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:

5
3 gég%!g:gf Lo | ws/mRs MR FIRST . OFFICE USE ONLY
NAME Mr Robet J SR %
" NICKNAME LAST SUFFIX RE <?
Smith P EIVED 5
4 CANDIDATE/ ADDRESS /PO BOX,  APT/ SUITE CITY STATE:  ZIP CODE L i, 720
OFFICEHOLDER | 310 FAIRCREST DR GARLAND TX 75040 y
MAILING P
ADDRESS @
[] change of Address w
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Sate Posimarked
Sipl (469 ) 2234723
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount &
TREASURER )
NAME Mes Aprit L M [eaerese
NICKNAME LAST SUFFIX
) Date Imaged
Smith
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): AFT / SUITE 4, CiTY STATE; ZiP CODE
TREASURER
ADDRESS 310 FAIRCREST DR GARLAND TX 75040
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
IRERERER 1 294 675-0256
9 REPORT TYPE |
D January 15 D 30th day before election D Runotf D :rf;l:sgf\:r 2f;z;§$:aziiign
(Otticeholder Only)
m July 15 D 8th day before election : Exceeded $500 limit B Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED y:
1 16 , 2019 e 7 15 2019
11 ELECTION ELECTION DATE “; ELECTION TYPE
Month Day Year i D Pnmary J Runelt D g:ngr
| i escription
5 4 2019 i {Z} General u Special

12 OFFICE

OFFICE HELD (f any)

Garland City Council District 8

13 OFFICE SCUGHT

(Il known)

Garland City Council District 8

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Robert John Smith
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES 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 RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

(] GeNERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TAEASURER NAME
] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
i
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $100.00
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $100.00
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 5
$é:.§[‘g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0.00
UNLESS ITEMIZED .
4.  TOTAL POLITICAL EXPENDITURES $ 0.00
|
ggEISéBEUﬂON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘ $4648.07
OF REPORTING PERIOD .
OUTSTANDING | 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $5001.00

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
Courtney Vanover under Title 15, Election Code.

O My Commission Expires
3 05/13/2021
ID No. 129421963

fgnature ol Candudate or Offlceholder

AFFIX NOTARY STAMF / SEALABOVE

Sworn to and subscribed before me, by the said IZQ@i y}[m ?M luij Q , this the l z

ay of . to certify which, witness my hand and seal of office.
A \/BmMz)L LU Weu Vowove  VeOOIA~
Signature of officer {afministering oath Prlmed name of ofﬁce\-—aémlmstermg oath Title of officer admnmslgng oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

Robert John Smith

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [x] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $400.00

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $5001.00
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 ] gg%gur.e K. INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

NED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. E T1°ta' pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Robert John Smith
4 Date 5 Full name of contributor [0 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
1/28/19 ;
Pam Swendig 100.00
6 Contributor address. City; State; Zip Code
638 Country View Ln Garland TX 75043
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Non-Profit Coordinator Good Samaritans, Inc
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amaunt of contribution ($)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[
Date Full name of contributor [ out-of-state PAC (IDi: J Amount of contribution ($)
, -Cc‘)nt.rikla\_lio; édaréséz ....... C‘.ity; ' ‘S!Aat'e:' 'pr bédé o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: )W Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



LOANS scHEDULE E

: . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. 4
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Robert John Smith
4 TOTAL OF UNITEMIZED LOANS $ 5001.00
5 Date of loan 7 Name oflender [J out-at-state PAC (ID#: ) 9 LoanAmount ($)
1/4/2017 Robert and April Smith 5001.00
6 Is lender 8 Lender address; City;  State;  Zip Code 10 Interestrate
a financial T 75040 ‘ 000
Institution? !
310 FAIRCREST DR GARLAND TX TV
v
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Chief Information Security Officer Total Apps
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
&) norne ¥4
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guaramor address; City: State: Zip Coce
§Z) not applicable
20 Principal QOccupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (ID¥; ) Loan Amount ($)
Is lender Lender address: City: State: Zip Code igterestiate
a financial
Institution? -
Maturity date
Yz N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral ! Check if personal funds were deposited into political
i account (See Instructions)
(] none [
GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

Guarantor address: City; State: Zip Code

[C] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



