
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. I 1 
Filer ID (Ethics Commission Filers) 2 Total pages filed : 

3 CANDIDATE/ MS / MRS / MR FIRST Ml 
OFFICEHOLDER W\'\li'am c... OFFICE USE ONLY 
NAME ·· · ·· · ··· · ··· ·············· ·· · · ······· ·· ··· · · · ···· ······ ·· · · · ··· · · ··· ···· · ·· · ···· Date Received 

NICKNAME LAST SUFFIX 

\/} &(~fB 4-Robat5on 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 3'.30 PM_ 

OFFICEHOLDER ?o Be, 'L Jict~ tx?nncun IV ..-,5418' MAILING 

J~~ ADDRESS 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

Oat t7~17B m e ;zmarked OFFICEHOLDER 
( Ci 03) Jbl'l- )1Vl l PHONE 

Receipt # I Amount $ 6 CAMPAIGN MS I MRS / MR FIRST Ml 

TREASURER ... .... ..... ....... ..... J.e ,.~.~ ... ........... ................ J) . · .. ..... .. NAME 
Oat 1rCe/A ft:)({ 

NICKNAME LAST SUFFIX 

N ,·ci'wJ~ Date Imaged 
. - I 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER qo t U'5 Hwy cg9- Bcrnho.m -nz '1SL\li 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE ( 003) Jd'l ... 01 lvY 
9 REPORT TYPE 

l8l January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED o'1 / J 11 / Joa 3 t~ / 31 / aoa3 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
J;8J Primary D Runoff D Other 

Description 

0'3/ 0~ / Jo~w D General D Special 

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

NlA -snm.ff 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIDATE I 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 COM MITTEE NAME 

0GENERAL 
COMMITTEE ADDRE SS 

D Additional Pages 

OsPEC1F1c COMM ITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREAS URE R ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 11/15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

w l \ \ ,·OJYY) c._. Ro batson 
16 Filer ID (Ethics Commiss ion Filers) 

17 CONTRIBUTION 
TOTALS 

EXPENDITU R E 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS , OR GUARANTEES OF LOANS) 

3. TOTAL UNITEM IZE D POLITICAL EXPENDITURE . 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6 . 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of perjury, that the accompanying report is true 

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

Please complete either option below: 

$ -e-
$ '7308, qg 

$ -e-
$ 3.53~, 'b 8 

$ 3112.. l I 

$ -e-
reel and includes all information 

(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 __ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 11/15/2022 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 

Rc,ba-t-son 
20 Filer ID (Ethics Commission Filers) w, 1,,~ C· 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ r"l308, qq 
2. D SCHEDULE A2 : NON-MONETARY (IN-KIND ) POLITICAL CONTRIBUTIONS $ 500. OD 
3 . D SCHEDULE B : PLEDGED CONTRIBUTIONS $ -e-
4 . D SCHEDULE E : LOANS $ -e-
5 . D SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $3A50, ~ 
6 . D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ -e-
7 . D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ e-
8. D SCHEDULE F4 : EXPENDITURES MADE BY CREDIT CARD $ -e-
9 . D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ~8'lo. 3~ 

10. D SCHEDULE H : PAYMENT MADE FROM POLIT ICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ -e-
11 . D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -e-
12. D SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ --e-TO FILER 

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 A 1: 

t-,J 
2 F ILER NAME . 

hobutson 
3 Filer ID (Ethics Commission Filers) 

W l ll 1'avn (. 
4 Date 5 Full name o f contribu to r D out -of-s tate PAC (ID#: ) 7 Amount of contribution ($) 

i[oi/~3 .. ... M. ar..1~ ... L.· .. . To ho. ,.oo ...... ...... ...... ....... .. ~ 
qq 

.. .. [ I 58, -6 Contributor address; City; State; Zip Code 

'Po f?:>o X 3'1 l W h ttew n'ght 1X 1'54Cf / 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

'Shu.'ff'.' 
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

i \ ls/ ~r3 .... .. D.<A.V.( .d ... . M~. l. Y.O~.~ .... ................ .......... .. 
~ 

