CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

3 = 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. / 3
3 CANDIDATE/ MS / MRS / MR’ FIRST MI
OFFICE USE ONLY
OFFICEHOLDER r obel+ E
AME = e Tl e i veeaeins SRS e Vre Thni e e s s s win 4 vie VETS SIS s T ROy g £
NICKNAME LAST SUFFIX
/
Yoo FACQUMNA(SO
4 CANDIDATE/ ADDRESS /PO BOX; APT / SbH'E #, CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS .
D Change of Address - . . s o
& CANDIDATE/ AREA CODE PHONE NUMBER I EXTENSION
OFFICEHOLDER ( -t - - -
PHONE
68 CAMPAIGN MS / MRS/ MR FIRST Mi
TREASURER M Robeft
NAME = ° & Jesvscssuasinsiscsoibiondbibnasisseershuassenseasesoshssovenssspiintsntsnssbbtosebs
NICKNAME LAST SUFFIX =
Date Imhged wn >3
Shulkr 1 © ©
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; cIy; STATE; ZIP CODE
TREASURER
ADDRESS e
(Residence or Business) [00 l(,‘\(\% Fo{{' %(IQUML 'd:l 05' 3024 Kauﬁy\an! | ?< ?’3" Y 9\
8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER
PHONE
(%03 ) 280- 2168
9 REPORT TYPE : :
30th day befi lecti Runoff 15th day after campaign
D S D S D i D freasurer appointment
(Officeholder Only)
] wy1s [ stn day before election [] ExceededModfied B¢] Final Report (Attach C/OH - FR)
Reporting Limit :
10 PERIOD Month Day Year Month Day Year
COVERED
A 20 /20 THROUGH o A W
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E Primary D Runaft D g?::rripﬁnn
g / 1 /; g I:I General D Special
12 OFFICE OFFICE HELD (# any) 13  OFFICE SOUGHT  (if known) Kouwrfmon

None

(rimnal Dishick fHomey, County

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PO L‘TICAL COHMITTEJS 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.

COMMITTEE TYPE

COMMITTEE NAME

[[]eeneraL

COMMITTEE ADDRESS

[CspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 0 n 16 Filer ID (Ethics Commission Filers)

obet "Rob" Fargunacson
17 CONTRIBUTION - I TOTAL UNI'TéMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ‘ ' gl SO O O
EXPEND'I"I’;J.Féé- 4
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ﬁ

4.  TOTALPOLITICAL EXPENDITURES $ lOl 2}3(0‘ Sq

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ z
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . % (0 9_
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9\ .

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

nd includes all information

Signature of Candig ”i' ceholder

Please complete either option below:

e  SSaE

N\W¥il, FRED CHARLES JONES IV
*"A "% Notary Publlc, State of Texas

Z

ln','
¢

o 28, X795 Comm. Expires 06-23-2024
TGS Notary ID 12653091-2
e ———
NOTARY STAMP/SEA

gfore me by ﬁOb&(“' 6\{4“““(60“ this the _/02 day of JZ{’“'/

(hich, witness my hand and seal of office. U % ; /
@ Clonnes 2

Signature of offiger 3 Steri Printed name of officer administering oath &itlo of ofider administering oath

7.

Swom to and subsg

(2) Unsworn Declaration

My name is : , and my date of birth is
My address is , 4 . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of , onthe day of , 20 :
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

~

FORM C/OH
COVER SHEET PG 3

19 FILER NAME " 120 FilerID (Ethics Commission Filers)
—2 v i\ F
[Lobe(t oo lamgunharsen

21 SCHEDULE SUBTOTALS L SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s|,515.00

TOFILER

2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $
a. [X scHEDULEE: LoANS $ 30. 00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ {D ’ 0ol. 3%
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $
9. [ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ :}—3 4. I
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 paggs Schedule A1:

128 '

2 FILER NAME

Tobert ! Eob™ FamwharSOﬂ

3 Filer ID (Ethics Commission Filers)

4 Date

9]20[o%

& Full name of contributor LD out-of-state PAC (ID#; )
Ty 3 Connie Vregate,
6 Contrijutor address; City; State; Zip Code

0169 AN 982 Tereil, TX 7160

7 Amount of contribution ($)

#1,000.00

a2 (2

Contrbutor address; " City; State; Zip Code

W6 briffitn Aw, Teretl, TX 25160

8 Principal occupation / Job title (See Instrucuons) 9 Employer (See Instructions)
Business  Dpoaex _ Seif
Date Full name of contributor '] out-of-state PAC (ID#: )

Amount of contribution ($)

#500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3/3[22

..................................................................................

