CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

1 Filer 1D (Ethics Commissicn Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE/ MS / MRS / MR FIRST ML
OFFICE USE ONLY
OFFICEHOLDER Mr. Robert G
PIAME Lo s s s S e S R e R A S e =
NICKNAME LAST SUFFIX
Bob Smith

4 CANDIDATE/ ADDRESS ! PO BOX; APT { SUITE & CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING ) . JmR S e
ADDRESS 110 E 3rd Street, Big Spring, Texas 79720 e 0 < ,8 2022
AN X
[] change of Address i ){]‘ \ r_&:}(\) -(,_,t_~)t——)
5 g;;glgigaﬁgifo - AREA CODE PHONE NUMBER EXTENSION Dale tnu—ja!lva—red or Date Postmarked
H
PHONE (432 ) 816-8161
Receipt # Amount 5
68 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Ms. Donna
NANME b s s i e e R S R Date Processed
NICKNAME LAST SUFFIX
: Date imaged
Pineda
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE: ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

801 W. Marcy Drive Apt. 16, Big Spring, Texas 79720

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(432 ) 935-1912

9 REPORT TYPE

[X] 30th day before efection

D Runoff

E Exceadad Madified

]:I January 15
D July 15

I:I Bth day before election

.

15th day afler campaign
treasurer appointment

(Otficeholger Only)

]

Final Report (Attach CIOH - FR}

Reporting Limit
10 PERIOD Month Day Year Monlh Day Year
COVERED 3
01/ 01 / 2022 THROUGH 12 / 31, 2022
41 ELECTION ELECTION DATE ELECTION TYPE
Modith Day vear @ Primary Cl Runo#f D gtnerp‘
03 01 2022 Oeerem []
12 OFFICE QFFICE 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

BGENER&L COMMITTEE ADDRESS

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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Revised 8/17/2020




FORM C/QH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

a5 GIOH NAME 16 Fifer |D {Ethies. Commilssion Fhiers)

Mr. Robert G.- (Bob) Smith

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIGUTIONS (OTHER THAN'
TOTALS PLEDGES, LDANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUT[ONS MADE ELECTROMICALLY)
2: ‘TOTAL POLITICAL CONTRIBUTIGNS $ N .
{OTHER THAN PLEDGES ‘LOANS, OR GUARANTEES OF LOANS) > 300.00
EXPENDITURE . ' e .
T_OTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4, TOTAL POLITICAL EXPENDITURES $
CONTR!EUT]ON I s TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g )
BALANCE OF REPORTING PERIOD 300.00
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING. LOANS AS OF THE :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOEL 3

").swear, or affifm, under penafty of perury, that the: accompanying riport is true ane
required to be reported by me-under Title- 15, Election-Code.

18 SIGNATURE

Signature .of Candidate aor COfficeholder

Please complete either option below:

ANGELA NLANCE
Netary D #132890889
) o) My Commission Explres
January 27, 2025

witness my hand and seafof office.

QME\a N {ANCe

Printed name of afficer adm:n:stering agth

{1) Affidavit-

NOTARY STAMP /SEAL

this the. .ﬂg day of
Nt jl%z,lohc

T:ll= o?.éfﬂcer admlnistenng path

Swara o and 'subscribed""_befcrs me by

-Signiature of of

(_2)'Unswurri.13'eclarati0n

My name. i _ , and my date of birth is
My addrass is
{street) (Eity) (state) {dipcods)  {cowilry)
Execited in County, State of , on the day of , 20 .
(month).” " {yean)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission:

‘weevelhios state ixus

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/GH

COVER. SHEET PG 3

20 Fller ID (Ethics Commission Filers)

‘98 FILER NAME.
Mr. Robert G. (Bob) Smith
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE: AMOUNT
1, SCHEDULEA1: MONETARY POLITIGAL GONTRIBUTIONS $ 30‘6__00
2 ] - SCHEDULEA2: NON-M_ONET&R-Y'(_I};I-KIND).POLITICALCONTF\‘IBUTIONS §
.-3- . D SGHE_ﬁ'QLE 8: PLEDGED CONTRIBUTIONS ¥
4. D SCHEDULE E: LOANS 5
5. D SGHEEJDLE F1: BOLITICAL EXPEN D'ITURE.S MADE FROK POLITICAL CONTRIEUTIONS 3
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS . 3
7. D SCHEDULE F3: PURCQ&SE: DF INVESTMENTS MADE FROM PELITICAL CONTRIBUTICNS §
8. El SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD | $1587.78
9 D SCHEDULE-G: POLITICAL. EXPENDITURES MADE FROM FERSONAL EUNDS %
- 1. D ‘SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/oH | §
. D SCHEDULE |: NON-POLITICAL 'EXPEND_IT.URES.MADE FROM POLITICAL CONTRIBUTIONS $
1z, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS. RETURN_E_D: 3
_ TOFILER

Forms provided by Texas Ethics Gommission’ i, ethics. staite.be.us

"Reviseg BH7/2020




EXPENDITURES MADE BY CREDIT CARD

SGHEDULE Fd

if the requested information is fiot applicable, DO'NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX10(a)

