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The JC/OH Instruction Guide explains how to complete this form. ( q \
3 S?ETEESEEEER M;{’\MRS'MR TERSL 9 é’ 7 OFFICE USE ONLY
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NAME - F T HUER R O T R ey i AR ST SRR, - S s g
NICKNAME LAST SUFFIX
— : i e i
Rob Facawharson ) 0 2 D
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OFFICEHOLDER S 5] K‘E_}
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5 CANDIDATE/ AREA CODE PHONE NUMBER s EXTENSION et A P m—g;_—rked
OFFICEHOLDER o g“})‘ '.‘.) mn
PHONE Y en ?jg
- - Recpipt # A '
6 CAMPAIGN MS / MRS / MR FIRST M Y e b "o h .
e g R N B oo
NICKNAME LAST SUFFIX -
Date Imaged
tepeda
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: CITY. STATE; ZIP CODE
TREASURER
ADDRESS i
- - B < s r - P
(Residence or Business) o = e
T S ) e .
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE AP ’ RS e
J 15 ¢] 30th day before election Runaff ] 15ih day after campaign
D el D £ kd lreasurer appointment
{Officeholder Only)
[ wy1s [ 1 8th day vefore etection Excseded Modified [ ] Final Report (Attach GIOH - FR)
Reporting Limit %
10 PERIOD Month Day Year Month Day Year
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o\ o\ // RO Alg THROUGH o\ /2% 903(9
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary D Runoff ;th Other
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02 / Og /;O;lo D General D Special I NI A W s
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {fknawn)

T Couﬂr at law N4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|'_—| Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES M‘DE 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.
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME

Robedk E

FOL(O) W (GO

17 CONTRIBUTION :
TOTALS

TOTAL i}ﬁlTEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

{ 16 Filer ID (Ethics Commission Filers)

» 7

17100.00

EXPENDITURE

TOTAL UNITEMIZED POLITICAL EXPENDITURE

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

§ VoHL2)

$ | l‘-‘\‘-\ \
S0, 47252

TOTALS s
4.

CONTRIBUTION g
BALANCE '
OUTSTANDING 6.

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

Z

18 SIGNATURE

| swear, or affirm, under penalty of perjury, that the accomp
required to be reported by me under Title 15, Election Code.

g report isftrue ay

\“uu

"I.‘l'
-.?

e

e

(1) Affidavit

"’l'ml

I;, l,

IS

W

NATHALY SAUCEDO

= Notary Public, State of Texas
S Comm. Expires 12-06-2029
Notary 1D 133475407

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Q{)\(\/ X[z . Fov Lo\ SO

{ TP
Signature of Candidate/ 4

Please complete either option below:

% f f 'chmfy which, witness my hand and seal of office.

Nodnes\ o Seusceoclcl

this the M

and includes all information

day of —‘;D, uuie g,
T

Signature of

icer admmlslanng oath

(2) Unsworn Declaration

My name is

Printed name of officer administering oath

My address is

Executed in

County, State of

(street)

, on the

(city)
day of

. and my date of birth is _

(state)

Novoy Puabot s €

Title of officer adminislering oath

(zip code) {country)

(month)

Sagnature of (,;mdmd!e Of‘neboluer (Deuaran!)
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

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

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

123

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TOFILER

12

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Bobettr E  Farpgunorson _ s
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. DA SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 1 “—!—OO 60
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS -~ o
5. R SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \\03‘1,90
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s $
=
=
L
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

scHEDULE A(J)1

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

The Instruction Guide explains how to complete this form.

1 Total pagei Scheduie A{J)1:

1%

2 FILERNAME

'\'Z.gb@(\r & Fm(o,u\\f\m(gor\

3 Filer ID (Ethics Commission Filers)

300%  Liskon U\ Eules

4 Date 5 Full name of contributdr [ out-of-state PAC 1D#:__

- '(.Zo? :« Ancderson

D \ O (‘) ...............................................................
0l \ \ a 3 6 Contributor address: City: State;

TX F+HoOUy D

Zip Code

7 Amount of contribution ($)

égsoo‘oo

8 Contributor's principal occupation

AS NS

9 Contributor's job title

Tresden &

10 Contributor's employer/iaw firm

’izov\f\\“%

11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Full name of contributor

Kuuf \ \'\‘0-‘\"(’\‘5\(}

Date O out-of-state PAC 1D#:_

Contributor address; State:

O\loa\\,}p:}a&l .......... T e ......................
Foy T Dr.} ?Po‘vp-ox’{ ™ oig

Zip Code

Amount ol contribution ($)

fhso-00

Contributor's principal occupation Contributor's job title
Business Sales
Contributor's employer/law firm Law firm of contributor's spouse (if any)

A e S G

If contributor is a child, law firm of parent(s) (if any)

Full name of contributor

Date [] out-of-state PAC ID#:__

0
Ol ID ‘1 \& a\(ﬂ Contributor address; State:

Zip Code

Amount of contribution ($)

‘%S'0,00

Contributor's principal occupation

Kckhe &

L Brooaks Sk (’o{r\m,i T X }5[30

Contributor's job title

Petnned

Contributor's employer/law firm

Law firm of contributor's spouse (it any)

If contributor is a child, law firm of parent(s) (if any)

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

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

SCHEDULE A(J)1

1 Total pages Schedule A(J)1:

A%

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I
Eobo( Kf E. \’(‘A((J;w\'\c‘/(gou\
4 Date 5 Full name of contributol/ [J out-of-state PAC D% )| 7 Amount ot contribution (%)

Austn  vahnom -
B iy AET o $aso. oo
20%  egents Rous \V\\u X 357303

8 Contributor's principal occupation U 9 Contributor's job title
L) Attorrey
10 Contributor's employer/law firm 11 Law firm ot mmr;&utm'fa spouse (if any)
Stoke. ot Texas

12 1f contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [] out-of-state PAC ID#

' e l,{A(“\(/b 3
0| \D%\Q»U}V 9 C;).z?t}r;i':ﬁ'té}‘éﬁérlééé ................................ e ,ﬁ \OD RS

20 Misky (56\'\ HO LAVA/ Lo TX F5H,4]

oo : — Amount of contribution  ($)

Contributor's principal occupation \ Contr:bulm job title
- S
Lowns_ Ea \CD{'%W\{AJr Delecve (. Bel 8
Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Full name of contributor t-of-state PAC ID#: ) :
Date [ ‘out-ot-state s e Amount of contribution ($)

- Micdwpnel MNoore
o\l z|wael. 1 e B T e ST 4&,@' 06.00

BO3 Em 2%, Tercell, TX F516\

Contributor's principal cccupation Contributor's job title

BM»S-Y‘%S Agri cnbuc Electrical Contrachor / [See ’vﬁwd
Contributor's emplo@/!aw firm Law firm of contributor's spouse (rf any)
Unigue Lighbne, of Texws  Inc.

If corfl)i-butor isa ﬂild. iawOirm of parent(s) (if an)})

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

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form. g

2 FILER NAME

E.Obo\/\’ = 'l:xra\ Ao N

3 Filer ID (Ethics Commission Filers)

6 Contributor address:

o5\ 2030 |- Joe \odocon .

4 Date 5 Full name of contributor [ out-of-state PAC 1D#:__ _+| 7 Amount of contribution (%)

ket L e e ‘38 1SO. OO

8 Contributor's principal occupation

RebBve o

1243} Dodgetrn Dx, Frigeo, TX K023

9 Contributor's job title

Retfincd

10 Contributor's employer/iaw firm

11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Contributor address;

Date Full name of contributor [J out-of-state PAC 1D#:__

Amount of contribution ($)

City; State;  Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of cantributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Contributor address:

Date Full name of contributor [] out-ot-state PAC I1D#:

i g Amount of contribution ($)

City; State: Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (it any)

If contributor is a child, law firm of parent(s) (if any)

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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Qverhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/F undraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a categary not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagrs Schedule F1:[/2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Reobely E ﬁ;x‘o,whc,\fgon

4 Date 5 Payee name

ol {0a]30306 \\e,e,()c(‘a ?N/b) LLC’ s 4

6 Amount ($) 7 Payee address, City; State;

$351.9) 905 Mg Pr, ke 130 | Rocepom

D Check if individual's res;dence address.