Contributor address; City; State; Zip Code

H00 Datas Faze st # H2F, ILemp [T 75143

. < A

Eetireld

Date Full name of contributor [ out-of-state PAC. (ID#: = Amount of contribution ($)
’ .
dacob Kennimer

#s.oo

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

2[20)52 |

..................................................................................

Contributer address; City; State; Zip Code

Y0 Dallas Aaza &- "*”;8 léeMP: TX 35143

Freemason None
Date Full name of contributor [ out-of-state PAC (D% ) Amount of contribution ($)
Jacsl  ennimner

ﬁg. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

LASON A

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to compliete this form.

1 Total pages, Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i if i
Cobery "2ob F;u/q uhorgon
4 Date & Full name of contributor b [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
41324 V0D KO ] -
6 Contributor address;. City; State; Zip Code %g‘ O
HOO DN[LLS ﬂo\% .S‘h;:d' u”[ mel X 5 ;'LB
8 Principal occupation / Job title (See Insbucﬁonss 9 Employer (See Instructions)
Freenasun Norne
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation /' Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF Tl;llS 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 8/17/2020



LOANS

SCHEDULE E

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 pages rchedu!e E:

1A

2 FILER NAME

Eobel¥

1
3 Filer ID (Ethics Commission Filers)

i Rob"  Farguharson
1~

4 TOTAL OF UNITEMIZED LOANS

$

Z

& Date of lgan

alan|ea

7 Name oflender [ out-of-state PAC (ID#; )

Farauiharéon

9 LoanAmount($)

$#30-00

6 |Is lender
a financial
Institution?

¥

...............................................................................

8 Lender address;

Us¥ [,aumcb Dr_)#'qqgl Hea#'h,'p( 5)‘{53}

10 Interestrate

11 Maturjty date

2|72 [2%

12 Principal occupation / Job title (See Instructions)

Attorey

13 Employer (See Instructions)

N none

14 Description of Collgteral

Shingan  LLUP

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

18 Amount Guaranteed ($)

[] not applicable

INFORMATION
18 Guarantor address; City; State;  Zip Code
ﬂ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address;, City; State; Zip Code interestrate
a financial
Institution? =
Maturity date
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
PSR o Ao Check if personal funds were deposited into political
D account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimby Solicitati drajst

VFur ing Exp
Fees Office Overhead/Rental Exp Transportation Equipment & Related Ex;
E\cpensc_ Food/Beverage Expense Polling Expense Tzvelln Distl"‘iﬂq o .

Contributions/Donations Made By GWAwardslMemﬁalsExpenso PﬂmingExpense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Vages/Contract Labor Other (enter a category not fisted above)

Cred?Card Payment

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME T " 3 Fiter ID (Ethics Commission Filers)
| 1 Cobedk Eob" Fammunacon
4 Date 6 Payee name L
| R l’}D\ Salevn Media Growp
6 Amount ($) 7 Payee address; S State; Zip Code
f Yy Hi wile | O 1A

B5.000.00 | 040 K- Betbine 2 T v TX 5003

8 (a) Category (See Categories listed atthe top of this schedule) (b) Description
PURPOSE « =
O AQN("\& n [Cadio Ads
EXPENDITURE
». - ClwckﬁhzveloMedTms.Cotmsmedu!eT [] check it austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta beriefit C/OH

Date Payee name

2|a3| 22 Tle Kaufmon Herald
Amount ($) Payee address; City; State; Zip Code

#1,310.00 X oo TX <7
\ Y.0. Box Y 0 Kautman FSIND
Category (See Categories listed atthe top of this schedula) Description
PURPOSE
EXPENDITURE Ad verhist ne, Neb\ssf“{}w .
] mnmelmgeommc«rpwsmmu [] check if Austin, TX, officenoider living expense

Complete ONLY if direct Ca'ndidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ¥
Date Payee name
ala (7 Face boolc.
Amount ($) Payee address; City; State; Zip Code

