CANDIDATE / OFFI

CEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how

1 Filer ID (Ethics Commission Fil
to complete this form, (Etnics Commission Fiers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER 114
NAME [ W\“'mc’ .........
NICKNAME LAST SUFFIX
Rob ortson
4 CANDIDATE/ AODRESS / PO BOX; APT / SUITE #; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:! Change of Address

PoBoy 394

Bonham T "1541g

Date Received

\ 133 ¢
33D P

ahimin

5 gﬁltllglEDHAgEgER AREA CODE PHONE NUMBER EXTENSION Date Hand delivgred or Date Pogtmarked
PHONE (403) 241181\ Z (72
Rece\pt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER .
NAME e J CjSCD .......... Da’f?’“ ef
NICKNAME LAST SUFFIX t’ (4 w([
N Date Imaged
N)chols
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZiP CODE
TREASURER | 40| US HWy B4 Bonham RESEER IR
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(4903)

aa71- Ol4

9 REPORT TYPE

g January 15
[T] wuy1s

E] 30th day before election

[___] Runoff

D 8th day before election Exceeded Modified

15th day after campaign
treasurer appointment
{Officeholder Oniy}

U
]

Final Report (Attach C/OH - FR}

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
04/34/3033 THROUGH 195/31 /3033

11 ELECTION ELECTION DATE ELECTION TYPE

Month Year E Primary [:] Runoff I:] Other

Description

03/05 /aoaw I:] General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

N|A

Shenff

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 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.

COMMITTEE(S)
COMMITTEE TYPE

[ eENERAL

(speciFic

[ ] Acditional Pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER FORM C/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME .
Wilhharm C. Q\obor’rson

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ —-e"
CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS
s 113208, 99

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

EXPENDITURE 3 OTAL UNITEMIZED POLIT
ERPENS _ TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ Was
4.  TOTAL POLITICAL EXPENDITURES $ 353[@ , B€
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ [ l
BALANCE OF REPORTING PERIOD 31 '? 2 )
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢ o

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

drect and includes al! information

| swear, or affirm, under penaity of perjury, that the accompanying report is true 2
required to be reported by me under Title 15, Electionjie.

W ay /S

Lo e
Signature oyéndidate or Officeholder

18 SIGNATURE

\\\\“"“H”

SN OARLENS 1,
SO
S GhRY Py te
-~ Ge Q 0(/C’l

Please complete either option below:

\)
\\\\\“\\

)

1) Affidavis en 2
( Z W ploptel
Z

oy i\ ..’.
,,,:% < 1797123,
{/
NOTARY STAMPY

/Q ‘..._..._'ﬁi\ Q
’Wgﬁ;‘}':a“\\\\\\ M p‘ M// _l,(/\ %’{\
‘Q{Q - Lg/" this the l &g day of

Sworn to and subscribed before me by

20 & E‘ , to certify which, witness my hand and seal of office. R
Mon e i)l Qulowe l—\/xd(m} s Plblie

"un-":a\\‘?‘
e

)
/// I”

Title of oTﬁ/cer administering oath

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

, and my date of birth is

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

Signature of Candidate/Officeholder (Declarant)

Revised 11/15/2022

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

William ¢ Bobertson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 130%. 949

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 500 , OD
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ he—-
4. SCHEDULE E: LOANS 3 _@—

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$3350. S

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ __9_.

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ _6—-

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s A%.33
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § ,9——
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s O

L O0O000oooooim

TOFILER

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

Revised 11/15/2022



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 pages Schedule A1:
2 FILER NAME . . 3 Filer ID (Ethics Commission Filers)
Willlam C- Robertson
4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) 7 Amount of contribution ($)
—

310%/23 ..... M o L. Jdohmson. 3015 C{/q_

6 Contributor address; City; State; Zip Code l l 8 ‘

1

PoRox 311 Whitewnght TX 1544l

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sher £F
Date Fult name of contributor [J out-of-state PAC (ID# )

Amount of contribution ($)

oy e RNV LS P ALY 2 o0
<6 \ )51 3 3 Contributor address: City; State; Zip Code $ | OOO\
4331 Coton Bl tlanc ijpa’TY’)ﬁO'l%

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Farming

Date Full name of contributor {7 out-of-state PAC (1ID# ) Amount of contribution ($)
N
RoySthiekedanz. )
Contributor address; . City; State; Zip Code $ 50
300t vate KA 921 TTrenton1X 75490
Principal occupation / Job title (See Instructions) Employer (See Instructions)
AY
Retired
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (8$)

\ \ \03[ 2 3 Contributor address; City: . State; Zip Code $ goo ’-——
4414 Carraway D Episco TX 15034

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

RV Paruc Owoner

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 11/15/2022



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 complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Willlam C- Robertson

r3 Fiter 1D (Ethics Commission Filers)

4 Date

h ’ \7}33

5 Full name of contributor [ out-of-state PAC (ID# )
6 Contributor address; City; State;  Zip Code

Al CRIYSD Ponham T "5Y)%

7 Amount of contribution (3$)

$200%

chy

8 Principal occupation / Job title (See Instructions)

ed

9 Employer (See Instructions)

Date

1%ou/3 3

Full name of contributor (3 out-of-state PAC (1D# )
Contributor address; City; State;  Zip Code

