CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

loF &

1 Filer ID (Ethics Commission Filers)

rm—

3 CANDIDATE/
OFFICEHOLDER
NAME

MR FIRST Ml

MS / MRS

RoBerT A
NICKNAME LAST
b JBe

OFFICE USE ONLY

Date Received
SUFFIX

4 CANDIDATE/
OFFICEHOLDER

RECEIVED

APT / SUITE #, CITY, STATE; ZIP CODE

ADDRESS / PO BOX;

MAILING JUL
ADDRESS 03 2024 L Vg
ch f Add CITy
[] change o ress it SOF R,CH',ARDS_ON
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Pos!maaked
OFFICEHOLDER ( )
PHONE -
971 74/ ? ? 7’% Receipt # | Amount §
6 CAMPAIGN MS / MRS / MR FIRST M |
TREASURER
NAME AM‘/ 8‘ .....] Date Processed
NICKNAME LAST SUFFIX
Date Imaged
BAKerR 2024-07-16 Posted to web
STREET ADDRESS (NC PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

Yt1& Proviwece Tow A/
RicHARDsoN, Tx 75080

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

@Q14) 205-2701%

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officenolder Only)

|:] Runoff

Exceeded Modified
Reparting Limit

l:l January 15 D 30th day before election

Mmly 15

L]

I:] 8th day before election Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
/ 5 VZ 7
1/ /,1024/ THROUGH //5 /202‘/
11 ELECTION ELECTION DATE | ELECTION TYPE
Month Day Year D Primary D Runoff D gther' )
escription
D General l:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

Couuai/ Place | MAYo R

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO 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

DGENERAL COMMITTEE ADDRESS

[MseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ i
CONTRIBUTIONS MADE ELECTRONICALLY) - O

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -~ a —

EXPENDITURE

TOTALS & TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
|
4, TOTAL POLITICAL EXPENDITURES $ 82({ ’,
COB’\,{A-II—_illiBJgEION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
............. , OF REPORTING PERIOD 9‘; 3 é? é ,7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — 6 e
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

RoSSuley

Signature of Candidate or ffficeholder

Please complete either option below:

AIMEE NEMER
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 08/26/27
NOTARY {D 11712088

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by’&&> D'bq‘! this the 3‘d day of T\-ILU‘ .

20 QH , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer adn'inistering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . . . ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20
(maonth) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Bo 8 DUBQ‘/

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. | ] ScCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

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

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LOANS $

5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8 ag/ Il

]

6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

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

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

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

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
M. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Lt TOFILER
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POLITICAL EXPENDITURES MADE -
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/Reximbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poiling Expense Travel In District
Caontributions/Donations Made By GiftyAwards/Memaorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Pcliucal Commitiee Legal Services Salanes/MVages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
3 Filer |D (Ethics Commission Filers)

1 Total pages Schedule F1 2 FILER NAME
for 3 BoR DuBeY

4 Date 5 Payee name

/I‘{/.Q‘/ ~ LiFe SToA&qQ,

gq (a4 56 o BUGK;/J&HRF\ R-D Rl‘ef/ 77( '7.5/@8,

' (b) Description

City; State, Zip Code

(@) Category (See Categories listed at she ‘0o of *his scnedule}
PURPOSE FQ&S keﬂ TA/ SPAC
EXPENDITURE QAMPA f 5, AJ MATe A (f

—_ —
(c) | Check fravel sutside of Texas. Comolete Scnedule ™. Creek

f Ausun, ~X, officenalder hvirg 2xpense

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

axpanditure to benefit C/0H

Date Payee name

3//,7//3“/ Fre Lire SToRAYeE

f 5 g oo Buckine HAm RD
gci . RieH.“Ty. '7508! - i

Description

City; State Zip Code

Category (See Categores iisied st ;e oo cfihis screaule)

PURPOSE Fees Kew7A(l SPACE
EXPENDITURE cﬁﬂ Pﬂ-;gf.) 'f']_A re £ ,-'A /f

Cneck ' ravel cuisice of “exas. Complete Screduie ~ C-ecxk f Ausur TX officenclder iving axperse

i Complete ONLY uf‘d]re:-t Ca:ai:{ate / Officeholder name i B _".Office sought Office held N
axpenditure to benefit S/OH
Date Payee name o
L
4[34 Lire STorage
City: State Zip Code

Amount . ?ee address UC K ,‘A/ HAM R b
_%/39- . Ria l. Trs 5o 8 [

Description

Category (See Categories listed st the oo 27 iris scregule)