40‘0 7S | Hader Woy, Meao $2c, CA F4H02S™

Category (See Categories listed at the top of this schedule) Description
'PUR_OPFOSE
EXPENDITURE AueHsine Ontine  Adwird H‘:\\’}{
3 cnuxamomanmawnsmedubt E] Check i Austin, TX, officeholder [Wg expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state bx.us Revised 8/17/2020




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 Expenseé Event Expense Loan Repayment/Reimbursement
Accountiny Fees Office Overhead/Rental Exp T
Consulting 'Food/Beverage Expense Polling Expense
Cortrbutions/Donations Made By GiftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Poftical Committee ‘Legal Services SalariesMVages/Contract Labor
CreditCard Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

portation Equipmert & Related Expense
Trave!sn District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

S

2 FILER_ NAME

3 Filer ID (Ethics Commission. Filers)

6 Payee name

becr “2oo” Fa,(o;rho\(sm

$#23.0%

.0« BoxX bUl, (oo\ Steoamn | TL

4 Date : iy
l9§]?9~ Terrell Tribune
& Amount (§) 7 Payee address; City: State; Zip Code
8 (a) Category (See Categories listed atthe top ot this schedule) | (b) Description
PURPOSE .
WA ¢c R
oveomrore | AdverHistny Newspape
: (© [ Checkittravel T of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Ma¥[22 | AT T Reepwis | |
Amount ($) Payee aJdress; City; State; Zip Code

(0197

Category (See Categories listed auh; top of this schedule)

Description

:‘H’(oDD.DD

PURPOSE
OF Ca
EXPENDITURE ot e aqm(w(l U Phone 5@(!/\ A
[ crecittraveloutside of Texas. Complete Schedule T. 'S Cheok it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B
2 '9‘}1 e f/mboolb
Amount (8$) Payee address; City: State: Zip Code

| Hacer (Way, Mento Yo, CA O K

Description

Ontine.  Pdverhsoe

Category (See Ca!egoﬁaﬂst:d*thetopofmis schedule)
PURPOSE
OF ] .
EXPENDITURE dnevhSive,,

[T] checke Texas. Complete Schedule T.

[] check if Austin, TX, officenolder living aprqse

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 be.us

Revised 8/17/2020




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

CreditCard Payment

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Poftical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/F-undraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SalariesAWages/Comtract Labor Other (enter a category not listed above)

The Instruction Guide explains how.to complete this form,

1 Totat paTs Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Robetr " Rob" Famu\mcwn

4 Date

S

& Payee name

f?..oboc',on—\' \ Tnc.

6 Amount ($) 7 Payee address; City: State; Zip Code
&’ 139.00 M2 General Bootn R, Ske 103-)77, Vitgina. Beach, VA 23154
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description U
PURPOSE ?
EXPE!?I;I'I‘URE AC;\M’./ hst S/ I’\JW

© D mamamam& Complete ScheduleT. [] cneck it Austin, TX, officeholder fiving expense

$103 .53

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 3‘1 l I 25 Payee name
o
120‘90&2/\1\* \ Anc-
Amount ($) Payee address; City: ¢ State; Zip Code

229 General Boohn B, Sle 103-}77, [/wqmw\ Beacin, /A RZL{SL{

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description

gvor\b A.'/]S

Adwerhsing,

[] crecittravetoutside diffexas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense

#335-80

Complete ONLY if direct i Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
31 l99‘ Robocert, Fnc.
Amount ($) Payee address; City; State; Zip Code

A2 Genenl Bosn Blug, Ske [03-277, Vlrﬂ(mu Reagn V13454

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this scheduie) Description

thoe Ads

Adierbisive,

D Chxklm@@dadT&aamsmedubt D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narme Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www._ethics.state tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE "1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Soficitation/Fundraising Exp

Rounsiiagimding Fees - Office Overhead/Rental Exp Transportation Equipment & Related Expense

comm Expense Food/Beverage Expense Polling Expense Travel in District

Cortributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poltical Committee Legal Services Salaries\Wages/Contract Labor Other (enter a category not listed abave)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

