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

11 Flier ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Instruction Guide explains how to complete this form. 7 

3 CANDIDATE/ MS/MRS/MR FIRST Ill 

OFFICEHOLDER OFFICE USE ONLY 
Mitchell A 

NAME . .. . .. .. . .... .. . . . .... . . .... . ..... . . . . . ... .. ..... .. ...... . . . ... ... ... . .. ....... . . .. . 
Date Received 

NICKNAME LAST SlJFRX 

/;) ', 10 f , frl_ • Smith 

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE rLt1o-~~ 
OFFICEHOLDER 7279 County Road 2610 Bonham, TX. 75418 MAILING 
ADDRESS 

Change of Address. 

5 CANDIDATE/ AAEA CODE PHONE NUMBER EXTENSION 
Date Hano-delivered or Date Postmarked 

OFFICEHOLDER ( 903 ) 505-0276 o ;;i -as-...2 o .::}_ <f PHONE 
Receipt• I Amount$ 

6 CAMPAIGN IIS / IIRS / MR ARST Ml 

TREASURER Larry 
NAME Date Processed '/-. .... .. . . . . . . .. .. . . .. . .. .. ..... .... . ...... .... ..... . .. .. .. . . . .. .... ... ... .... .... 0..2 -0 ,<.., ...... -:2-C).::>. NICKNAME LAST SUFFIX 

Horn 
Date Imaged 

d .:l -0 .::>-~ .:l C.:l_ <.fl 
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
2204 N. Village Dr. Bonham, TX. 75418 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 903 ) 239-9991 

9 REPORT TYPE I January 15 r- 301h day before election I Runoff I 15th day after campaign 
treasurer appointment 
(Olficeholder Only) 

I July 15 I 81h day before election I Exceeded Mo<ilied I Final Report (Attach c.oH - FR) 
Reportinglinit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 1 / 24 1 // 25 / 24 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

• Primary Runoff Other Month Day Year 
Description 

3 / 5 / 24 General Special 

12 OFFICE OFFICE HELD (I any) 13 OFFICE SOUGHT (H known) 

None County Commissioner PCT 1 
14 NOTICE FROM THS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POU11CAL EXPENDITURES MADE BY POLITICAL COII IIITTEES TO SUPPORT 

POLITICAL THE CNDD1'1E / OFRCEHOUlER TIESE EXPENC/IFURES MAY HAVE BEEN MADE IW1llOUT THE CANDIM= OR OFRCEHOLDEFl'S KNOKt.EDGE OR 
CONSEHr. CNDMlES AND OFRCEHOU>ERS ARE REQURED 10 REPORT TIIS INFORIIATION ONl. Y IF THEY RECBVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COIIII ITTEE TYPE COIIII ITTEE NAIIE 

GENERAL 
COIIIMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs .state .tx .us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Mitchell A. Smith 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

5 . 

6 . 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

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

$ 0.00 
$ 400.00 
$ 0.00 
$ 1,353.04 

$ 1,078.85 

$ 12,300.00 
18 SIGNATURE I swear, or affinn, 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. 

Please complete either option below: 

(1) Affidavit 

nd subscribed before me by Mrrt1taL A . fl.url+ .,$ , ... l;-tl ,., ., ke1,u1t-t.f 
NOTARY STAMP/SEAL 

_offiJ)1~ VJ 

(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 8/17/2020 



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

19 FILER NAME 20 Filer ID (Bhics Commission Filers) 

Mitchell A. Smith 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . • SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 400.00 

2 . SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4 . • SCHEDULE E: LOANS $ 1,300.00 

5 . • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,353.04 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 

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 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 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 pages Schedule A 1: 

1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mitchell A. Smith 

4 Date 5 Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

Michael Jeter 
01/13/2024 

. .. . . . . . ..... .. .. .. . . . . ... ... ... . .. . . .. . . . ... . ... . . ... .... . ... . ....... ... .... ..... 

1 00.00 6 Contributor address; City; state; Zip Code 

1769 FM 898 Bonham, TX. 75418 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Engineer Raytheon 

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

Walter L Goodwater 111 
01/13/2024 .... .......... . ...... ....... .. . ... . .. . . . . . . .. ... .. . . . . ... ... .. . .. .. ....... .. . .... . 300.00 Contributor a ddress; City; state ; Zip Code 

700 CR 1410 Bonham, TX 75418 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Retired Retired 

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

···· ·· · ···· · ···· · ···· ····· · ··· · · ····· ···· ···· · · ·· ·· · · ·· · ····· ····· · · ·· ··· ··· ·· ···· 
Contributor address; City; state; Zip Code 

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

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

· ······ · · · ··· · · · ········· ········· ·· ····· ·· ·········· · · · ·· ·· · ·· · · ··· · · · · · · ·· ·· ·· ·· 
Contributor address; City; state ; Z ip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contr ibuto r is out-of-s tate PAC, please see Instruc t io n guide fo r additional report ing req uirements . 

