CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Fller ID (Ethics Commission Fllers) | 2  Totnl pages filed:
The CI/OH Instruction Guide axplains how to complete this form. 8
3 CANDIDATE / MS /MRS / MR FIRST M '
OFFICEHOLDER Mrs Winnetka k ‘ OFFICE UBE ONLY
NAME T st SN Bore Rovomves
| nickname LAST SUFFIX
Winn Smith-Afford
4 CANDIDATE/ | Aooress /Po Box; APTIBUTE®,  CITY, ETATE;  2ZIP CODE — 2
OFFICEHOLDER - 10725 Royal Park Dr, Dallas, Tx 75230 =M
-
ADDRESS ?; gg
Change of Address ~ —m
§ CANDIDATE/ | . AREA cooE PHONE NUMBER RXTENSION Date Hand-dafiversc.3y Dite Postmarked
rone, OWPER [ (469 ) 767-3665 0 52
: - Receipl # | +iZmount $
8 CAMPAIGN | s MRS MR FIRST Ml = =2
TREASURER ; ; _ =
NAME 1 Mrs ..................... Wmne tka ............................. K, Dale Procapgay el
| NICKNAME LAST SUFFIX w
i, . . Date Imaged
| Winn Smith-Alford ’
7 CAMPAIGN | “STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #, CITY; STATE; 2P CODE
TREASURER . : ark Dr, Dallas, Tx 75230
ADDRERS | 10725 Royal Pa )
(Resldence or Business) _
8 CAMPAIGN ‘| AREA cODE PHONE NUMBER EXTENSION
TREASURER :
PHONE 1 ¢ 469 ) 767-3665
8 REPORT TYPE .
! day bef action Runaff 16th day afer n
: D Janusy 15 D 30th day befors e D un D hmumrlppom
; {Officeholder Only)

July 16 Exceeded ModHled Final Report C/OH-FR
D Y E 8th day batore sleclion Re Liemit D port (Adach )
10 PERIOD Month Day "Year Month Year
COVERED
4 /3 /26 THROUGH 4 / 24 yd 26

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [El Primery D Runoft D g::;mllm

5 / 2 / 20 D Genaral D Special
12 OFFICE | oFAcE HELD 0 any) 13 OFFICE SOUGHT (¥ known)

DISD School Board Trustee

144 NOTICE FROM

THIS BOX I8 FOR NOTIGK OF POLITIGAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY RAVE BEEN MADE WITHOUT THE HOLDER'S KNOWLEDGE OR

CANDIOATE'S OR OFFACE

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQGUIRED TO REPORT THIS INFORMATION ORLY W THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
Additione! Pages

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

i-'-onm provided by Taias Ethics Comleslon

www.ethics.state.teus

Revised 1/1/2025




CANDID_AT'E / OFF!éEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME ‘| 46 Fler D (Ethics Commiseglon Filers)
Winnetka Smth-Alford
17 CONTRIBUTION | 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 590 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 590.00
EXPENDITURE ' '
TOTALS 3.  TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTALPOLITICAL EXPENDITURES $ 590 00
CONTRIBUTION -
. 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD o $ 0.00
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ 0 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE | swear, or affinn, under penalty of perjury, that the accompanying report is true and correct and Includes all information
regulred to be reported by me under Title 15, Election Code,

Signature of Candidate or Officeholdar

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL

Swom 1o and subscribed before me by this the day of .

20 , to certify which, witness my hand and seal of office.

Signature of officer administering path Printed nama of ofticer administering oath Title of officer administering oath

QF

{2) Unswom béclargtion

My name Is Winnetka Smith-Alford . , and my date of birth is 09/05/1978

My address Is 10725 Royal Park Dr. ~_Dallas Tx 75230 Dallas
(strest) {city) (state)  (zip code) (country)

Executed in Dallas County, State of Texas ., on the 24th day of April .2026

(morth) Q_ tyeay)

Signature of Candidaterofcetialder Bedarant)

Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

Wi nnetka Smlth-AIford

{.20  Filer |D (Ethice Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ) AMOUNT

