CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
COVER SHEET PG 1

: " . 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. o £
Ell EN
3 CANDIDATE/ MS /MRS / MR FIRST M SE.
OFFICEHOLDER . aCEEIGE YekPNLY M
NAME Stephanie -
Date Received
. ; e
Jennings-Smith CLEM’, BURLESEN-CO
Lh
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#; CITY; ZIP CODE Date-Han sorat
OFFICEHOLDER
MAILING 776 6th Street :
ADDRESS Receipt # Amount
[[Jerange ot address | Somerville, TX 77879
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER .
NAME 3&”“6 D
'S.ummgs
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
§L39 Fm a1y Caldwett T% 77836
(Residence or Business)
7 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE
114 Y4la- 181
8 REPORT
TYPE . )
X | January 15 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 11/17/2025 THROUGH 12/31/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year PJimary D Runoff DOiher
03/03/2026 D General DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

COUNTY TREASURER Burleson

COUNTY TREASURER

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH

COVER SHEET PG 2
20f5

13 C/OH NAME

Jennings-Smith, Stephanie

14 Filer ID

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

DAdditicna] Pages

This box is for notice of political contributions accepted or political expenditures made by political committees to support 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

D GENERAL
[:| SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS 5 p—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :

" TEXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ P
TOTALS :

4. TOTAL POLITICAL EXPENDITURES " 109001

T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s -
BALANCE REPORTING PERIOD '

" T OUTSTANDING  [6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ il
LOAN TOTALS OF THE REPORTING PERIOD :

17 AFFIDAVIT

\\‘,nlm,’

of C

- WOLF

, State of Toxs
' 5 06-06-2026 |
v i 125110262

VN0 P

| sweatr, 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.

|

lb%

b

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said 6\(0—{*\(\&\\& :S th\\hgﬁ S isithe \%&-h day

, 20 a, LQ , to certify which, witness my hand and seal of oﬁio)e.

:S—us\-\ﬁg) \.,Oo’rc

nature of officer admﬁiste\'@

Printed name of officer administering

Title of officer admlﬁ'slering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



SUBTOTALS - C/IOH

rorm C/IOH
COVER SHEET PG 3

3ofs
18 FILER NAME 19 Filer ID
Jennings-Smith, Stephanie
20 SCHEDULE SUBTOTALS NT
NAME OF SCHERULE SUBTOTAL AMOU
1. [[J SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 5
2. [[}] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. [T] SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 340.01
9. SCHEDULE G: POL{TICAL EXPENDITURES FROM PERSONAL FUNDS % 750.00
10. [] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
2 [ torLer $

orms provided by Texas Ethics Cominisston www.ethics, state,x.us

Version v4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationfFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpodtation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poting Expense Travet in Distiict

Contributions/ Donations Made By - GifttAwards/Memorials Expense Piining Expense Travef Out of District
CandidatefOfficeholderPolitical Committee t Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: {2 FILER NAME 3 Filer ID

Sch: 1/1 Rpt: 4/5 Jennings-Smith, Stephanie
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

1SSUER Citibank EXPENDITURES $

fban CHARGED TO A CREDIT
CARD
6 PAYMENT {a) Amount Charged {b} Date of Charge {c) Date(s) Credit Card Issuer Paid
$340.01 12/30/2025

7 PAYEE {a) Payee name {h) Payee address; City, State, Zip Code

6706 LOHMAN FORD RD
DIRTCHEAPSIGNS.CCM

LAGO VISTA, TX 78645

8 PURPOSE OF {a) Category (b) Description
EXPENDITURE {See Categories listed at the tep of this schedule) 100 YARD SIGNS
. Advertising Expense
Political
D Non-Political (¢} {:] Check H trave! outside of Texas, Completa Schedule T, D Check if Austin, TX, officehotder living expense
g Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expendilure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.stale.tx.us Version V4,1,0.22701bZa



