CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID {Ethics Commission Filers) | 2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

Vo A (ropus Guish 7V 79508

—
3 CANDIDATE/ M5/ MRYTMA FIRST ")

OFFICEHOLDER H{/ /'4 y 7’ﬂ/ p OFFICE USE ONLY

e R B - S Date Received

NICKNAME LAST SUFFIX 0 /
1 -
For + ¥4 Date Filed _/3!/ L

4 CANDIDATE/ AUDDRESS /PO BOX;  APT/SUITE #; CITY; STATE; 2P CODE

Rebecca Huerta
City Secretary

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Posimarked
PHONE (3¢1) L8~ 171&

——

6 CAMPAIGN MS / MRE? MR FIRST M) Recalpt # Amount §

TREASURER e Flph W,
NAME | .. Date Processed
NIGKNAME LAST SUFFIX
Fé ¢, Date Imaged
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; cIy; STATE; 2IP CODE
. —
TREASURER 37/0 Nore TRa!/ Sl Anﬁ} 7 TE A2

{Residence or Businags)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (M) MST/{ Feeo

8 REPORT TYPE

[] January 15 [C] 30t day betora election [ munoti ] s d:yr m mu
{Officeholdar Only)
suy 15 8th day before electian [] Exceededsso0amit [] Final Repont (Atach G/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED
/ A . 7/
/ / s /’Zb THROUGH e ¥ i

1 ELECTION ELECTION DATE | ELECTION TYPE

Month Day Yoar D Primary EI Auncit O g:hs%:ipuun
{! / 0 Q/Jﬁ Ié g Genaral D Speclal
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (i known)

6'/37 (orrte Iman

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME . r 15 Filer ID (Ethics Commission Filers)
& eegony S, A
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

[J Additional Pages

COMMITTEE TYPE

FGENEFIAL

[Clsreciric

COMMITTEE NAME

& RogoRy Sm W4 fﬁ—mpw’qv

COMMITTEE ADDRESS

1796 & fetonk | (orpars (hichs To 79407

COMMITTEE CAMPAIGN TREASURER NAME

Enlph Fels

COMMITTEE CAMPAIGN TREASURER ADDRESS

3710 pphiee Tt Sclwlinsy TV 7 F>

17

CONTRIBUTION TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS $

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I l-j (0O / Yo,
.......... 4
EXPENDITURE

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
SIS UNLESS ITEMIZED $

TOTAL POLITICAL EXPENDITURES i’ , MAVL“( $ 2 —~o& /. 5“?/
CONTRIBUTION
BALANCE TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o

OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

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

$ _po—

18

day/of

AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis

_-_.

i,
e “ . .o
&

'Mm"w"e‘

"""'"~ muv  LORRAINE MCCRACKEN
Nolctv Public, State of Texas

-;-: Comm. Expires 11-20-2019
Notary ID 13044819-4

under Title 15, Election Code.

-

true and correct and includes all information required to be reported by me

N———

AFFIX NOTARY STAMP / SEALABOVE

0ty

Sworn to and subscribed befare me, by the sald F\V(’ (D Y\)\ S \"Y'\ |"H’\

l Lﬂ , to certify which, witness my Hand and seal of office.

{ Shnawre of Gandidate or Officeholder

, this tha ,3 l

w{/kp\@&'m& ECH’\\,\J Wvaine M®yaoien POSinad By

A Signatu,; of officer administering oath

Printed name of o cer administering oath

Title of officer administering oath

by
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense Event Expense Loan Repaymant/Reimbursement SofcitationFundralsing Expense
Accouniing/Banking Focs Office Overhead/Rental Expense Transportation Eguipimant & Rolated Expense
Consulting Expanse Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donations Made By GliYAwards/Memorials Expense Printing Expenss Travel Out Of District
Candidata/Officeholder/Polltical Committes Legal Services Salarles/Wages/Contract Labor Other {(ontor a category not listed above)
Crodil Card Payment
' The Instruction Gulds axplalns how to complete this form.
1 Total pages Schadule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Paysaname
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (Soe Categorios listed al the top gf this schadulef escription
PURPOSE i oulsida of Texas. Complate Schedule T,
OF I-Austin, TX, olficeholder Kiving expense
EXPENDITURE (
AP
9 Complete ONLY il direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amount {$) Payee addrass; City; State; Zip Code
Category (Seo Catogories lisled ot the 1op of this schadule) Description
PURPOSE Check i trave! outside of Texas. Complate Schedule T.
OF D Check il Austin, TX, officaholder Ilving expansa
EXPENDITURE
Completa ONLY If direct Candidate / Officehoider name Office sought Office held
expenditure 1o benelit C/OH
Date Payee name
Amount ($) Payee address; City; Siate; Zip Code
Category (Sea Categories listed ai the top of this schedule) Daescription
PURPOSE D Check H travel outside of Texas. Complale Schedule T.
OF ;
EXPENDITURE D Check i Austin, TX, officeholder living expense
Complets ONLY If direct Candidate / Officeholder name Office sought Otfice held

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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LOANS scHEDULE E

The Instruction Guide axplaing how to complete this form. 1 Total pages Schaduls E:

2 FILER NAME 3 Filar 1D (Ethics Commisgsion Filers)

4 TOTAL OF UNITEMIZED LOANS S ERapep

§ Dala of loan 7 Nameotlender 3 out-ol-siate PAC {ID¢; } 8 LoanAmount ($)

la////l (Ceegory A /Y /0009

A L N Gl
6 Is lender 8 Lender address; City;  State; Zip Code LRI S
a financial —

Institution? { — e
}7e & /e,da/;-,K. ¢ CAi £ 7 11 .aturity date
7Y CoRpas,Chack: // , ty