‘The Instructich Guite explalns how to somplete this form,

Agverliging Expanse Event Expanse Loan Repaymen/Relmbursernent SelictationFuncmsising Expense
AccounlingBariking Feas Oifice Cverhead/Rental Exg Transpenation Equipment & Related Expanse.
GCengulting Expense ) FoodiBevorige Expensé " Pelling Expénse : ‘Trave! In Distrigt
Contrbulicns/Donaions Made B GifttbwmrdsMemorials Expensg. Prinling Expense - Travel Out OF District
Candidate/OMzchelserPoliical Commitias Legal Sarvices SalaresiWages/Sontmet Laber Ciher {enter a cotegery hotlisted above)

2 FILERNAME.

1 Total pages Schedule Fi: . ) . ) 3 Fiter IR (Ethics-Commission Filers)
Mr. Robert G. (Bob) Smith
‘4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD &
5 Date £ Payee name
01/20/2022 Got Print.com:
- 7 Amount (5) 8 Payee address; City; State; Zip Code
1135.13 7651 N .San Fernandc Rd. Burbank: CA 91505
?  1vyPE OF : : .
EXPENDITURE Political D Non-Pelitical
10 {a) Category {Sce Calggoriesiistad at he tep of this schadule) fL-1] Desc'ri.ptionBusiness cards. banners
: o . and yard signs.
PURFOSE Advertising Expenseé ay 9
EXPENDITURE
@ [ Chicchifiravel cuiside of Texas, Compiete Schedule ™, [__} ChackJr Sustin, T, cfficehdkier living expansc
M o Gandidate / Officeholder name Office sought Office held
Complate DMLY if direst ’
 expenditure to -benefit GIOH
Date Payee name
Amaunt () Payes address; Gty State; Zip Gode
TYPE OF ™ -
EXPENDITURE [] Poiiicat [ Non-Fofiscal
Category {Ses Galegosies fisted af the top of this scheduie) D'ss:ri'pt'ibn
PLURPOSE
oF
EXPENDITURE _ _
[j _L‘:he:&_ciflraveiouisice:u!'_rexas.cump]_atnSc_néduleT,_ D ‘Check it Austin, T¥, offiseholdar living expanze

Candidate / Officeholder name 'O_fﬁ::e saughi Qffice held

Completer ONLY: If direct
sxpenditure 1o benefit S/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDR

Forms provided by Texas Ethics Commission wyavethics.state teos Revised B/17/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

if the requested information is not applicable, BO NOT include this_page-in the report.

'EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expenss Event Expense- Loan RepayméntReimk rent Soficitation/Fundraising Expensa
AccouningBanking Faes. . Difica OverheadfRental Expense Transportation Equiprant & Relaled Exparise
Consuling Expense Food/Baverage Exparme Foling Expenze Trave! | District.
Contibulicns/Danatians Made By GifthwerdeMerornials Expanse Printinig Expense’ o Travel Ot Of Disthict B
- Candidate/OffiseholderPaliical Commitiee kagal Services. :'SaMriéswagesiCnntract Laber- Othar{entee a category nat fisted abovel
The Instruction Guide é:tpl_aihs'how to eomplete thi"; form,
1 Total pages Schedule F4: | 2 FILERNAME _ . _ # Filer 1 (Ethics Gommission Filers]
'_ Mr. Robert G. (Bob) Smith
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5.Date 6§ Payee name
01/20/2022 Print Place.com
7 Amount (S) ‘8 Payee address; 'City.; State; Zip Code
Y. 1130 Ave H East ington 76011
452,65 . Arlington > 76011
TYPE OF o
EXPENDITURE. Folitical [:I Mon-Polifical
10 @) Category {See Gategories fistad al ina iep of ifiis schedule) _('b; ‘Description
-PUR‘;’SSE AdVEl‘tlS]ng _Expense Eve,ry.door direct mail
EXPENDITURE
(=} D Gﬁ'e:hi!lra_vetnuisldupf.‘l‘&xas.Cc::_:plums:heduleT_' D':C}hec_h _'E_{'Ausl.‘n. TX, officenolder Eivipg_expnn_so
kel Candidate / Officeholder nafme Oftica sought Office held

Complete ONLY If direct:
expenditure. to benefit. C/OH

Date Payee name
Amount ($) Payee address: City, Stalte: Zip-Code
TYFE GFE . " .
EXPENDITURE. D Political D Non-Politicat
. C"aiegn ry {See Ca_tegari'es'lis!eﬁ at'the top of this scheduley Description:
PLRPOSE
B aF _
EXPENDITURE
D Checkiftrave] outside of Texas. Complete S:had.ute‘l'. I:E Check If Austin, TX. oifizehslder living expense
Gandidate ¢ Officehalder name Office sought Diffice hield

‘Complete: QNLY . diréet
- gxpenditure to benefil C/HOH

ATTAGH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

.Formns provided by Texas Ethics Commission visuviethics. state. b us Revised 8/17/2020