1. -S.CﬂEﬁULE At MQ_PAJI;TAF.W' POLITICAL commp_u_ﬁous $ 590.00
2. SCHEDULE A2: NON-MON ETARY (IN-I_(INF-)) POLITICAL QQNTR(BL"JTIONS' $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3
a. SCHEDULE E: LOANS 8
5. sc'HEDULE_ F1:. POITIﬂCAL_EXPENDITUI'\’.ES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED GBLIGATIONS s
7. Scl.-iEDUl._E F3: PUECHASE .OF INVE_Sﬂ\AENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 SC_HEDU:‘I;E F4: EXPENDITURES MADE BY_CREDIT CARD’ $ 590.00
6. SCHESULE' G:. POLlﬁcAL‘ExFENmTuRés 'I_MADE FRéM_PERsoN'AL FUNDS 5

- 10. ' SCHEbleE.‘H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OFC/OH | §
n. scu-ne_buLE i NON—lPOU;rIC;‘\.L ExP_ENDrruﬁEs MADE FROM PQL;ncAL co’nmleuﬁous' $
12. 'SCHEDULE K: ]rrgrsligg'r CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $

Forms provided by Texas Ethica Commission www.alhics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

tf the requested lnformallon Is not applicable DO NOT include this page in the. report.

Tho

Inltructlon Guide oxplalm how to complete thl: form.

{ 1 Total pages Schedule A1:

2

12 FILER NAME

3 Fller ID (Ethics Commission Fllera)

17020 Teakwood Dr. Dallas; Tx 75240

Winnetka Smith-Alford o
4 Date -, 5 Full name of conlrlbulor . nut-ul-ttale PAC (IDI R .. '. ) S | . 7 ';ﬂ_lm'c.:unt of coalrll:etlo:'\ (£3]
Mellssa M. Katz ‘ ,
03’21,2026 .;..é.‘;r;t.r;t;;;t;.’;;d.(;;;.s.s.................(;I.t.y.............;a.'re....z;P.é.o,d.;. ...... 250 OO

| 8 Principal ccey

pation /7 Job title (See Instructions)

e Employer (See lnelrucllons)

4212 Santa Barbara Dr, Dallas TX 75214

Retired : Retlred i
: Date . l=ul nl'lam'e-of contributor out-of-stete lPAc ow__-_ - i b )-- ) A.rf_'r_"g_)uﬁtlof Pon‘{ﬂbq'ibn )
: | Timothy McDonough _
104/20/2026 |- T s 50 00
Contributor address: City; ‘State; le Code . .

Principal ocwpallon ! Job titte (See Instructions)

|smMu

Employer {See lnel.rucﬁona)

| 040272026

P. O Box 1620 Tempe A285280

Professor
Date ) Full name of contributor | out-ofsstate PAC (ID#_. . . . _ ) Amount of contribation )
Dee Helley ‘ i

15.00

Principe! occupatlon / Job title (See Instructlons)

Employer (See Inslrucﬂons)

Comrlbutor address

4653 S Versallles Ave, Dallas TX 75209

Retired Retired
Data Full name olfcoh'trlbuio'r out-of-state PAC (tD#: ) Amount of contribution ($)
Emily Jourdan
04’02’2026 R R R R L LR R Tl T T R

100.00

Retired

Principal ogcupation / Job tllle (See Instructions)

Enmployer (See Instructions)

Retired

ATTACH ADDlTIONAL COPIES OF THIS SCHEDUI.E AS NEEDED
i contributor Is out-ol'-stato PAc. pluso 200 lnalmcllon guldo for additional repertlng requirsmeants.

