
CANDIDATE' OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM C'OH
COVER SHEET PG I

The CIOH lnstructlon Gulde explalns howto complete thls form.
I Filer lD (Ethlcs Commission Filers) 2 Totalnaeesfilcd:/ 

;

3 CANDIDATE/
OFFICEHOLDER
NAME

MS'MRS'MR FIRST

Mr Daniel

NICKNAIE LAST SUFFIX

Dan Smith

OFFICE USE ONLY

Deta Rsccived

Waller Co. Elections

JAN 15 2025

RECEIVED

Dsta Hend-deliverad or Date Postmark€d

Receipt # Amount t

Date Procas3od

Dato lmaged

r CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

l-l cnangc of Addr.!3

ADDRESS/PO BOX APT, SUITE #; CITY;

6335 Deer Run Xing Katy, TX 77493

STATE; ZIPCOOE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER EXTENSION

( 832 ) 377-7082

5 CAMPAIGN
TREASURER
NAME

MS/MRS/MR

Mrs.

FIRST

M

NICKNAIE LAST SUFFIX

Smith

7 CAMPAIGN
TREASURER
ADDRESS

(Re3idence or Business)

STREEIADDRESS (NOPOBOXPLEASE); APT/SUITE#:

6335 Deer Run Xing Katy, TX 77493

clw; STATE; ZIPCODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(214) 6364174

9 REPORTTYPE
lXl Jaruary15

! .rrvrs

l-l 300r day before ebaion

l-l an c"y uaore eledion

l-t nunor tl H1ifl,ff:rflH'.n,
(Offceholdt Only)

E :YT.d.Y{I"d l-l Finar Reporr6nadrc/oH-FR)

- 
Reportino Limit

IO PERIOD
COVERED

Month Day Y6ar

7 I 15t 2O2S

Month Dey Yoar

12 I 31 t2025THROUGH

II ELECTION ELECTION OATE

Uonth Day Year

I 3 t20263

ELECTION TYPE

f-l o*",
De3cdption

lX p,m"ry

I General

I nunor

Tl spocial

t2 oFFtcE OFFICE HELD (if any)

Katy City Councilmember, Ward A
13 oFFlcE soucHT (ir known)

Waller County Commissioner, Precinct 4

,4 NOTICE FROM
POLITICAL
coMMTTTEE(S)

IH'S EOX'S FORf OT'CE OF PIOITTICILCONTRT&TnK,fl'S ACCEFiED OR FOUI'C,AL EXFEN0/rURES IAOE BY P{OUICILCMTfEESTO SI'PFORT
CAil,DID^,EI OFFTCETIOLDEf.I,HESE E,/PEililTURES TAY HAW EEEII IAOEW'IHO|IITHECA'IOIDAIIE'SonOFACAIOLDEE'S'(XO]N.EOCEOf,
COTAEflI. CATID/DAIES,,IOOFF,CETIC'LDEf,aAiE,RECNIreDTOREFonrflilSI'IFOFflA,'O,IONLY'F7:HilffiCEAiE'IOIICEOFS',C'IEXPEI'o,rURES.

COMMITTEE TYPE COMMITTEE NAME

Iaer,reanr-

Isrecrrrc

COTTIMITTEE ADDRESS

J-l Additional Pagos

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission l 
^,l 

r.ethics.state.tx.us Revised U172020



FORM ClOH
COVER SHEET PG 2

CANDIDATE I

,5 C/OH NAME

Dan Smith
t6 Filer lD (Elhics Commbsion Fil.B)

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

1

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHERTHANPLEDGES, LOANS,ORGUARANTEES OF LOANS)

2- $ 5,750

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
$

1. TOTAL POLITICAL EXPENDITURES 92,419.82

$ 4,041.92
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5.

,TCONTRIBUTION
TOTALS

E)(PENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6. E 472.17

,8 SIGNATURE I swear,

required

ol affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

be reported by me under Title 15, Election Code.