00 
Contributor address; City ; State; Zip Code 1000':-

~331 c.ot-tv n Bd t lo.,nc Pro1f>crT1 '1~~ 
Principal occupatio n / Job tit le (See Instruc tions) Employer (See Ins tructio ns) 

t<'.l.K'm ,·na 
Date Full name of contributor D out-of-state PAC (ID#: ) Amo unt of contribution ($) 

... R.o.y .. 5..~h~, .a.(do.-n .~ ........... .. .................... 
~ 

00 
50-Contributor address; . C ity; State; Zip Code 

3ooHr, vah. Rd Lt~, Trmti,nTI 1'5410 
Principal occupation / Job title (See Instructions) 

Re-+i red 
Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#· ) Amount of contribu tion ($) 

t, lo3f ~ 3 
... Kl.tx ... ~q.~n.~ .... ........ ......... ..... .. ...... ....... . .. 

~ :J,oo°!-Contributor address; City; State ; Z ip Code 

y~'lY Cax r Ct WOJ./ Dr n1i,w Tx ~o3Y 
Principal occupation / Job title (See Instruc tions) Employer (See Ins tructions) 

Rv POJvk.. o, 11 vu r 

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 4edule A 1: 

2 FILER NAME 

W lll 1'avn C · hobutson 
3 Filer ID (Eth ics Commission Filers) 

4 D ate 5 Full name o f contributor D ou t-of-state PAC (ID# _______ ) 

I\ I\,) .... Ra.Y.1.ay ..... M.00.r.~ .. ... ... ..... .... .. .. .......... ..... ... . 
J,'3 6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

JI 'a(; CI< ) Y 5 o Bon ham lY >,5 <-U i 
8 Principal occupation / Job title (See Instructions) 

gc.-h'fe_d 
9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID# ) 

'"1
0

,_1 .... B.<?H .. 1~·1.~S:99.11.~ ....... ...... ... .... ... ......... ... . 
O"{ \P ~3 Contributor address ; City; State; Zip Code 

Amount of contribution ($) 

300 Pri voJ-e Rd Y-=3 l Tr,c;ntor,17 '15~qo 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Pi~-h<ed 
Date Full name of contributor D ou t-of-state PAC (ID# ______ _,, Amount of contribution (S) 

... Ru.bi.n .. . P«~l.·.r.~ .... .... ...... .. ..... ..... ... ... ... ... .. . 
Contributor address; 

3'1 L4 HwLf Le q 
City; State; 

-rr enton --r1 
i 3000 92 

Principal occupation / J ob title (See Instructions) Employer (See Instructions) 

Ca.ht ncl-~ / Co W1WiDP~ 
D ate Full name of contributor D out-of-s tate PAC (ID# ) Amount of contribu tion ($) 

... .. D. w.ru .. n ... izi t b_y .. .. ..... ... .. .... ..... .. ... .. .... .. ...... . 
Contributor address; City; State; Zip Code 

loqq vi2 J '5 ~ o 6011ham TI '"15~ \ 3 1100~ 

Principal occupation / Job ti tle (See Instructions) Employer (See Instructions) 

(\,1 r~ 

A TI ACH 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 Tota l pages Schedule A 1: y 
2 FILER NAME . 

hobutson 
3 Filer ID (Ethics Commission Filers) 

W \ \l 1'avn (. 
4 Date 5 Full name o f contributor 0 out-of-stale PAC (ID#: \ 7 Amount of contribution ($) 

1d,fao/a3 Bil\ MC.(ru0 
tdi00~ ··· ···· · · ·· ··· ·· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .. .. ........... .. .. 

6 Contributor address ; City; State ; Zip C ode 

d l£ ,,CJ N .(mW B:,nha«1~ 1-s<..\ n 
8 P rincipal occupation / Job title (See Ins tructions) 9 Employer (See Instructions) 

A utubad\J I wrccicU 
Date Full name of contributor 0 out-of-state PAC (ID#: \ Amount of contribution ($) 

ld)a:Jfu .... J .. ~.f.F .. ,.tN>.,.~w.~ .... .. ........ ...................... 
$300~ Contributor address; City; State; Zip Code 

1'1lq R__o..,ne,h eo Royc.e 0 "fl1 TI' r"l5} 3q 
Principal occupation / Job title (See Instructions) 

1) o \ ,\~ c. 0th rt"" 1 
Employer (See Instructions) 

