CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 5
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER Mr. Robert G DERICEAIBRRNLY
NAME .............................................................................. Date Received
NICKNAME LAST SUFFIX
Bob Smith R IVED]
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE # cITY; STATE:  ZIP CODE |
OFFICEHOLDER |
MAILING : ; FEB 2 2 2022 ﬁ
ADDRESS 110 E 3rd Street, Big Spring, Texas 79720 - |
D Change of Address Bl ! %16“ ........... J
5 g‘:gI%IEDSEEBER AREA CODE PHONE NUMBER EXTENSION Dete Fanc-delivered or Date P e ——
PHONE (432 ) 816-8161
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Ms. Donna
NAME: s e e G e e e s e RO L Date Processed
MICKNAME LAST SUFFIX
. Date Imaged
Pineda
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # ciry; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

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

8 CAMPAIGN
TREASURER
PHONE

AREA CCDE PHONE NUMBER EXTENSION

(432 ) 935-1912

9 REPORT TYPE

18th day after campaign
treasurer appointment
(Otficeholder Only)

[] danvary 15 [T] 30t day before etection [ Runer ™

(] duy1s 8th day before election ::0“*?9:3‘;::5“&“ [] Final Report (Attach CiOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED "
01 7 01 / 2022 THROUGH 12/ 31, 2022

41 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year (X primary [ Runot O o

03/ 01 / 2022 D General D Special

12 OFFICE CFFICE HELD (if any} 13 CFFICE SOUGHT  (if known}

Justice of the Peace, Pct. 1 PI. 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] 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

DGENERAL COMMITTEE ADDRESS

[ JspeciFic 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 . 46 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, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1490.00
.%é?.EESWURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. g 1587 78
4, TOTAL POLITICAL EXPENDITURES $ 1587.78
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD ® 1490.00
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s
18 SIGNATURE | swear, or affirm, under penaity 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.

—=r—L—

Signature of Candidate or Officeholder

Please complete either option below:

ANGELA N LANCE
Notary ID #132890889

’ \ 'w/ My Commission Expires
(1) Affidavit January 27, 2025

NOTARY STAMP/SEAL — - -
i ~§ p _.4;_- AV , -7 [ I
Sworn to and subscribed before me by KUO\.L* b“ \l’u—H 1 s the._Lope day of T’QW\L@U&
20, 7 . tocerifywhich, withess my hand and seal of office.

(L gl Ot R Angatoc Lawnce Norwud Public

Signature of cﬁﬁcar adminjstering oath Printed name of officer administering oath Title of om‘ier administering 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 CI/OH
COVER SHEET PG3

18 FILERNAKE

Mr. Robert G. (Bob) Smith

20 Flisr ID {Ethics Commission Filars)

21 BCHEDULE SUBTGTALS: SUBTOTAL
NAKE OF SCHEDULE AMOUNT
1. . SCHEDULEAT; MONETARY IE-'-‘_O_LI_“I’I.C:AL_ CONTRIBUTiONé 51 490, 0_0'__
2. ]:I SCHEDULE AZ: N.ON-MON'E%A'RY'(_'IN-KIND_")'PDL’;!_T!CAL-CDNTR'IBUTIGNS_ $
3, D SCHEDULE B! PLEDGED._CQNTRBUT;DNS H
4. D SCHEDULE E: LOANS $
5. D SCHEDULE Fi: POLITICAL_;EXPEND!TURE_S MADE FROM POLITICAL CONTRIBUTIONS 3
€. [ ] scHebULEF2: L:'NPAin.iNC‘QRREb OBLIGATIONS &
7-. D SCHEDULE F3: PURCHAS'E: OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS g
8. ]] SCHEDULE F4: 'ED_.(F‘ENDIT.L;RES MADE BY.CRERIT CARD $1587.78
8. [j SCHEDULE & POLITICAL éxPENDITURES MADE_FR.OM PERSONAL FLINDS X
S0, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
n D '-scHEmJLE'-I; _N_.oN-PomeaL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
2. D ScHEDung K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas 'Ethics-Cummis'sion : " weawelhics:state.x.us

Revised B17/2020-



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guids-explains how to camplate this form.

1 ‘fotal pages Sthedule Al

2 FLERNAME Mr. Robert G. (Bob) Smith

3 Filer ib (Ethics-Commission Filersy

-4 Date.

01/07/2022

'5 “Fuii name of contributor [ sutof-state- PAC {D#; )
Baxter Moore
8 Contributor addnass. : Clty; State. Z|p Ccde

1906 Main Stre_t;et-,. Big Spring, Texas 79720

7 Amaunt of contribution (S}

$300.00

§ Principal.oocupdtion / Job title (See Instructions)

g Employer (See Instructions}

Retired : I NA
Date. Fil nagme.of cbnin‘bufuf' [ out:bi-state PEC {IDH; - } Amount of cantributian. ()
_ _ Rlc:k & Susan Watklns
0211012022 Loviooeo e e e e
Contnbutor address Tty Stata; Z:p Gude

908 Mountain Park, Big Spring, Texas 79720

$500.00

Principat oecupation  Job tille (Seg Instructionis)

‘Employer (See. inatruciions)

Oit & Gas _ - WesTexas Gas
Data Fyl naime of contributor 7] aut-ot-state PAC {ID¥; } Amount of cantiibution - (5}
Brent & Taylor Kelly _
01 /2412022 Ccnmbutor addrass City;  State; ZFP Code .