300 Privode RI 431 TremtonTY Asy40

Amount of contribution (S)

150>

Principal occupation / Job title {See Instructions)

Rehred

Employer (See Instructions)

Date

1133

Full name of contributor [ out-of-state PAC /D% )

Rubin Pereive

Contributor address: . City; State: Zip Code

374 Hwyld Trentory TY 15490

Amount of contribution (S$)

+ 3000%

Principal occupation / Job title (See Instructions)

Cabinets [ Countertopo

Employer (See Instructions)

Date

La/aola3

Full name of contributor [ out-of-state PAC 1D# )
Dwaun. Kir by
Contributor address: City: State; Zip Code

1099 LR 3520 Bonham TX 1413

Amount of contribution (3)

4 |100%

Nuurse.

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 11/15/2022



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 pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

W{lll‘am C. Robertson

5 Full name of contributor [ out-of-state PAC (ID# ) 7 Amount of contribution ($)

’ ¢
Bhojas |, DL CMR ] g 200%
Ale?0 N -Conter [ZonhamTX 154)3

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Awrbody [ Wredcds
Date Full name of contributor ] out-of-state PAC (ID# )

Amount of contribution ($)

lo )adbj """ Contributor address . Gy State;  Zip Code P BOO.O’O'
1119 Ronehn Rd Qogce Uty TY 15)89

Principal occupatlon / Job ntle (See Instructions) Employer (See Instructions)
olice OfCicer
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution (%)

GKReddy

2ha faa | T 50
b&/;;a LWOVGK R cdﬂqﬁv'f BonhamW f)stm il

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D# ) Amount of contribution (3$)

0o
\o Contributor address: City: State; Zip Code $ -~
212 0155 (0 Hoy82  Sawoy TY 15479 300

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

Betvred

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 11/15/2022



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 pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

William ¢ - Robertson

4 Date 5 Full name of contributor [] out-of-state PAC (ID# ) 7 Amount of contribution ($)
,aba laa 6 Contributor address; City; State;  Zip Code $ l OO -
1%33 FM 15 lrenton TV 54490
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Al
ReXved
Date Fult name of contributor [ out-of-state PAC (ID# ) Amount of contribution (S)
1) 3| Doris. 6 ....... omk o
-
f', 83 Contnbutor address City; State; Zip Code ﬁ [O 0
“Po% \3 Yawmis, Tx n{ydn
Principal occupation / Job title (See Instructions) Employer (See Instructions)
1
Re red
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)

Phn)a3 | XOINNY - o S 4 100%
}a 302 Pecon St Bonham T 7)s4Y)g |

Principal occupation / Job titie (See Instructions) Empioyer (See Instructions)
Re Hred
Date Full name of contributor [ out-of-state PAC .1D# ) Amount of contribution ($)

I}}a,’ )33 ...... “{@lﬂ : "/TMUC 4\. Y

00
%783 FM 19553 \:omxd’i ;)5\45} *300

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Police OfGeer

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 11/15/2022



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

2 FILER NAME

Williaom C- Robertson

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

g

6 Full name of contributor [ out-of-state PAC (ID#:

5 Date

8 Amount of In-kind contribution

51 \l ) 93 7 Contributor address: City: State:

N WexrKs /TCFFHD\mfs

505 €. Muberny Leonard TY 15452

Contribution $
00
4 500—

DCheck if travel OUtSlde of Texas. Complete Sc

: description
: A 9a;d 5\9n6
I ¥ magnthe car

€2¢agNns
edule T.

Zip Code

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

Sign business owner

" Employer (FOR NON-JUDICIAL)(See Instructions)

51an Wexrks

12 Contributor's principal occupation (FOR JUDICIAL)

N A

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

N|A

14 Contributor's employer/law firm (FOR JUDICIAL)

N|A

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

N A

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

N A

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

haN

Contribu City; State;

Amount of
Contribution $

Zip Code

/

|
DCheck if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (FOR NoN-JUDlClALWV

Employer (FOR NON-JUDICIAL)(See instructions)

\

Contributor's principal occupation (FOR JUDICIAL

Confmieuior's job title (FOR JUDICIAL) {See instructions)

Contributor's employer/law firm (F; JUDICIAL)

Law firm of contributor's s e (if any) (FOR JUDICIAL)

If contributor is aetfild, law firm of parent(s) (if any) (FOR JUDICIAL})

N

\

ATTACHADDITIONAL 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifYAwards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising 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 pages Schedule F1:|2 FILER NAME

Will

5 Payee name

tam C- Bobertson
_ Vista Print
lOlPMHdaﬂFW¢

3 Filer ID (Ethics Commission Fiters)

4 Date

42k-43

6 Amount ($)

412

City;

e ngton

State;

MA

Zip Code

0343 |

8 (a) Category (See Categories listed at the top of this schedule) (b) Description \ d
PURPOSE ’P N h N CO.A’YL(JQJ g n caras
OF Yy ﬂ {X/Pwsc 4 hirts
EXPENDITURE + -shl

