY
N A E e e e e e e e Date Recelved
NICKNAME LAST SUFFIX
SMITH Houston County Elections
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ‘
OFFICEHOLDER JUL 15 2024
MAILING '
ADDRESS FECRIVIEL
[ change of Adgress | B O BOX 954 CROCKETT, TX. 75835
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (936 ) 204-3237
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER MRS. JOAN R
NAME bttt e e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
LUCAS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) | 1027 CR 3363 CROCKETT TX 75835
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (
936 ) 544-7402
9 REPORT TYPE ) '
January 15 30th day before election Runoff 15th day after campaign
[:l v D D [_——J treasurer appointment
(Officeholder Only)
m July 15 D 8th day before election D Exceeded Modified [:l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / ; . i / — .
LA QY o S5 R0y
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
I / /5’ /& L/ K’ General l:l Special
12 OFFICE OFFICE HELD (if any) 13, OFFICE SOUGHT _(if known)
HOUSTON COUNTY TAX A/C ) ( < ) chY
i s
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(S)
COMMITTEE TYPE COMMITTEE NAME
/@NERAL COMMITTEE ADDRESS /
[] Additional Pages "
/ [speciFic COMMITTEE CAMPAIGN TREASURER NAME .~
/" COMMITTEE CAMEALGN”"I'};EASURER ADDRESS
/ el
GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
LARONICA WOOTEN SMITH —
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN \
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ q ‘F]O (}LJ
CONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ H 7 (_\) (jU
Eé?_EEJgITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (/ 2\
(34 06) Kndludis dheds e A\ o l‘-fd‘ “l“@na %Yb 80
- )
4. TOTAL POLITICAL EXPENDITURES $ i —
................... S 0785
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD \ \L\ L\ 7)\6
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o
18 SIGNATURE I 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:

(1) Affidavit

NOTARY STAMP/SEAL

I—————— e —

. —
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 officer administering oath Title of officer administering oath

(2) Unsworn Declaration

.. P 0 BOX 954 CROCKETT X 75835 TSA
My address is . gr i ’ ,
(street) ﬁ\. :E:i_ty) (\ i (country)
Executed in ___HOUSTON County, State of _TEXAS ,on the \ | dayo \ U
\\‘ j
p— l/\ )

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Etnica 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)

ey
LARONICA~ WOOTEN SMITH
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. EE[ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 600 (}O
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. L__] SCHEDULE B: PLEDGED CONTRIBUTIONS $ —_—
4. |:] SCHEDULE E: LOANS $ —
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %9\ 9\5 _ (}\’
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —_—
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ I
°. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § ——
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § <o
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ S ———

TO FILER

Forms provided by Texas Ethics 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.

The Instruction Guide explains how to complete this form. 1 Total (Jages Sehedale Az

2 FILER NAME ( 3 Filer ID (Ethics Commission Filers)
B i 1\
\J‘u mwee- Woden Sl
4 Date 5,, Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)

~ | M b Sleweboo |
\7)\ SLL 6 Co triblI::or address; City; State;  Zip Code 3\?}&‘0

>

LS Crupled Ty N5

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

A —
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)

Moot lodennen

?) \'}u Contributor address; City; State;  Zip Code < N\ {1
‘ LU&!U

LS. g 1N pﬂalaoﬁ TK,‘]\W¢

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

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

Willie e Uil Nec ks o
slay [ oty 10

203 p Wentondat ti Spfine, e T34

) Amount of contribution ($)

Principal occupation / Job title (See Instriidtions) Employer (See Instructions)
Date\ Full name of contributor [J out-of-state PAC (Ib?:’ ‘‘‘‘‘‘‘‘‘ . ) Amount of contribution ($)
o
\N'“‘u
Contributor a City; State; Zip Code
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 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

A3

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

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
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
LARONICA WOOTEN SMITH

3 Filer ID (Ethics Commission_Eilers)

PURPOSE
OF
EXPENDITURE

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

Ok va 3 4n0an0

Z?te%t ?q 7 : Y 5:}1\60 HC& o City; State; Zip Cod
2600 G Nowe §- C‘iﬂa mﬁh@ e OSd
8

(b) Descri

Ndw\b@ )u}li Po\ N (L&QNM

D Check if travel outsQ of Texas.

OF
EXPENDITURE

(c) omplete 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

”

[j | @ ATSVAITLY Aa» of?

Amount ($) Payee addres& City; State; Zip Code

137505 Y

1)) JAY] e <ol q{ § udl%
Category (See Categories lisfefi at the top of this schedule) Descﬁ}tion
PURPOSE Y Gwa,J Moot ede,

C‘Jdumhﬁx\};\@w)g rag.

I___l Check if travel outside of Texas. Complete Schedule T.

r__] Check if Austin, TX, officeholder living expense

PURP\Q\SE
OF \
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\\N
~ -
“Amount %) Payee ad‘rai‘éss City; State; Zip Code
\ N
N\
\"\.
\"‘n Category (See Categories listed at the top of this schedule) Description

D Check if travel outside of Texas. Complete Schedul<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>