Zip Code

T} F505%F

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF ! = 2 \( ;
EXPENDITURE nhng, Expeantt a(d < f.*r\.s
(c) D Checkifuveloursideoﬁexas. Complete Schedule T. Check if Austin 'rLJur' cehalder lving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
. ’ g b S g
Ol \‘g\lgb;w KMUU\QN\M C,Ouu\A\—»l ’\Zﬁpv\.\o\u,(/\/\ Eo\-&
Amount ($) Payee address; | City; | #Htate Zip Code
eﬂ;goo.DO 109 E. Pour Sr. ‘Co-u&rvwm T 3514 2,
D Check if individual's residence address.
Category (See Calegories listed at the top of this schedule) Description M e
PURPOSE
OF
EXPENDITURE E\/nu\‘ y EX Q enSs LiY\uJ\f\ Diacy Thnnax”

D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TXMofficehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name §
\ 13| 202 a2 e
O\ [ 13| 2020 Amnericon  Nokona\ Bonte ot lexoys
Amount ($) Payee address; City; rwérate Zip Code

10k W. Moore Awve,

.—-—'
Jerce\\ | TX 5160
|:| Check if individual's residence address,

#412-3%

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF i
. ! gt e
EXPENDITURE A(g(,w\ﬂ AN ,\l Ey()\\r\ VAN C’ 7 S

Check if Austin, T

D Check if trar ulsmaofTexas.Completegﬁeduiet older 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 |

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Soficitation/Fundraising Expense

lransportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME I 3 Filer 1D (Ethics Commission Filers)
Al Bobut B Ruoauvwnassen |
4 Date 5 Payee name L
' LTS ,J\Oé\@ KC\_\A(‘W’\O\(\ C,DN\\—-V{ Z'CQU\ID\\W U\)OMU\ S UUL_Q
6 Amount ($) 7 Payee address; City; State: Zip Code
ﬁ)goo.oo ?O= 120 x HoS \4—6/\!\’\‘0 "X —‘?"’5]:?'3
D Check if individual's residence address. |
8 (@) Category (See Categories listed at the top of this schedule) (b) Description .
PURPOSE
OF ; i ) e,
EXPENDITURE EV-!/\\’ Ex‘pm‘;{, 6@0«\‘30 aiad e
€} [ ] checkiftraveloutside of Texas. Complete Schedule T [ ] check if Austin. T officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
'S I%Dz} b De : ,
OV |15 (A P 2 6*‘0 i
Amount ($) Payee address; City; State Zip Code
#l\,Cﬂ- L"‘S'j(' Ltiku\"‘U\(,b DV-, l"\tz?\H/\t i ?-5'029\
El Check if individual's residence address,
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF ? : . MO‘(‘U\'\
EXPENDITURE O‘\'\r\.@( tinhn ’\1
D Check if ravel outside of Texas. Complete Schedule T D Check if AL r livi L expense
Complete ONLY if direct Candidate / Officeholder name Office sought ~ Office held
expenditure to benefit C/OH
Date Payee name R
03! l O( "
O\ FO2 U\’a‘rﬂkpﬁ\f\*—
Amount ($) Payee address; City; State; Zip Code
Hyx.14 AYS Wymon ok Wattham  ma - 02us)
[ ] checkifindividuars resiadnee address.
Category (See Categories listed at the top of this schedule) Description Ga
PURPOSE
OF
EXPENDITURE T nhw E =< (3‘0\ e % NSINZSS (_0\-(%
D Check &veloutsédeof?exas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought e Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan RepaymentReimbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitaton/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total paﬁT Schedule F1:

2 FILER NAME

Robext B Farawnalson i e

! 3 Filer 1D (Ethics Commission Filers)

4 Date

o |24 | 2030

5 Payee name L

AY\HLC\,O;\' Ti’\(, -

6 Amount ($) ;

$1.40

7 Payee address;

l:l Check if individual's residence address.

City: State; Zip Code

3123 Greewille fve, sie L“OO}, D&L\lousi TR IS =,

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the tap of this schedule)

(b) Description

(c) D Checkif Hml outside of Texas, Cmnpﬂte Schedule T.

£r. Pf"o‘ wsSing, Fﬁ% ({R?:g:(t/fei 14/)

E] Check if Austin irO;f!-cohcinc—r living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

“State; Zip Code

Date Payee name
Amount ($) Payee address; City;
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T.

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 i
Amount ($) Payee address; City; State: Zip Code
D Check if individual's residence address.
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenclder 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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