Signaturc of Candidate or Ofiioholder

Please complete either option below:

(1) Afiidavit

NOTARY STAMP / SEAL

Swom to and subscribed before rE by this the day of _,
20 

-, 

to certiff which, hitness my hand and seal of ofiice.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2)Unswom Declantion

My name is Dan Smith and my date of birth is 41241f]983
My address is Katv TX , n493 Watler

(stree0 (city) (state) (zip cocle) ( country)

Execured in Watter srate of Texas , on tne 14 ofJ 20_26_.
(year)

(Declarang

County,

Forms provided by Texas Ethics wYYw.ethics.state.b(.us Revised U172020



SUBTOTALS. ClOH FORtt ClOH
COVER SHEET PG 3

Ig FILER NAME

Dan Smith
20 Filcr lD (EthB Commieeion Flerr)

z'SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 9 5,750

2. SCHEDULE A2: NON{TONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. t] scHEDULEB:eLEDeEDcoNrRrBUroNs $

4. SCHEDULE E: LOANS $

5. SGHEDULE F1: POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRIBUTIONS $ 2,419.82

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEOULE F3: PURCHASE OF INVESTMENTS MAOE FROM POLITICAL CONTRIBUTIONS $

8. tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. E SCHEDULE G; POLITICAL EXPENDITURES MAOE FROM PERSONAL FUNDS $ 750

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 SCHEOULE l: NON-POLITICAL EXPENOITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEO
TO FILER

$

Forms provided by Texas Ethics Commission ril,tvw.ethics.state.b(.us Revised 81172020



M O N ETARY P O LIT I C AL C O NT RI BUT'OA'S
lf the requested information is not applicable, DO NOT includef/l,is page in the rcport

SoHEDULE A1

The lnstruction Ouide explains how to complete thls form. , Total pagcs Schodule A1: 
2

2 FILER NAME Dan Smith 3 Filcr lD (Ethice Commission Filcrs)

12-15-2025

4 Datc

4225Brent Rd Longview, TX 75604

lotxd-srat PAc(lD#:_J
Lisa Barg

Ctty;

5 Full name cf contribubr

6 Contributoreddre3s; State; Zip Cod.

7 funountofcont ibuton ($)

$1000

8 Principal occupation / Job titl6 (Sra lnstruction3) I Employrr (See lnltuc-tion3)

Amount of contibution ($)

$s00Contributorpddr$3; City;

Po Bo{9oo Katy, Tx77492

! outd-state PAC (lm-J

12-16-2025

Datc

Stete; Zip Codc

Full nam. d conlributor

Raymond Dollins

Principal occupation / Job title (Seellnstructions) Employer (S.s lnstruclionB)

12-19-2025

DaE Full name ol contributor E outd€tata PAC (lD* )

Zip Code

Juan Serna

Contributor tddrrss:

Amount of contibution ($)

$1,500

Pilncipal occupation / Job tifle (See Employcr (Sce lnstructions)

12-',t9-2025

Data

2010 Harbor Breeze Ln Katy, TX77493

Full nam. of contribubr E out of€t b PAc

Carlos Fraga

Contributor lddress; City; Stec; Zip Code

Amount of contibution ($)

$1,500

Principal occupation / Job tide (See lnstructiona) Employ.r (Sc. lnstruc,tions)

ATTACH ADDITIONAL COP'ES OF THIS SCHEDULE AS TEEDED
out-of-sbte PAG, please see lnstn ction gutde for affiUonal rqorting requirwnenb.tf

Forms provided by Texas Ethics rvrvw.ethi cs. state.tx. us Revised U172020



MON ETARY POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the rcporl

SGHEDULE A1

The lnstruction Gulde explains how to comptete this form. , Total pegrs Schcdulc A'l: 
2

2 FILER NAME Dan Smith
3 Filcr lD (Ethics Commirsion Filers)

a Date

12-22-2025

222Leveritts Loop Wimberley, TX 78676

floutd.steb PAC 0D*-J

Ctty; StaE; Zip Code6 Contribubr addre3s;

5 Full name ofcontributor

Arnold Smith
7 Amountofcontibulion($)