Forms provlded by

Texas Ethlcs | Commlsslon WWW. glh_le_s_ glale be:us -

Revisad 1/1/2025_




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

1 Total pages Schedule Al:

1324 Hopdnm O Pl TeT520k

The Instruotion Guide oxplalns how to comploto this. fom
FILER NAME 3,_ Filer 1D (Ethlﬁslcomrrilashn Filars)
Wmna?(’kq . rW\’ A—{Foroc |
5 “Full namea of contributor E] out-of- mu PAC (108: _. 7‘ Amount of contribution {§)
L( 2 (200 Melanid, . Lhcmqs ...........................
‘ ] Contrlbutor address State Zip Code

(O,‘Oo

8  Princlpal oocupnTn / Job title (See Insiructlons)

- [onSultznt __Sdf

9 Employer (See Instructions)

Mcu-c‘cg

Mo T

Date

life [ Zow...KA}(,....M.(ﬁn ........................ & s e

Full name of contributor [ cut-of-state PAC {ID#: : )

Contridutor address; City; ' State; Zip Code

IDW% R"Va ‘Pa((ﬁ 0(‘ Qﬂa{Tx'IS&B

Amount of contribution (%)

[ DO, 0D

‘Principal oocupaﬂon { Job utle {See Igistruations)

Ernployer (See Instruotlons)

Letvced  Redred

L//D;OZ(( AL nf\?fbrmﬂmﬂj ........................ |

Full name of contributor El'out-bl—sllte PAC (IDF; _ }

Contrlbutor address; Clty; State; Zip Code

ALTS Kessler 4 Pllag, T 75308

Amount of contribution ($)

Ho.oe

K@Me

Principal coé'upaﬂon / Job title (See Instruollonl)

Employar‘(See Instructions)

Date

4«[/1 [10244

135l old Hhiekary {ﬂ BDulles, B 75237

Full name of contributor (W] ouf.nf.“[ﬂq PAC (D% )

quLbutor address; Stalae . Zip Code

Amount of contribution ($)

.ts\_‘oo

Principal ocTJpation / Job fitte (Ses Instructions)

Employer {See Instructions)

Sd-F ervplosead)

_*

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
"I contributor Is out-of-state PAC, pleuse see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethlcs Commission .~ - . www.ethics state.bi.us

Revisad 1/1/2025




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

sScHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evan Expansa Loan Repayment/Reimbusament Solicitation/Fundraising Expense
AoncountingBanidng 'Faes Office Overhead/Rental Expanse Ti jon Equipment & Related Expensa
Consulting Expanse ) Food/Baverage Expsnas Polling Expenae Travel In District
Contributions/Conations Made By . GWMMMEWH Printing Expense Travel Oul Of Distriol
Candidata/Oficoncides/Palitical Commities Lagsl Gervicas " Salares/VV: Labor Other (enier a category not Bsled above)

The Instruction Guide ouplalnn how to camplate this form,

USE A NEW PAGE FOR EACH CREDAT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

‘| Winnetka Smith-Alford

3 FILER llil (Ethics Commission Fllers}

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

$  590.00

Name of financial Institution

5 CREDIT CARD
ISSUER Glory Bank & Navy Federal/Zelle
& PAYMENT {a) Amount Charged {b) Date Expentliture Charged | {c) Datets) Credit Card Issuer Paid
s 422,18 04/22/2026 4/22/2026
7 PAYEE [f2) Payee name B] Payes address: v, State, Zip Code
Kee pers Press 520 Loma Vista, Health, Tx 75032
8 PURPQSE OF (a)&teéowuumsmam top of this schedule) {b} Description
EXPENDITURE Advertising Campaign signs
Political .
W] Non-Political {e} ~ Check f traval outside of Tewas. Complete Schedule T, Chack If Austin, TX, officeholder living sxpsnse
9 Complete ONLY If diract Candidate / Officeholder name ' Office Sought Office Held
expenditurs to beneft (/0K | Winnetka Smith-Alford DISD School Board Trustee
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
4 154.66 04/16/2026 4/16/2026
PAYEE [a) Payee name (b} Payee address; City, State, 2Zip Code
PURPOSE OF (a) Category (ses Catagories stad st the ton of this schecuie) (b} Description
EXPENDITURE Advertising Flyers
I Political
D Non-Political e} Chatk If travel outside of Texas. Complete Schedule T. Check if Austin, TX, offiosholder Rving expense
Complete ONLY If direct Candidate / Officehoider name Office Sought Office Held
expenditure to benefit C/OH Winnetka Smith-Alford DISD School Board Trustee
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Pald
s 1316 04/21/2026 4/21/26
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Starbucks 7504 Forest Ln. Dallas. Tx 75230
PURPOSE OF {8) CBteRONY (See Categorius fisted at tha top of this scheshuls) {b) Desqu.ptlon
EXPENDITURE Beverage Expense Meeting
Political 7
O Non-Palitical {c) Check if travel outside of Texas. Complete Schedule T, Check If Austin, TX, officeholder living expense
Complete QNLY direct Candidate / Officeholder name Office Sought Office Held
expanditure to benafit C/OH DISD School Board Trustee