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Exgense Event Expense Loan RepaymentfReimbursement Soticitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpoitation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Conyibutions/ Donatiens Made By - Gift/Awards/Memorials Expense Printing Expense Trave! Out of District
Cardlidate/CificeholderPoliicat Committee Legal Services Salariesfages/Contract Labor OTHER {enter a category not listed above)
Ciedit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 Filer D
Sch: 1/1 Rpt: 5/5 Jennings-Smith, Stephanie
4 Date 5 Payee name
11/24/2025 BURLESON COUNTY REPUBLICAN PARTY
& Amount ($) 7 Payee address; City; State; Zip Code
$750.00 301 E HWY 21
Reimbursement from
poftical contributions
rtended CALDWELL, TX 77836
8 PURPOSE {a} Category (See Categories listed at the top of this schedule) (b} Description D Check if travel outside of Texas. Complete Schedula T,
OF Check # Austin, TX, officeholder living expense
EXPENDITURE Fees u
FILING FEE
9 Complete QNLY if direct  Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version vV4,1.0.22701b2a




2-4
Presceibed by Secretary of State
Sections 141.031, 141,039, 172.021, 172.022, 172.023, 172.024, Texas Election Code

08/2025
APPLICATION FOR A PLACE ON THE GENERAL PRIMARY BALLOT

ALL INFORMATION IS REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL? Failure to provide required information may result in rejection of application.

APPLICATION FOR A PLACE ON THE kub lican PARTY GENERAL PRIMARY BALLOT
To: State/County Chair (Democrat!c or Republican)
[ request that my name be placed on the above-named official primary ballot as a candidate for nomination to the office indicated below,
OFFICE SOUGHT {Include any place number or other distinguishing INDICATE TERM INCUMBENT DECLARATION: {Check this

box If you are the incumbent.)

number, if any.) CQUJ\M —Tb"(,QSU.V&V FAfPuULl [ ] UNEXPIRED INCUMBENT

FULL NAME (First, Middle, Lagt) PRINT NAME AS YOU WANT IT TO APPEAR ON THE BALLOT*

. R N . 1 ¥ - N o '
Slephanie Michole Jenniags -Smith | Sheghanic Junnings Spnith
PERMANENT RESIDENCE ADDRESS (Do not includ¥ a P.0. Box ar Rural | PUBLIC MAILING ADDRESS {Optional) pddress at which you recelve campaign
Route. if you do not have a residence address, describe location of residence.} related correspondence, if available,)

77 L Street 770 Street

STATE ZIp CiTY STATE ZIp

g@mer ville T |77879 Oomerville Tx |77879

PUBLIC EMAIL ADDRESS {Optional} (address QOCCUPATION {Do not leave blank) DATE OF BIRTH VOTER REGISTRATION VUID

at which you recelve iampa{gn telated emalls, if NUMBER? (Optional)
available.} 5”01 n.{f&/@wdhcv Cpm aou{h[q 7}8&5(},}’& // / /3 //975 j
TELEPHONE CONTACT INFBRMATION {Optionai) !

Home: ?7 9' 33(/' /Q /3 Office: QOQ’6(P7’ 0/2305 Celt: 9 7‘?’ 324 /Q/Q

FELONY CONVICTION STATUS {You MUST check one) LENGTH OF CONTINUOUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
| have not been finally convicted of a felony. IN THE STATE OF TEXAS IN TERRITORY/DISTRICT/PRECINCT FROM
WHICH THE OFFICE SOUGHT IS ELECTED

D { have been finally convicted of a feleny, but | have been
pardoned ar otherwise released from the resulting (§Q vear(s} H@ vear{s)

disabilities of that felony conviction and [ have provided
proof of this fact with the submission of this application.? month(s) manth(s)
*)f using a nickname as part of your name to appear on the ballot, you are also signing and swearing to the following statements: | further swear that
my nickname does not constitute a slogan or cantain a title, nor does it indicate a political, economic, social, or religious view or affiliation, 1 have been
commonly known by this nickname for at least three years prior to this election, Please review Sections 52.031, 52.032 and 52.033 of the Texas Flection

Code regarding the rules for how names may be listed on the official ballot.