$2s0

8 Principal occupation / Job titlc (Scc lnstructions) I Employer (Se. lnstructions)

12-26-2025

Date

Contributor addres3; Cttf State; Zip Code

26602 Park Point Ln Katy, TX77494

Full name of 6ntribuior D ould€tato PAc (lD#:--J

Dusty Thiele
Amount o, contibution ($)

$1000

Principal occupation / Job tiffc (Src lnstruction3) Employcr (Src lnstruc,tions)

Amount of contribution ($)Date Full nam€ of Eontributor f]outd€tats PAc (lo#: )

Contributor addrcss; Statc; Zip Code

Employcr (S.G lmtructions)Principal occupation / Job titl. (Src lnstructions)

Amount of contibutbn ($)DF.TII Full name of ontributor E outd€tat8 PAc 0D# )

Contributor addra$; State; Zip Code

Employer (Scc lnstruc'tions)Principal occupation / Job titlc (S.c hstruc.tions)

ATTACH ADDIT'ONAL COP'ES OFTHIS SCHEDULE AS NEEDED

ll confrtbutor ls out-of-s8/le PAG please see lnsf tdion guidefor aditional r!4orf/ng rcquirutx,,n's,-

Forms provided by Texas Ethics Commission ll,rfiw.ethics,state.tx. us Revised An7202O



POLITICAL E)(PENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lftherequestedinformationisnotapplicable,DONOTinclude this pase in the rcporl"

SoHEDULE F1

Advertising Expens6 AccountingrBanking
Consulting Expanss
Contributions/Oonations Mad6 By
CEndidats/Ofi icohddorrPolitical Commith6

CrBdit Card Payment

EXPENDITURECA

Evont Ep6n8s
Fees
FoodBovrfeE Beanse
Gii/AwaEh/MBrrcridB Besns€
L€gd SeMcas

Polling Eqd|!€
Prinling E)e€n86
Sel.ri6s/Wbgorrconf .ci

fhe tnr,tructton Gutd..xpl.ln. how to comptcte thls lotm.

L.bor

SolicitalioryFundrailing Exp€nae
TramporEtion Equipmont & R6l€bd E)e€nle
TraEl ln DiEfic-t
Travel Out Of Elistricl
Olher (onbra catsgory not llsbd abo\rs)

TEGORIES FOR BOX 8(a)

Loan RspaymenuReimbuBam€nt
Ofi cB OErtl€d/Renbl Expome

t Total pagcs Schrdul6 F1:

1

2 FILER*^" D"n smith 3 Filer lD (Ethics CommiB6ion Filers)

4 Datc, 2/24tzo2s s pry""n"TrZ 
Marketing

6 Amount ($)

$2,337.53 5900 Bingle Rd, Houston, TX 77092
7 PaycE address; City; State; Zip Code

A

(.)CE (Soe Catogorios li3l6d at th6 top of this scfiodulo)

vertising Expense Advertising, Signs

(D, Dcscription

PURPOSE
OF

EXPEND'ruRE

E

(c) l-l Cne* it rare outsido of TExaE. Complsto Schodul6 T. l-l Check if Austin, TX, ofricaholdgr living expsnsa

I Complctr O:NlLif dircct

cxpenditure to bonefit C/OH

andidate / Otrrceholder name Ofice sought Office hcld

Date

1212712025

P"|"" n"r"

Walmart

Amount ($)

$82.2e 25108 Market Place Dr Katy TX77494
Payce addrcss; Gity; State; Zip Codc

CeFgory

Adlyer

(Seo Categories lisbd at the bp ol lhis Echedub)

tising Expense Advertising, Supplies

Dcscription

PURPOSE
OF

EXPENI"TURE

[-l cn*r. r tat t outlide of T6)€!. complete Sch€dds T. I-l check if Au3tin, Tx, ofticaholder living sxponse

cComplcte ONLY if direct
expenditure to b.ncfit C/OH

rndidab / Ofiic.holdcr nam. Ofice sought Ofic. hdd

Date Il:riEfiill

Amount ($) Paybc address; City; Stab; Zip Cotlc

Catigory (See Csbgorie! listed at th6 top of thE schedulo)