Date Full name of contributo r 0 out-of-state PAC (ID#· ) A mount of co ntribu tion ($) 

l'J./a}/~8 
.... 0. .. ~ ... R~.44Y ... . .. . . . ...... ........... .. ... . . . .. . .. .. .. ... .. 00 

l \crtri< R~ ~ C ity; State; Zip Code ~150-
13onharn 71 'l 5L\, lJ 

P rincipal occupation / Job ti tle (See Inst ructions) Employer (See Instructions ) 

I \ I \ 
I, J( F[ t" 111 /)Y')-~ f' 

D ate Full name of contributor 0 ou t-of-stale PAC (ID#: \ Amount of contribu tion ($) 

\d bc1-Ja:, 
.. .. . Jo.c.J ... Ma.or:~ ......... .................. . . . . . . . . . . . . . . . . . 

$300~ Contributor address; City; State; Zip C ode 

lO 1'5:5 LO ~8'- ~Ov( TV f)~LJ'lct 

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

Ae.-nv-ed 

A TI ACH 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.eth ics .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 A 1: 

4 
2 FILER NAME 

W \ ll 1'avn (. habex-tson 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID# l 7 Amount of contribution ($) 

J~hd }a3 .. .. Fr an.K. .... Do.cic.cry ....... ............. ..... ....... ... .. 
.$ 1 ooo.! 6 Contributor address; City; State; Zip C ode 

1~a3 ~M 1'51 ~mn ~ t15L{C,0 

8 Pri~~~c;a;od/ Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#· \ Amount of contribution ($) 

'd J;;11Ja3 ..... . D..or i ;, ..... 6. .Y.!j.0/Y\.t .... ...... ....... .......... .... .. ... .. 
~ 100(!9. Contributor address ; City; State ; Zip Code 

I'"' 
le,\ 3 ~ AtJ"t ·, s, 1x ~ ~ t,f q>') 'v o~ A~'.ti o; c;~rn I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of contribution ($) 

/dD'1}a3 ... z~;~:?.!2,1( ~~~; .. ........ . ~~<~ .. z,; Co~; .. ... Cl) 

~ 100-
JOJl Pe.cans ham TI '7541 ~ 

Principal occupation I Job title (See Instructions) 

-~(_ h\rtl~ 
Employer (See Instructions) 

Date Full name of contributor 0 out -of-state PAC (ID#· ) Amount of contribu tion ($) 

t<}b1 )a3 .... . liw .. fra.¥.u<.Jin ........ .. ... .... .. ..... .. . ............. . . . 
~300~ Contributor address ; City; State; Zip Code 

4lD ~ 3 fM \~53 \.:eonrud ~ () '5'-145 d"" 
L 

~~ct ,a~;cun of Gt~u (See Instructions) 
Employer (See Instructions) 

ATIACH 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 SCHEDULE A2 

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 A2: 

I 
2 FILER NAME 

~dbutson 
3 Filer ID (Ethics Commission Filers) w i l\ i (AXY) C.. 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ~ 
5 Date 6 Full name of contributor D out-of-sta te PAC (ID# : ) 8 Amount of lg In-kind contribution 

.... ... 1 '.9D ... -~-~~ .. /T~.f.f. BP.\ !D.f .-?. .. 
Contribution $ I description 

Zl u} ~3 ~500~ : ~ ya,d -sign~ 
7 Contributor address ; City; State; Zip Code 

1 "8' rv,a.9 ht-r1 ~ co..r 
505 E. Mwbc.rrt.1 ~nw-d TI '154 5?- I ~\~t,5 D Check if travel outside of Texas. Complete Sc edule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL)(See Instructions) 11 E,;nployer (FOR NON-JUDICIAL)(See Instructions) 

51 an bu::,\ nc=>.5 owVUA'" ~1gn ~Ks 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job ti tle (FOR JUDICIAL) (See Instructions) 

N\A N) f.t 
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

f'llA r.JIA 
16 If contributor is a child , law firm of parent(s) (if any) (FOR JUDICIAL) 

J'J)A . 

~ 
Full name of contributor D out-of-sta te PAC (ID#: l 

~o<c.b,boe 

~,.; I " 
................... .. . . . ...... . . 

State; Zip Code 

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

Principal occupation I Job title (FOR NON-JUDICIAL)(~ 
...... 