Winnetka Smith-Alford

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formts provided by Texas Ethics Comiil

Revised 1/1/2025




OFFICE USE ONLY

AFFIDAVIT FOR e Racaived
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. o T irer o Date Posrontd

Beginning on January 1, 20265, a cendidate or officehoider who has accepted more than

$33,910 In political contributions or made more than $33,010 In polifical expenditures | Recaipi s Amoun §
in any calendar year must file ell subsequent reports eiactronically.

Dale Proceased

Fner'mm:_ A ‘@ %_ 5)” ’ %,— Aymn# :  Date Imaged

1. | swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I'further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reforts
electronically if |, my agent or consuitant, or a person with-whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current

records of political contributions, political expengltures, or persons making poltical contributions to me.
5. [ am filing this affidavit with the.éi'ﬂaé % report due on ;
| understand that this affidavit is requiréd to ‘with each campalgn finance report for which
claiming an exemption from electronic filing.

am

Please complete sither option below:

(1) Affidavit
: Signature of Fller
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of
20 » Yo certify which, witness my hand and seal of office.
Signature of officer adminlstering oath _ Printed name of officer asministaring cath Title of officer adminlstering oath

@ AUnsinorn. 4

My name Is and my date of birth Is ?/ 5’/ 7?

My sddressts __ [5 1.2 -7 - L. A ’pcbzf(z-ty{ ﬁ , '7? %D mu%% :
Executed in Qz{l{lj County, State of 'S onthe Zfﬁﬁbay of Qfmz nfp .20 vaa!{
. / / I w;' = -

b

Slgl(aﬂaofFi : a

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FiLE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided'by'Texas Ethics Gommission www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The lhsh'uctloh Gulde explains howto cbmplete this form.

* Complete only if "Report Type” on page 1 Is marked "Final Report" =
1 C/OH NAME ' 2 Filer ID (Ethics Commission Filers)

Winnetka Smith-Alford

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report a8 a final report terminates my campaign freasurer appointment. | also understand that Lseynot accept any

=

g o
Signature @Mﬁ%holder

4 FILERWHOIS NOT AN OFFICEHOLDER
== Complete A & B below oniy Iif you are not an officeholder, +°

A CAMPAIGN FUNDS

Check only one:

1 do not have unexpended confributions or unexpended interest or Income earned from political contributions.

D | have unexpended contributions or unexpended interest or income earmned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended Interest or Income eamed on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
flling this final report. Further, | understand that | must dispose of unexpended pafitical contributions and unexpended
interest or income earned on political contributions In accordance with the requirements of Electlon Code, § 254.204.

B.. ASSETS
Check only one:
I do not retaln assets purchased with political contributions or interest or other income from palitical contributions.
D | do retain assels purchased with political contributions or interest or other income from political cantributions. | understand
that | may not convert assets purchased with politicat contributions or interest or other Inco! eal contributions to
personal use. 1also understand that | must dispose of assets purchased with pol] contributions rdance with the

requirements of Election Code, § 254.204.

SGignature-otCandidate ~———

5§ OFFICEHOLDER
+« Complete this section onfy If you are an officeholder =

| am aware that | remain subject to filing requirements applicable {o an officeholder who does not have a campaign treasurer on
fils. | am also aware that | will be required to file reporis of unexpended contributions if, after filing the last required report as
an officeholder, | retain pdlitical contributions, interest or other income from politicat contributions, or assets purchased with
pofitical contributions or interest or other incoma from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.athics. state.be.us Ravised 1/1/2025




