CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. ) . ) 1 Filer ID (Ethizs Commission Fiiers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE!/ MS / MRS / MR FIRST W
OFFICEHOLDER | M. Robert & OFTICE USE GNLY
BIENIE: = Fsrmemmemmmmensssesme sk s b amrbie b b s st o b s i s me bl e sma i B araa -
NICKNAME LAST SUFFIX ™ TAYTUTER T |
Bob Smith _ -
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # CITY: STATE:  ZIP CODE g
OFFICEHOLDER JAN 1 1 2022
MAILING . ; - P ‘
ADDRESS 110 E 3rd Street, Big Spring, Texas 79720 s S
[] change of Address — ﬂ:y —mem -
5 CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION Date Hand-delivered or Cate Postmarked
OFFICEHOLDER
PHONE (432 ) 816-8161
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Ms. Donna
RIBREE e i e 0 S i O R A e e Date Processed
NICKNAME LAST SUFFIX
. Date imaged
Pineda
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITY: STATE; ZIP CODE
TREASURER
ADDRESS 801 W. Marcy Drive Apt. 16, Big Spring, Texas 79720
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHONE (432 ) 935-1912

9 REPORT TYPE

15th day afler campaign
treasurer appointment
(Officeholder Only)

[X] vanuary 15 [ ] 30t day vefore election [] Runoff ]

July 15 8th day hefore electi Exceeded Modified Final Report (Attach CIOH - FR
CI uly D ay hefore eleclion Reporting Limit !:l fale] a }
10 PERIOD Month Day Year Maonth Day Yaar
COVERED .
01 ~ 01 ~ 2022 THROUGH 12 / 31 " 2022
11 ELECTION ELECTION DATE ELECTION TYPE
Month pay Year @ Primary E:l Runoff D gleh;crnpuon
03/ 01 / 2022 [] senerat  [_] Special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT {if known)

Justice of the Peace, Pct. 1 PI. 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional 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 | COMMITTEE NAME

E
DGENERJ\L COMMITTEE ADDRESS

[Cspecipc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics 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)
Mr. Robert G. (Bob) Smith
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, CR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 300.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 300.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true agd 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:

ANGELA N LANCE
Notary |D #132890889

My Commission Expires

Affidavi
HAtdaat January 27, 2025

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ; " ﬁ l( ﬂ (1 i ku -gl'ff\ this the ' Q‘n\day of ¢ iammﬂd

2 :22— , to certify whichmwitness my hand and seal of office. \ -
w/ VLT SO Cn e Agela \) Land N blasd P

i

re of orﬂger administerirlg o Printed name of dfficer administering oath Titie of officer agighinistering oath

(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

18 FILER NAME

Mr. Robert G. (Bob) Smith.

20 Fifer ID (Ethics Commission Filers)

21 SGHEDULE SUSTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 SCHEDULEA1: MONETARY P_OL'I_?I._'IC'_:ALCONTRIBUTIONS % -'300_00
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS. §
3 [7] SCHEDULES: PLEDGED GONTRIBUTIONS 5
4. D SCHEDULE E: LOANS S
5. D SCHEDULE F1: POLITICAL EXFENDITURES MADE FROM FOLITICAL CONTRIBUTIONS s
B D SGHEDULE F2: UNPAID INCURRED 6BL[GATIONS | 5
7. [] scuebuie F3; PURGHASE OF iNVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD o 's:
9. l___[ 'S'CH.EDULE-G: I'-"C.)_LITICAI.. .EX'PENDITURE_S rﬁnDE_.FRbM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/GH :$'.
" [] | SCHEDULE & 'NON_-'POL[T;CAL E:-(PEND‘&UR_E_S MADE FROM POLITICAL CONTRIBUTICNS 5
12: D SCHEDULE Ki INTEREST, CREDITS, GAINS, REFUNDS, AND coNfRIEUTloms-RETURNED_ $

TOFILER

" Forins providad by Texas Ethics Commission- wwiv.ethics.state.tx.us

Revised §17/2020



MONETARY POLITICAL CONTRIBUTIONS.

scHEDULE A1

If tie requested information is not applicable, DO-NQT include this page in the report.

The instruction Guide explains how te complets this form.

1. Total pages-Schedule Al

2 FLERNAME Mr Robert G. (Bob)_'Smith

3 Filer ID {Ethics Commission Filers)

-4 Date

01/07/2022

5 Fuil hame of mntri.buto_r' .I:] owt-of-state PAC (DH ]

Baxter Moore

e e re e e ey . e

& Contributar addrass: Cityr -State;

1906 Main Street, Big Spring, Texas 79720

Zip Code

IR R R R TN Ry

7 Amount of contribution {$)

$300.00

§ Piincipal docupation f Job. title {See Instructions)

Retired 1 NA

&  Employer {See Instructions}

‘Date

Full name af condributor ] aut-61-stats PAG. (10 . }

Gcnmbutor address. City: Stata. ZIp Cude

Ameunt of contiibution (8)

‘Principal oceupatiad / Jab thle (See Instructions)

Em_pln;_{r_er__ (See Instructions)

Date

‘Full name of contributor

Conlrlhutar addmss Cdy, Sl.ate. Zip Code

[} out-pi-state FAC (iD#: _ 3

Amount of confribution {3)

Principal odcupation / Job fille (See Instructione)

__E_mpbyer-_(S'ée Instructions)

Date’

Full name of contributor I dui-ct-stale PAG (iD#; 1
Contributor address City;. State; le Code

Amiount of contéiuticn  ($)

‘Principal ocoupation'f Job title (See Instructions)

Empldyer (See |nstructians)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED:

If contributor is cut-of-state PAC, please see Instructicn guide for additichal reporting requirements.

Forms provided by Texas Ethics Gommisslon

www.ethics staté.bius;

Revised 81 ':_'!20'20'




