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14 C/OH & /4 » 15 Filer ID (Ethics Commission Filers)
v 740

16 NOTICE FROM rﬂ{ BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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
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[C] Additional Pages
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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ /a'
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NICOLE SMITH under Title"T5 \Electidn Lode.
Notary ID #132071149

My Commission Expires /(/
June 28, 2023
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day of__‘\ﬂ_ﬁx (,h , 20 /L() » to certify which, witness my hand and seal of office.
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3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

a. D SCHEDULE E: LOANS $

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. L__l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

L]

679>

9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Guide explains how to complete this form.
*= Complete only if “Report Type" on Page 1 is marked "Final Report" -

1 C/OﬁME 2 Filer ID (Ethics Commission Filers)
/ Ui (/ 9341270
3 SIGNATURE 4

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appoint t ondile.

. o e
Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
*= Complete A & B below only if you are not an officeholder. <«

A CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

] Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
@)T do not retain assets purchased with political contributions or interest or other income from political contributions.

1 1 doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with politi contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

*= Complete this section only if you are an officeholder o«

(] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, after filing the last required reportas an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan R ment/Reimbursement Solicitation/Fundraisi Expense
Accounting/Banking §ees N Office gs:gmadmemal Expense Transpomlﬂo: qul;‘mn';nt & Related Expense
OommEmense ood/Beverage nse Polling E T I In Distri
Contributions/Donations Made By GifvAwards/Memorials Expense P:’inl'l:?g Exf:en::e T::::l C';ul 'C.)f g‘ictrict .
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
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ka% ™ 7504

6 &Amount (%)
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ZM from
political contributions
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Zip Code

A 0( (128 PR Lpiie Shemps

8 (a) Category (see Categories listed at the top of this schedule) | (D) Description
pmg"?s e D Check f ravel outside of Texas. Complete Schedule T.
EXPENDITURE

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate /i Officeholder name

Office sought

Office held
expenditure to benefit C/OH
Date Payee name
e R Treedor Supnl
ount ($) Payee address; City; Sta\e: Zip Code

¢ 129.,0

o0 SH 205"
Epoliﬂcdeontdbuﬁom
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Terrei +v 75/¢ O

Ad Voeh 4y Sspense - T Posts

Category (See Categories listed at the top of this schedule) | (b) Description
PUI:;"FO . D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate /’Ofﬁceholder name

Office sought

Office held
expenditure to benefit C/OH
Date Payee name
3-3-Qdx (9
2:34 rep A s ”\‘EMW
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22 (M55 TRA C
QLla), R 7523/

3 03

(s, i

AO/‘/‘/W( sy 51124%

Category (see Categories listed at the top of this schedule) | (b) Description
PURPOSE : 5
OF D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES |
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SQIbftatioanundraising Expense
Mounﬂnﬁum Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Canddlwmﬁceholder/l’oliﬁcal Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total p;giSchedule G:|2 FIL AME & 3 Filer ID (Ethics Commission Filers)
/ A o/ v 4n S
4 Date 5 Pgyeename o
[R5 2014 dorens Cound, Apnifrs ot
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: < .6 ;
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from [ ;
political contributions (Catvfry\ud 717{/"{2’
8 (a) Category (see Categories listed at the top of this schedule) | (B) Description
PU%PFOSE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE /1“ ({'A 5 &{_ Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

intended

Payee address: City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Catagory (See Categories listed at the top of this schedule)

(b) Description
D Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) [ {P) Description
PURPOSE D : -
OF Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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