Forms provided by Texas Ethics Commiss ion www.ethics.state .tx .us Revised 8/17/2020 



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: 

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

Mitchell A. Smith 

4 TOTAL OF UNITEMIZED LOANS $ 0.00 

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

01/23/2024 Mitchell A. Smith 1,300.00 
.. .. ...... . . . .. . ....... .. ............ .. ....... . ............ . .. ... . ........ .. ...... 

6 Is lender 8 Lender address; City; State; Zip Code 
1 O Interest rate 

a financial 0.00 
Institution? 7279 CR 2610 Bonham, TX. 75418 

t 19 N 
11 Maturity date 

y 
01/01/2033 

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

General Contractor Safety Director Exacore, LLC 
14 Description of Collateral 15 

./ 
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; City; State; Zip Code 

• not applicable 

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

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

··· ·· ··· ···· ·· ······ ·· ······· ··· ······· ·· ··· ··· ··· ···· ··········· ·· ··············· 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

' t Maturity date 
y N 

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

Description of Collateral 
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 8/17/2020 



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 BOX8(a) 

Advertising Expense Event Expense Loan Repaymenl/R-..semenl SolicilaliorvFundraising Expense 
Accounfug/Banking Fees Office O.emead/Rental Expense Transportation Equipment & Related Expense 
Consuli'lg Expense FoodlBeYerage Expense Polling Expense Travel In District 
ContribulionslDonalioMade By Gift/AwardsA\llemorialsExpense Pmting Expense Travel Out or District 
Gand~COmmittee Legal Services Salarleslll\lageslC labor other(entera category not listed above) 

Dedtcard Paymert 
The Instruction Guide explains how to complete this form. 

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

1 Mitchell A. Smith 
4 Date 5 Payeename 

01/24/2033 Signs On The Cheap 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1,353.04 11525 Stonehollow Dr B220 Austin, TX. 78758 

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

PURPOSE Advertising Expense 4'x8' Signs OF 
EXPENDITURE 

(c) Check Wtravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Q!iLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

Category (See categories fisted at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check navel outside o!Texas. Complete Schedule T. Check W Austin, T.X, officeholder living expense 

Complete ONLY if direct Candidate I 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 the IDp of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check Wtravel outside ofTexas. Complete Schedule T. Check if Austin, T.X, officeholder living expense 

Complete Q!iLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan~ Solicilation/Fundraising Expense 
Aa:ounling/Banmg Fees OffioeOverhead/Renlal Expense Transpor1ation Equipment & Related Expense 
Consulting Expense FoodlBevera,ge Expense Polling Expense Travel In District 
Contri>utlons/Oonations Made By Gffl/Awards.MemorialsExpense Printing Expense Travel Out or District 

Candidate/Officeholder/Political Commltee Legal Services 5alanes.W<lges1Contrad Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

1 Mitchell A. Smith 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0.00 
5 Date 6 Payee name 

07/27/2023 Mitchell A. Smith 
7 Amount ($) 8 Payee address; City; State; Zip Code 

11 ,000.00 7279 CR 2610 Bonham, TX. 75418 

9 TYPE OF r- r EXPENDITURE Political Non-Political 

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

PURPOSE Loan RepaymenUReimbursement Loan to campaign 
OF 

EXPENDITURE 

(c) Check l travel outside at Texas. Comple1e Schedule T. Check if Austin, TX, officeholder living expense 

11 Complete ~ if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/23/2024 Mitchell A. Smith 
Amount ($) Payee address; City ; State; Z ip Code 

1,300.00 7279 CR 2610 Bonham, TX. 75418 

TYPE OF fa r EXPENDITURE Political Non-Political 

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

PURPOSE Loan RepaymenUReimbursement Loan to campaign OF 
EXPENDITURE 

Checl<l'travel outside of Texas. Complete ScheduleT. Check if Austin, TX. officeholder living expense 

Complete ~ if direct Candidate I 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 8/1 7/2020 