1LY

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

KobelY "ob" ]’/arqbu (S0

expenditure to benefit C/OH

4 Date . § Payee name
EAR l 7 Roboceat  Tnc.
6 Amount ($) 7 Payee address; g City; State; Zip Code
ﬁ L2190 N2 Cenernl Boomn Bl Sle 23~ }7%, Vifﬂl‘nio\ Bearh, VA 234SU
8 (a) Category (See Categories listed atthe top of this schedule) (b) Description U
PURPOSE
EXPENDITURE P[ J nerhisde » R’LM Hés
© [ Qnedtifmaloud'dedTeus Complete ScheduleT. [] Check it Austin, TX, cfficeholder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

3|24 |22

Payee name

AT2 T Trepuid

expenditure to benefit C/OH

Amount (3) Payee address; City; State; Zip Code
433.0% T
P0. Box [ul, (el Sheom , L (0197
Category (See Categories listed at tho top of this schedule) Description
PURPOSE .
EXPENDITURE OH}.Y CAW\ paigA [GH ?/)M Servite
D Checkif travel outside of Texas. Complete Schedule T. ] énacUr Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date \Payee name
3 ‘3 f 73 fundlhero
Amount ($) Payee address; City: State; Zip Code
#oss |
4% E. 400 5., Sk B-100, Salt lake Gty UT g4YI0I
Category (Ses Categories listed at the top of this scheduie) Description | '
Purggse
EXPENDITURE Spli et bor o J Fb(/\ JVMFSL“‘\/ c C ?{@MSI""Y /,:‘%
3 D Checkif travel " ide of Texas. Complete ‘”‘ e T. D Check if Austin, Tx,.ta'loehmder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)

CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages?chedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Kobek " ob" farguharson
U

4 Da 6 Payeename
|- l ?% | Robext  Foyg tharson
& Amount ($) 7 Payee address; L City; State; Zip Code
] . .

$1-3% U5 Launorce D, #4942, Heatn TK 35032

8 (a) Category (See Categories listed atthe top of this schedule) {b) Description
PURPOSE
EXPENDITURE Lo o TZ*Q/pa.q WA Locw'\
© D Cheruavelout'sidemLus Complete ScheduleT. [:] Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittraveloutside of Texas. Complete Schedulo . [] 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
Amount ($) Payee address; City; State; Zip Code
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, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought 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 Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM cHEDULE G
PERSONAL FUNDS 3 '

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipmert & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

N -2 The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: [ 2 FILER NAME " i 3 Filer ID (Ethics Commission Filers)

1k Pobert ' Bob" Farauhorgon
4 Dat B Payece name (/

373"' 199‘ Faceboo

6 Amount ($) 7 Payee address; City; State; Zip Code

B 334,30

Reimbursement from

O g | | Hacleer Wowy , Menlo Fove , CA 34025

(a) Category (See Categories listed atthe top of this schedule) (b) bescriptlon
PURPOSE
OF A hai . ﬁ i
EXPENDITURE dW Sing, anl"\{, dut /RS
© [ Checkiftravel outsiddgi Texas. Complete ScheduloT. [ check it Austin, TX, officeholder living dpense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[] poltticat contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sbught Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; . State; Zip Code

Reimbursement from
D political contributions

ntended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftraveloutside of Texas. Compiete Scheduie T [] check if Austin, TX, officehotder living expense
Candidate / Officeholder .name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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/OH NAME 2 Filer ID (Ethics Commission Filers)

[Lobert "ob" 7’/%(0) wharson

3 SIGNATURE

1 understand that
Wat | may not accept any

| do not expect any further political contributions or political expenditures in connection with my candida
designating a report as a final report terminates my campaign treasurer appointme atso Updeys
campaign contributions or make any campaign expenditures without a campaign treasurer 2 i

' Signature @ Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

«« Complete A & B below only if you are not an officeholder. -+

A CAMPAIGN FUNDS

Check only one:

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

] 1have 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 1 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:

Iﬁ. I do not retain assets purchased with political contributions or interest or other income from political contributions.

(] 1 do retain 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 oLoET incone fros P al contributions to
personal use. ! also understand that | must dispose of assets purchased with political coptribu dccordance with the
requirements of Election Code, § 254.204. /

l Signature of Canﬁte

5 OFFICEHOLDER

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

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

Signature of Officeholder
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