Y N

12 Principal occupatjon / Job title (See Instructions) 13 Employer (See Instruclions)
14 Description of Collateral 15 Check if parsonal funds were deposited into politicat
account (See Instructions)
] none
16 GUARANTOR 17 Nama of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; Stata; Zip Code
] not appiicable
20 Principal Occupation (See Insiructions) 21 Employer {See Instructions)
Dats of loan Name of lender [ cut-ct-state PAC (ID¥: ) Loan Amount {$)
Is tender Lender address; City; State; Zip Code LI T
a financlal
Insti
nstitution? Maturity data
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Cellataral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Narmne of guarantor Amount Guaranteed ($)
INFORMATION
}Buarahtor'add}e'ss': R éity:' 'S'late:' Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lendar is out-of-state PAC, please ses instruction guida for additional reporting reguirements.
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PLEDGED CONTRIBUTIONS scHEDULE B

The Instruction Guide explains how to complete this form. 1 Total pages Schedula B:
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pladgor [0 out-ot-state PAC {ID#: 1| 8 Amount .9 In-kind contribution
of Pledge $ 5 desecription
7 Pledgor address; City; State; Zip Code
[ Heheck i travel outside of Texas. Compiste Schedule T.

10 Principal occupation / Job titte (Sae Instructions) 11 Employer (See Instructions}
Date Al
Full name of pledgor out-al-state PAG (iDr: ) mount In-kind contribution
plecg m; ¢ of Pledge $ ! description
Pledgor address; City; State; Zip Code
[ ] check if travel outside of Texas. Completa Schedule T.
Principal occupation / Job title (See Instructions) Employar (See Instructions)
Dato Full name of pledgor [ out-of-state PAG (ID#: ] Amount of + In-kind contribution
Pledge $ . description
Pladgor address; Clty; State; Zip Code
[_Jcheck i travel outside of Texas. Complete Schedula T.
Principal occupation / Job title {See Instructions} Employer {Sea instructions)
Date Full name of pledgor 1-ol-stale PAC {ID#: § Amount of " In-kind contribution
Pledg = . ': Pladpe $ . description
Pledgor address; City; State; Zip Cods
DCheck if travel cutside of Texas. Complate Schedule T.
Principal occupation / Job title {See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Full name of contributor [ out-of-state PAC (ID#: )

7 Contributor address; City; State; 2Zip Code

8 Amount of . 9 In-kind contribution
Contribution § . description

[Jcheck if travel outsids of Texas. Complete Schedula T.

10 Principal occupation / Job title {(FOR NON-JUDICIAL) (See Instructions)

11 Employer {FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL})

13 Contributor's job titte (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spousa {if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) {if any} (FOR JUDICIAL})

Date

Full name of contributor [ out-of-state PAC {iD#:

Contributor address; City; State; Zip Code

Amount of 5 in-kind contribution
Contribution § description

[Jcheck it travel outside of Texas. Complata Schedule T.

Principal cccupation / Job title (FOR NON-JUDICIAL) (Sae Instructions)

Employer {FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (Sae Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (il any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-stata PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHepuLE A1

The Instruction Gulde explaina how to completa this form. URELUGE T UE S ILE, Kok

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ cut-of-siste PAC (ID#: y | 7 Amount of contribution ($)
'6 Conwributor address; Ciy; Stale; ZpCode
8 Principal occupation / Job title (See Instructions) 8 Employer {See Instructions)
Date Full name of coniributor [ out-ot-state PACJiD¥; ) Amount of contribution ()

Contributor address, City; State; Zip Code
‘aﬁ’&’«@cﬁ&j

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

Date Full name of contributor 3 out-of-state PAG {iD¥: ) Amount of contribution {$)
o i::;nt.ril;uéor' ta'délrésé: ....... C.Ity.!: ’ .St.al-e:- -Zi'p Code |

Principal occupation / Job tille {(See Instructions) Employer (See Instructions)

Date Full name of contributor 1 oul-ol-siaie PAC {iD#: ) Amount of contribution ($)
" Contlbutor address; City; Suate; ZpCode

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
#f contributor is out-of-state PAC, please ses instructlon gulde for additional raporting requirements.
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A2:

4

2 FILER NAME

Loy S35

3 Filer ID (Ethics Commigsion Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

6 Full name of contributor [ out-of-state PAG (ID#:

Vav1p & Ron Copren

7 Contributor address; City; State;

TR P flote  CehpusChniTh 75

Zip Code

8 Amount of 8 In-kind contribution
Contribution $ . description

S | Foud e

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {(See Instructions)

N oo ey

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

-3

13 Contributor's job title (FOR JUDICIAL) (Sea Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) {if any) (FOR JUDICIAL)

Date Full name of contributor ] out-ol-state PAC (ID#;

State;

Zip Code

In-kind contribution
description

Amount of
Contribution § .

[ check If travel outside of Texas. Complete Scheduls T.

Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions)

Employer (FOR NON-JUDICIAL}(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)}

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, faw firm of pareni(s} (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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12:52 PM

10123116
Accrual Basis

Greg Smith Campaign Funds

Profit & Loss

June 1 through October 23, 2016

Jun1-0ct 23, 16

Ordinary Income/Expense
Income

Direct Public Support 12,975.00
Total Income 12,975.00
Expense

advartising 7.,869.62

Bank Service Charges 126.83

Banquet Tickets 800.00

Consulting Fees 15,600.00

Donations 500.00

Filing Fees 100.00

Operations

Supplies
Office Supplies 48.30
Total Supplies 48.30

Total Operations 48.30

Photography 250.00

Printing 120.00

Signs 1,818.60

Tee Shirts 448.59
Total Expense 27,081.94

Net Ordinary Income -14,106.94
Net Income -14,106.94

Page 1
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