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FileNo: 2017243

‘Received By Clerk: 71712017

File Date: July 17,

Offce: * Justice Of The Peace Pat. 4, Place 2
Candidate: Smith Jr, Daryl P.

Treasurer:

Category:

Delivered By:
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CANDIDATE / OFFICEHOLDER RM C/OH
CAMPAIGN FINANCE REPORT ‘ ET PG 1

2017243

1 Filer ID (Ethics Commission Fj al pages filed:

The C/QH instruction Guide explains how ta complete this form,

Dascription

3 CANDIDATE !/ MS 7 MRS / MR FIRST
OFFICEHOLDER FFICE USEONLY
NALE M A
NICKNAME LAS"H
[0 St
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUNTE # cITY; ST
OFFICEHOLDER
MAILING 3%  Plos [ln Dr. i
ADDRESS 2 o Afs TK
D Change of Address
5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Hand-delivered or Dale Postmarked
PHONE (71>) KM~ 3697
8 CAMPAIGN MS / MRS / MR FIRST M) Asceipl # Amount §
TnensuRER | M. bt Nl
MNICKMNAME LAST SUFFIX
Date Imaged
Wnﬂh&—‘
L 7 CAMPAIGN SYREET ADDRESS (NO PO BOX PLEASE), APT s cITY: STATE;X ZIP CODE
TREASURER 2
ADDRESS GORS  Hillerofe Houston T 77051
(Residence or Business)
o™
8 CAMPAIGN AREA EE)-D-E EXTENSION (IIJ
TREASURER
PHONE (5 ) %
o
9 REPORTTYPE
E:I January 15 iy before clection D Runall D 15th day after campaign
treasurer appointment
{Officehoider Only)
m [] ¥ day betore clection [[L] Exceededsso0 imi [] Finai Repon tatincn & OH - FR)
10 PERICD Year Manih Day Yoar
COVERED - - P
' 'A?- THROLGH 7 { ?’ /?‘
1 ELECTION ELECTION TYPE
Yoar %w D Aunott D Qther

[:] Genaeral E] Spacial

13 OFFICE SQUGHT (il known)

H[,m;s (0(/»1:1‘7 Qusdre< of H\g_ IO{‘CC
Dishrcd ¢ Phee 2

12 OFFICE

GO TO PAGE 2
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(Ap]
hoe
CANDIDATE / OFFICEHOLDER K
FORM C/OH t
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 o
o™
14 C/OH NAME . 15 Filer ID (Ethics Commission Filers)
[l COT) Snith
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED 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 REGUIRED TO REPDAT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]cEnERaL
COMMITTEE ADDRESS
[Ispecirc
COMMITTEE CAMPAIGN TREASURER NAME
[T] additiona Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 ESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEE UNLESS ITEMIZED
2. TOTAL POLITICALCO $
{OTHER THAN P F LOANS)
EXPENDITURE 3
TOTALS : $ ™
1
[CAL EXPENDITURES %
$ 360 O (L]
o
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
QF REPORTING PERIOD (W
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
| swaar, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

“"2”‘ TERESA B. MCELHENIE under Title 15/ Election Co

*’ 'Notary Public, State of Texas
£ Comm. Expires 11-12-2020
50 \o“ Notary ID 1668488

-”0) .

a
K
-
-
-
B

-
‘4

A" L
/ Signaeie of Candidate or Officohalder

AFFIX NOTARY STAMP ! SEAL ABOQVE

Sworn to and subscribed before me, by the said ‘;Dﬁ 2_‘3 l n‘ 3'}4\ &é . this the I7| k

day o § k-l- .20 ’ Z . 1o certify which, witness my hand and seal ol oftice.

]"f‘%‘_ 7(;:4 ﬂ’(¢£dg,,,'r i e hdmimst aebrle.

Signaturo ot officor administaring oath Printed name of officer administering cath Title of oftficer administering oath

Forms prox‘idad by Texas Ethics Commission www.elhics.state.tx.us Ravised 9/8/2015




SUBTOTALS - C/O

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

'ZZ,\‘, [ P Sm if}{/\/g/-

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. 1:] SCHEDULE A1: MONETARY POLITIC $
2. [:| SCHEDULE A2: NON-MONETARY (IN-KI AL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS §
a, D SCHEDULE E: LOANS 3
5. [:\ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [] SCHEDULEF2: UNPAID INCURRED O $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE B $
0. E/SCHEDULE G: POLITICAL EXPENDITUR PERSONAL FUNDS $ 300,00
10. [ ] SCHEDULE H: PAYMENT MADE FROM PO UTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITUR POLITICAL CONTRIBUTIONS $
2 [ SCHEDULE K: INTEREST, CREDITS, GAINS, BEFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission

Ravised 9/8/2015

2017243
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AL EXPENDITURES
FROM PERSONAL FUNDS SCHEDULE G

2017243

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Evenl Expanse Loan RepaymontReimbursoment Solicilation’Fundraising Exponse
Fees Ciifica Ovornoad-Ronlal Expenso Transportation Equipmant & Related Expanse
Food/Beverage Expensa Polling Exponsio Travel In Distric
GivAwards/Momorials Exponse Printing Exponso Travel Out Of Nistrict
Lega! Servicas SatariesWagoes/Caonltract Labor Other (enter a category not ksted above)

Credi Card Paymani i A
The Instruction Guide axplains how to complete this torm,

1 Toial pages Sched d 3 Filer ID (Elhics Commission Filgrs)

4 Date

7
7/9/1F '  Smibts ,Ur

6 Amount ($) dress- Cnty, State; Zip Code

I‘Z(Hnimbursament trom
palitical contrbutions

intencod
{8) Category (See Categarios lisied ul this scheauly | (B) Dascription
PU?ESE é’o”.t-.. Y bU"‘Iaﬂ_s D Check if Iravel outside of Taras, Completa Schedule T.
EXPENDITURE CG” .J j’t, [:] Check il Austin, TX, officeholder living oxpanse
105 -
9 Complate DNLY i direct Cangidate / Offi Office sought Office held

expenditure {0 benefit C/OH

Date Payae name
Amount ($) Payee address;
Lo
|
Aeimbursemnent from Q
political contributions (@)
ntenced
©
Category (See Categories listad at the 10p of this o
PUF:;?SE traval gutside of Tenas. Complele Schedule T,
EXPENDITURE ustin, TX. officenolder living expense
Complele ONLY it direct Candidate / Officeholder name Office held

expendilure 1o benefit C/OH

Date Payoce nama

Amount (§) Payee address; City: Stale; Zip Code

Ralmbursemanl from
palitical contributions
imonded

Category {Sce Categories listed at the 1op of this schedule) | (B) Description

PUF::'?SE [j Check il travel ouisi
EXPENDITURE I:l Check il Austin,

Compilate ONLY if direct Carnwiidate / Officeholder name Office sought
expenditure 1o bonefit C/OH

ice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
RECORDER S MEMORJ\

At-thetinm : gt ]
found to be Inadnquale for the best photogr
reproduction because of illegibiiity, ¢
photo copy, discolored paper, elc. Ali b uts,

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

additions and changes were present al the time
the Instrument was flled and recorded.