Employer (FOR NON-JUDICIAL)(See Instructions) 

i-.... 

Contributor's principal occupation (FOR J~ C~ (FOR JUDICIAL)(See Instructions) 

Contributor's employer/~UDICIAL) Law firm of contributor'~OR JUDICIAL) 

If c~d, law firm of parent(s) (if any) (FOR JUDICIAL) 

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 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad vert ising E xpense 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 SalariesNVages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1 : 2 FILER NAME 

~oburrson 
13 F iler ID (Eth ics Commission Filers ) 

Wt\llnm C.. 
4 Date 5 Payee name 

Cf-J {p-j3 v, 5t-fl Pvi; Y1t 
6 Amount ($) 7 Payee address; City ; State; Z ip Code 

~ I ,a~ IOI Hw.1d en 'fhc:- L-c )(1 ng tv n MA O~Ya. I 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description I c.cu--d5 PURPOSE ?r1'nt,n~ -e~-w5C COAYL(JCU g f1 
OF ~ t- ~V11·rts EXPENDITURE 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin , TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

~epUvb),'can -Party 11111 Ja3 hlA"lnin LOW1~ 
Amount ($) Payee address; City; State; Zip Code 

1 '150~ 'Po6ox 83 Randolph TS[ r-i5~'15 
Category (See Categories listed at the top of th is schedule) Description 

PURPOSE Fe_c., A \1'ng F-c~ OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D 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-a.l,tla3 -r1- bOP -s+ore 
Amount ($) Payee address ; City ; State; Zip Code 

«t di 3 1/1 'tl L)OLI TH- L\'5 f-tUJ1T'S \11 \ l C TV. 11'1Y~i 
Category (See Categories listed at the top of this schedule) Description 

?nY1hn.9 CCU'v{{JOJ g n 
~ 

PURPOSE 

(~-en~ 5ign:, OF 
EXPENDITURE 

D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living 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.eth ics.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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel 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 (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide explains how to complete this form. 

1 Total pages Schedule G : 2 FILER NAME 

Rnhat-5on I 

3 Filer ID (Ethics Commission Filers) 

3 WI U, 11,¥Y1 C. . 
4 D ate 5 P ayee name 

'l/~1Ja3 F'wm1n 6w-ve-
6 Amount($) 7 Payee address: 

3rd jf-
City; State; Zip Code 

~ lOCJ~ aw{{. Donham 1¥ 'l.:5l{ Ifs' 
~ eimbursementfrom 

olitical contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 
PURPOSE ' OF Otha op~ c_wnpru qn o..aoW1,t 

EXPENDITURE 

(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 Qlli.X if direct 
expenditure to benefit C/OH 

Date Payee name 

'8' I 01 l ~3 Uj Po-:n- Office. 
Amount ($) P ayee address; 

Ct:lntcr5t 
C ity: State; Z ip C ode 

~ io, oo 300 N 'Bonham T'l '1'541 i 
~ imbursement from 

political contributions 
intended 

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

To b~ r-cn. tz,J PURPOSE 

0th.if c..o..n<.fXl-l9n OF 
EXPENDITURE 

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

Candidate / Officeholder name Office sought Office held 
Complete Qlli.X if direct 
expenditure to benefit C/OH 

Date P ayee name 

l!). lt g )a3 NorttJun 1 r,(') \ CU1a- G 4u2p YYUMl 
A mount ($) Payee address; City ; State; Zip Code 

$ :}'5. t'.ilo ~0'6 N Centi'cu &py fv1C16n~ -re ~?QY/0 
~ mbursement from 

tical contributions 
intended 

Category (See Categories listed at the top or this schedule) D escription 
PURPOSE gmmrnvb .for "5ign.s OF Orha EXPENDITURE 

D Check ,f travel outside of Texas. Complete Schedule T. D Check if Austin. TX , officeholder living expense 

Candidate / Officeholder name Office sought O ffice h e ld 
Complete QN!.Y'. 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 SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8{a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services 
Credit Card Payment 

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

The Instruction Gu ide expla ins how to complete this form. 