PURPOSE Fcc S RQU TA.,‘ {PACQ

OF

EXPENDITURE ) CA M PAJ‘——jI‘J -m&zﬂﬂ; A lf -

i Creck . Ausin, TX, ciicerclder ving exoense

Creck !ravel outsice of “exas Comolete Screaule ”

Candidate / Officeholder name Office sought

Complete ONLY if direct Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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/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 GifttAwards/Memcrials Expense 2nnting Expense Travel Out Of Distnict
Candidate/Officeholder/Political Committee Legal Services Salanes/VWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment i i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1°, 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

%ef 3 BoR DUBeY

4 Date 5 Payee name

5/8/24 hesoToloqy

5 Amcunl (3) ‘7 Payee address J # City State, Zip Code
) 17se Alma RD- ¥ /33
270.1 RicH. Tx. 72508
(@) Category (See Categories Iisied ar the ‘oo of this scnedule; {b) Description
PURPOSE ¢ «
OF AD‘“AT:SHJg Ex penNse
EXPENDITURE
{c) : Check fravel suiside of Texas. Comolete Scnedule ™ : Crecx 7 Ausun ~X, 0if cenclaer hving expense
—9~ Q_omme[e OT\j_L\./—;f direct Candidate / Officeholder name Office sought Office held B
z2xpenditure io benefit C/OH
Date Payee name - T -
5//17//3"/ hiFe STOAARQ,
Amount . Payese address City: - State Zip Code
% ? 00
500 Buek wyHAm Rp RicH. Tx. 7508 ]
Category [See Categories lisied asdfe toc of iris scracule} Description
PURPOSE Fees KCMTAI s’a"ce
OF - R S
EXPENDITURE CAM Pﬁ je,)J mﬂ]CLLﬂ ’g
7 2 A a Bl = I i
: Creck ‘iravel cutsice of “exas. Complete Screcuie © : Tmeck FALstr. TX officenclcer iiwng sxperse
Complete ONLY © direst _ Candidate/ Officehalder name T Office sought ~ Officeheld
2xpanditure to benefit C/OH
Date Payee name - T T
L ——
4 /'7/5{4 hice Slmeme__ | J
Amount | Payee address; City State Zip Code
Kgq&o Soo BdCKrU? ﬂAM RD Rick. Tx. 750681
¢
Category (See Categor:es listed at the 100 37:r1S scr*sc'_le_}_h ) Description .
PURPOSE F R { S ‘
e ee S eMTA PAce
EXPENDITURE Q&_Eﬂl ﬁn/_/'lAlﬂith-‘ o
— Creck firavel outsize of Texas Comolete Screaule T i Creck § Austn. ~X oi¥cercloer Iving 2xoense
i Complete ONLY if dirsct . Candidate / Officeholder name B T Office sought_ T Office held ]

expenditure ‘o venefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._2thics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE -
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 L.oan Repayment/Reimbursement Soalicitation/Fundrarsing 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 Pnnting Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salanes/MVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment R R
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1'; 2 FILER NAME

30F 3 BoR DugreY

4 Date 5 Payee name

'7//*{/&*_/ | L/iFe SToRAge, (AvTo Pﬁ‘rmeuT>

| 3 Filer ID (Ethics Commission Filers)

8 Amount (3} 7 Payee address, City; State, Zip Code
89.2¢ Soo Buck £ ol T !

7 oo BockimgHAm Rd. Rl T 2508

8 (a) Category (See Categories| 'JEJG at the oo of ‘nis scredule) ({b) Description
PURPOSE FeesS Reu 7Al Q,a/* ce
OF i ] /
EXPENDITURE Cﬁm PA.I&,‘J M&Té’trﬁ. S
(c) : Creck “iavel sutside of Texas Comolete Scneduie ™ : Creck [ Ausun ~X officeroloer ving sxpense

9 g;m_plete ONLY if direct Candidate / Officeholder name Office sought Office held

axpanditure to penefit C/OH

Date Payes name

Amount (3) : Payee address City: State 2ip Code
Category See Cateceres isied at e oc of 1718 scneaule) Description
PURPOSE
OF
EXPENDITURE
Check frravel cutsice of “exas. Compleiz Screcule . C-eck fAusur TX aofficencider living experse
Zomplete ONLY 'f giract Candidate / Officeholder name Office scught Office held

axpenditure to beneft S/OH

Date Payee name
Amount (3) Payee address; City State Zip Code
Category (See Categores listeg at ine (oo 27 ris scneaule) Description
PURPOSE
OF

EXPENDITURE

_— — . - e .
Check [ravel outsice of “exas Comolete Screaule i Creck T Ausun, TX, officenclder ‘tving exoerse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to senefit S/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
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