I

I

D$cription

PURPOSE
OF

EXPEND'ruffi

n cnex ir ma odd(b ot To€s. complcto s.hodrb T. l-l chsck tf Au3tin, Tx, otficaholder living oxponse

Complet ONLY if dircct
expcnditurc b bencfit C/OH

ndidab / Ofric.holder name Ofiicr sought Oficr hcld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS A'EEDED

Forms provided by Texas Ethics unrvur.ethics.state.0<. us Revised 81172020



POLITICAL E)rPENDITURES MADE FROM
PERSOA'A L FUNDS
lf the requested information is not applicable, DO NOT include this page in the repoft-

SGHEDULE G

EXPEND,TURE CATEGORTES FOR BOX 8(a)

AdErtising E)e€nso A@untingrBanking
Consulting ExFEnse Cont ibulions/DonatioE Made
By
Candidata/Ofi cahold6r/Politicrl Committe

Cr€dit Card Paymsnt

EwntE)@ns6
Fe€s
Food/Bevarago Erponso
Git/Awds^l€rnorials E)pen3€
Lsgsl Strvicsg

Loan Rapaymat/Rdmbursomdt
offica Ovsrh6ad/Rental E)gsm€
Polling E)pense Prinling E)e8ns6
Salaries^rtbgas/Corfia.i Laba

Solidtatim,FundraFing Epoms
TEnsportation Equipment & RdaGd E)gsnso
Trav€l ln Dlstrlct
Travol Out O, Dstid
Othar (ontsr e category no[ list3d ebo\r€)

fhc hsttuction Cuid. cxpt.tnt how to compt.tc thls lorm.

I Total page3 Schcdule G

1

2 FILER NAME

Dan Smith
3 Filer lD (Ethica Commi3sion Filers)

4 Datc

1?/812025
5 Payce namc

Republican Party of Waller County

6 Amount ($)

xj
$zso

ReimbuGom6nt tmm
politicel contributions
intonded

7 Payceaddress' Crty;

350 Hwy 290 E, Suite 7, Hempstead,TX77445

State; Zip Code

I
PURPOSE

OF
EXPENDdruRE

(./Cebgory (S€€ CatBgori8s listed at the top ot this 3cheduls)

Other

(0, Ocscription

Filing Fee

(c) l-l o*r ir r"*,u outsids of Tans. complata ScfisdulB T. [--l cne* r eustn, Tx, officahotder tiving oxpense

9
Complcte QNlYjf direct
cxp.nditure to benefit C/OH

Candidate / Officeholdcr name Office sought ffice hcld

Date Payce name

Amount ($)

Reimburs6mont from
political contibutions
int6n&d

Payre addrcss; Crty: State; Zip Code

PURPIOSE
OF

EXPEND,,l'RE

Catcgory (Ses Catogories listed at tho top of this lchedute) Doscription

[-l Cn"O, if r"r"l outside ot Ts)Gs. CompletE Schedulo T. l-l Cfrod tf eustin, TX, ofriceholder tiving .rponse

Compl.t ql]lif diEct
exp.nditure b bcncfit C/OH

Candidatc / Officeholdcr namc ffice sought Omoc hcld

Dab Payoc name

Amount (S)

Reimburs€ment from
political contibutions
inbnded

PayE addIess; civ; Stat ; Zip Code

PURPOSE
OF

EXPENOIruRE

Catrgory (56€ Cetegorios listed at thB top ofthis B.fiodule) Description

I-l Cnao. if favaf outsido of Tsxas. Comple[E S(,le.tulo T. l-l Check if Ausrin, Tx, ofticehotdor living orponso

Completa ONLY if direc.t
.xpenditure b bcncfit C/OH

Crndidatr / Officehold€r name Offce 3ought Otrc. hrld

ATTACH ADDIT'ONAL COP'ES OF TH'S SCHEDULE AS flEEDED

Forms provided by Texas Ethics Commission vrr\^,w.ethics.state.b(.us Revised 81172020