{c) l:] Check if travel outside of Texas, Complete Schedule T. l:] Check if Austin, TX, officeholder living expense

9 Complete QONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

a3 Foumin County Qcpu,bhcan?aﬂry
Amount ($) Payee address; City; State; Zip Code

PoPoy 83  Randolph T 11545

4150%

Category (See Categortes listed at the top of this schedule) Description
'
PURPOSE F \ F-
o Fecs | ling rece
EXPENDITURE

[:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

1211183 | TR 60F store

Amount ($) Payee address; City; State; Zip Code
«%%qu Jou TH Ud hunswvlle T 114%%

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

OF
EXPENDITURE

campaigh 51gns

D Check if Austin, TX, officeholder living expense

Prnh Ng CLPens<

D Check if travel outside of Texas. Complete Schedule T.

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

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 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advems_ing Expehse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acooun_tmg/Banklng 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 Travei Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Wi llj C. Robertson
4 Date 5 Payee name
11321133 | Fosrwnin Bowruc
6 Amount ($) 7 Payee address; City; State; Zip Code

31002 330 E. 37¢ St Ponham 1Y I5Yl¥

eimbursement fram
political contributions

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
P or e C agh account
P h P anyPaugn a
EXPENDITURE O+ O
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

$ 30.00 | 300N Ceonta St Ponham TY 154U

eimbursement from
politicai contributions
intended

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

PURPOSE , Carpaign Tobor rentad

EXPENDITURE

[:] Check if travel outside of Texas. Complete Schedute T D Check if Austin. TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
1211883 | Northern Tool and Equprmemt
Amount6($) (ﬂ Payee address; City; State: Zip Code
$35.90 | Jog N Central Bxpy MY 0%
imbursement from O g n qﬁO '70
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE N
o Othor grommets for signs
EXPENDITURE
E] Check if travel outside of Texas. Complete Schedule T. D Check !f Austin. TX. officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan RepaymentReimbursement

Fees Office Overhead/Rental Expense

Food/Beverage Expense
Gift/Awards/Mermorials Expense
Legatl Services

Polling Expense
Printing Expense
SalariesMVages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

{

2 FILER NAME

William €. Robertson

3 Filer ID (Ethics Commission Filers)

4 Date

12)32]43

5 Payee name

Heor bor Freight

6 Amount (§) 7 Payee address; City: State; i
Y. tate; Zip Code
494.30 1 330 NUS Huy 13 Sherman  TY 715090
bursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ) '
oF OHier grommuts for signs
EXPENDITURE
{c) D Check f travel outside of Texas. Complete Schedute T. D Check if Austin. TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
N
1222 33 Fix N Fed
Amount ($) Payee address; City: State; Zip Code

$18.1%

Reimbursement from
politicai contributions

2301 Hwy [3!

Bonham TE N9YlY

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE \
or Ores straps for signs
EXPENDITURE
D Check if travel autside of Texas. Compiete Schedule T l:! Check if Austin. TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/QH
Date Payee name
Amount ($) Bq Payee address; (.D q City; State; Zip Code
Reimbursement from Hw Lcana[d n q
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ! \
Frwe | Othar grommet for 3ign>
EXPENDITURE

[:] Check f travel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

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 11/15/2022



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

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

Contributions,Donations Made By Gift'/Awards/Memorials Expense

i Lean RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retfated Expense
Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Printing Expense

Travel Out Of District

Candidate: Officeholder;Politicat Committee

Legal Services Salares/Wages/Contract Labor
Credit Card Payment

Other tenter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pageg . Schedule G. | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 William ¢ Robertson
4 Date 5 Payee name um l
6 Amount (& 7 Payee address; City: State; Zip Code
—
9= (000 N.TTrans ' spheyman TX 15090
imbursement from
political contributions
intended
8 (a) Category (See Cateqeries listed at the top of this schedute) (b) Description
PURPOSE . \ —(—a
oF Pnnhing expens | canmpagn Nouve 1ag
EXPENDITURE h n nv { m
(c) D Check ftravet outside of Texas Complete Schedule T D Check «f Austin TX. officeralder hving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
e
te Payee name
Amount ($ Payee address: y: State: Zip Code

Reimbursement from
D palitical contributions

intended
Cate 1y (See Categories histed at the top of this schedule) ’ Description
PURPOSE
OF
EXPENDITURE

[:‘ Checkxf'rave tside of Texas Comple Schedule T

D Check If Austin TX, officeholder living expense

Candidate / OfficehoMegr nam, Office sought Office held
Compiete QONLY if direct
expenditure to benefit C/OH
I S S
Date Payee name / \
Amount ($) Payee addpess; City; State: Zip Code

Reimbursemertt from
D political contrbutions
intended

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

PURPOSE
OF
EXPENDITUR

[:[ Check [ travei outside of Texas. Conrplete Schedule T.

D Check if Austin, TX. ofﬁceﬁlder living expense

Candidate / Officeholder name Office sought Office held
Complet NLY If direct
expengifure to benefit C/OH
- S
7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~

Revised 11/1 5/2022

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