Befare me, the undersigned authority, on this day personally appeared (name of candidate) i y / whao being
by me here and now duly sworn, pypon oath says:

“l, (name of candidate) ‘I‘L nl'ﬂ l~#\ of BUJ’/&SO” Caunty, Texas,

being a candidate far the office of __ (" 044 n‘hl TreasStaren , swear that | will support and defend the Canstitution and faws

of the United States and of the State of Texas. 1am a citizen of the United States eligible to hold such office under the constituition and laws of this
state. | have not been determined by a final judgment of a court exercising probate jurisdiction to be totally mentatly incapacitated or partially mentally
incapacitated without the right to vote. | am aware of the nepotism faw, Chapter 573, Government Code. [am aware that 1 must disclose any prior
felony conviction, and if so convicted, must provide proof that | have been pardoned or otherwise released from the resulting disabilities of any such
final felony conviction. [ am aware that knowingly providing false informatigfy on the application regarding my possible felony conviction status
constitutes a Class B misdemeanor. I further swear that the foregoing statemdits includgd in my appifaation are inall thlngs ue and correct.”

X Olp &Jw
_ /siGNATURE OF CANDIDITE
Swarn te and subscribed before me this the l%{'h day of m"(@lm"\ﬁj\" L A0 "") , by Oil

(day) {month) {year) e) e
€ 0 UL _ el &wm;i_m_?‘ﬁfﬁﬂgw
Oy G L3 A B SKedue Lo Sl JUSTINE -

Printed Name of Officer Adm{?ﬁ téAdmint&tBﬁ@ﬁ%hStme ot !

‘Sié}\ature af Officer Authorized to Administer Oath? 6
< comen. Expires 06-08-202

Notarial or Official & —51,"3‘, . HotaiM%

f,'};‘ ; “»
Title of Officer Authorized to Administer Oath ""RE“‘ e e ol
TO BE COMPLETED BY CHAIR OR SECRETARY OF COUNTY EXECUTIVE COMMITTEE: THIS APPLICATION IS ACCOMPANIED BY THE

REQUIRED EILING FEE PAID BY: 1D vxizen
cash X eneex U MONEYORDER T cAsHIERS cHECK OR L PETITION IN LIEU OF A FILING FEEL] Voter Registration Status Verified

This documentand § ] ¢ 12 filing fee ar petition of pages re%‘i& Section 1.007)
Al 24 9008 \[L E{ )f
Date Filed Slgnature af Chair or Designee Receiving Filed Appiication

/ / or / /
Date Accepted Date Rejected

Signature of Chalr or Secretary Upon Determination of Application




STEPHANIE NICHOLE SMITH 1044

CHAD WILLIAM SMITH - £8-1293/1131
- lr7/885 :

PO BOX B4
UFe  (BRESLARIE

CALDWELL TX. 77836
9%@ |$ 750.00

S hala
Patlors i .

Detads 3 bnck

Pe Citivens
N alole pank

- B79-598-1421 . Lan

- p’ - My cstiy bank ‘
For. -

L3k EZ20Q50 20 BYO03 D LaLL

Yt Gy




MY ACCOUNT | DESIGNS | ORDERS | LOGOUT | CART: EMPTY

Follow Us: n

DIRTCHEAPSIGNS.COM 1-888-256-5541 | ABOUT | CONTACT US | PRICING & SHIPPING

HOME YARD BANNERS MAGNETS EALY H-STAKES  DESIGN  APPAREL
SIGMS ORDER NOW

Home > My Account > My Orders

My Orders MY ACCOUNT
Below are your orders. You can download your sales receipt, see
your order details and also re-order past orders. MY ORDERS
T I Loy
Ordernum.:  #199395  Billing Address MY DESIGNS
) Stephanie Smith o _
Amount: $340.01 776 6th Street LOGOUT
. Dec. 30th Somerville, TX 77879
Order date:
2025 979-324-1212
Dec. 30th snpinter@yahoo.com
P t date: ; .
ayment date 2025 Shipping Address
Production:  Standard Stephanie Smith
776 6th Street

Rushfee:  50.00 Somerville, TX 77879
Order status:  In Production 979-.324-1212
snpinter@yahoo.com

PickUp from
SO
TX)
Shipping fee: $0.00
Tracking num.: N/A
Shipping date: N/A

Sales Tax: $2591
Discount: $34.90

Download

Sales Receipt: Sales Receipt

[RE-ORDERJ

Yard Sigrs, 18"x24", White