PO Box 3032, Big Spring, Texas 79720

$390.00

Priricipal octupation 7 Job: titls . (See Instructions)

Employer (See Instructions)

Big Sprmg Independant School District

Teacher
Date Full name of cantributor £ cuteci-state PAC. (D4 3 ‘Amount of dontribution {5)
Jay Patel
02;‘r 06f2022 Contnhutor address |Gy State; le Code

2701 8. Gregg St., Big Spring, Texas 79720

$200.00

Principat oscupation-/ Job title {See Instructioris)

Employer (See. Instructions)

Hotel / Motel | Days Inn (self}

ATI'ACHADD]TIONAL COPIES OF TH[S SCHEDULE AS NEEDED
i contributor is out-of-stafe PAC, please see insteuction guide for additional reparting requirements.

Fofms provided by Texas Ethics Commission www.ethics state.tx.us.

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

THe. Instruction Gui_de_e:‘(pla'i:is how to complete this form. 1 Total pages Scheddle At
2 PILER NAME : 3 Filer 10 (Ethics Commission Filers)
Mr., Robert (Bob) Smith
‘4 Date ‘5 Full name of cont'ributc:r Jovt-chstate PAG (D4 3| 7 Amount of contribution {§)
Jerry Barker
02/10/2022 8 Contrbitor address: | City; State;  Zip Code.
. ; . -. - $100.00
2612 Crestling, Big Spring, Texas 79720 :
8: Principal occitpation / Jab title {See lastructions) 4§ Employer (See instructions)
- Retired : N/A
Date Full name of contributer I3 dut-of-s1ate PAC {IDF; 3 Atmbunt Gf cantribution {S)
Cantnbutor address. 5 City; " Gtate] le Cade .
Prifgipal __o'l:c'_i;p'a_iipn / Job titfe {See In_s'trué:t_ibn’s)_" ' Employer (See Instructidng)
Date Full name of contributor 1 cut-ot-state: FAG (0% 3t Arount oFcontribution (5}
Contnbutor- address; Clt;f_; State, Zip Code
Pringipal '_ocm_ip'atioh ¢ dob title {See (nstructions) - Employer (See Instrictions)
Date: Fuli name af contributor 1 cut-ol-stale PAC {ID¥; ] Amaunt of contrdbution” {S)
Contributor address; T ety T otater  2ip Code
Principal:necupation £ Job title (See Instrictions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
3 contrlhut.or is oat—of-state PAC, nlease see instruction guide for additional Freporting requirements.

Eorms provided by Taxas| E!hlcs Comm;ss:on wwnw.ethics.state.ts.us ' Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD schepuLE F4

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

EXPENDITURE CATEGQRIES FOR BOX.10(a)

Advertising Expanse EventExpense - Lean RepaymantReimbumement Solivitation/Fundraising Expensea
ArzountngiBaniing Fees ‘Difice Overhéad/Ranta] Expanse Transporiation Equipmient & Reflaled Expe nge
Consuiting Expense FoudiBeverage Expense. Poling Expanse Travel In Disirisl .
Conibuions/Tonations Made By GifttAwardsM emorials Expanse Printitg Expenss: o Travel Gut OF Districl .
Candidata/OfieshoiderPoltical Commitee Legal Services, . SatariesANagesiConfract Laber Other (antar a categony natlisted abovey

The Insiructia_n Gulde explains how to camplete this form.,

1 Total pages Scﬁedule F4: | 2 FILERNAME ' _ o - 3 Filer 1D (Ethics Cemmissiop Filers)
| - Mr. Raobert G. (Bob) Smith
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD. |
5 Date & Payee ngm:e_.
01/20/2022 Print Place.com
T Amount (_S') | 8 Payee address;. City; . State; Zip Code
453 65 1130 Ave’'H East Arlington TX 76011
3 - . . — . - .
EXFENDIURE Political [] nor:poitcal
10 {a) Caleédry- {See Categerias i5tad al thé top of _ihls'_sd'leuuie] . (B} Description
PURPOSE Advertising Expense Every door direct mail
EXPENDITURE : . '
. (& D me.:kif Jvel ouisids of Taxas, Comalete $chedule ™, D Chack -Austin, TX, aficenaldar ving BRpEne
" Cénd[daté { Officehelder name Office sought ‘Office held

. Gomplets-QNLY If direct.
expenditure to benefit COH

¥ho0/20 |  Pavee name
12012022 GotPrint.com
Amount (S) Payee. addres_s::_ . City; Slé\te; o Zip Code
$1071.01 7951 N San Francisco Rd. Burbank CA 91505

TYPE OF ' : '
EXPENDITURE E] Political D Non-Political

Category (See C_a.tgguries tiéted al ihs fep of this echedule)- ‘Description
FURPDSE Advertisiria E . %
OF vertising Expense | i ' i 2=y
ExPESOITURE g Exp ard signs and _._ban_ners._
[} eneckirtravel outside of Toxas, Complote Sehedul T Cl Cheex it Austin, TX, cificeholdér flving ‘expenss
.Gandidate / Officenalder name Office sought Office held

Complete QNLY if dirsel
expenditure to benefil &/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fofms.provided by Texas Ethics Commigsion ‘ ‘wwwv ethics.state. te.us Revised 8/17/2020