1 Total pages Schedule G; 2 FI L ER NAME 

Rnhar:son 
I 3 Filer ID (Ethics Commission Filers ) 

~ W1U111YY1 c_. 
4 Date "' 5 P ayee name 

I 9-}Jic'.i-j bl3 Hcur cor fr~Jah.t 
6 Amount ($) 

1_-;;a~oTreN u j City ; State; Z ip Code 

~ ~LJ. 3D HvJ/1~ 5ncrman --rv '15oqo 
~ bursement from 

cal contributions 
intended 

8 (a) Category (See Categories listed at the top of this schedule) (b ) D e s cription 

tr)Y-PURPOSE 

grommrl-~ 
\ 

OF 0~ -s1q ns 
EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder l1v1ng expense 

9 Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

l~~J-1@3 (-, )( N Fe~ 
Amount ($) Payee address; 

!JI 
City; State ; Zip C ode 

~18 . '7?- ..?Bo l Hwl( 'Bonham ~ '15LJI i Reimbursement from 
~litical contributions 

intended 

Category (See Categories listed at the top of th is schedule) Desc ript ion 
PURPOSE 

Gi-hL/ '6frap5 frr -s 1\q ns OF 
EXPENDITURE 

D Check 1f travel outside of Texas. Complete Schedule T. D Check if Austin . TX , officeholder living expense 

Candidate / Officeholder name Office s ought Offic e held 
Complete QtlLX if direct 
expenditure to benefit C/OH 

Date Payee name 

1a.faq IJ3 ( .NTIS:'"")YDnds t-to.rdu.Jare. 
Amount ($) Payee address; 

l.JiCj 
City; State; Zip Code 

~ di 3. 34 J.Oct N Hu,y Leona,rd tx (}~ t{S't}-
~ mbursement from 

iticat contributions 
intended 

Category (See Categories listed at the top of this schedule) g;r;o~ -By' :5l 'g~ PURPOSE 
OF o+h1r EXPENDITURE 

D Check 1f travel outside of Texas. Complete Schedule T. D Check 1f Austin. TX . officeholder living expense 

Candidate / O fficeholder name Office sou ght O ffice held 
Complete 00].1'. 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 



1 

POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Gu ide expla ins how to c omp lete this form. 

2 FILER NAME 

W I l ' C: · R cr t-50 n 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 F i ler ID (Eth ics Commission Filers ) 

4 Date 

6 

8 

9 

CJ/~y/~3 
A mount ($61) 

~IY·-
~ mbursement from 

itical contributions 
intended 

PURPOSE 
O F 

EXPENDITURE 

PURPOSE 
OF 

EXPENDITURE 

7 P ayee address; 

1000 N .TV--C..Y\5 St 

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

V h·nt,n ense.. 
(c) D Check if travel outside of Texas . Complete Schedule T. 

Candidate / Officeholder name 

P ayee name 

P ayee address ; 

Complete 001.Y if direct 
expenditure to benefit C/OH 

D ate 

A mount ($) 

Reimbursement from D political contributions 
intended 

Payee name 

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

D Check 1f travel outside of Texas. Complete Schedule T. 

Candidate / O fficeholder name 

City ; State : Z ip Code 

Shaman 

(b) Description 

C:MU{JCUgn Yl~ -m_9 
D Check 1f Austin . TX, officeholder living expense 

Office sought Office held 

State; Z ip Code 

D Check 1f Austin . TX. officeholder living expense 

Office sought Office held 

City ; S tate: Zip Code 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics .state.tx.us Revised 11/15/2022 ' ,, 



CODE OF FAIR CAMPAIGN FORM CFCP 

PRACTICES COVER SHEET 

OFFICE USE ONLY 

Pursuant to chapter 258 of the Election Code, every candidate and Date Received 

political committee is encouraged to subscribe to the Code of Fair 
Campaign Practices. The Code may be filed with the proper filing 
authority upon submission of a campaign treasurer appointment 
form. Candidates or political committees that already have a 
current campaign treasurer appointment on file as of September 1, 
1997, may subscribe to the code at any time. Date Hand-delivered or Postmarked 

Date Processed 

Subscription to the Code of Fair Campaign Practices is voluntary. 

Date Imaged 

1 ACCOUNT NUMBER 2 TYPE OF FILER 
(Ethics Commission Filers) 

CANDIDATE ~ POLITICAL COMMITTEE D 
If filing as a candidate, complete boxes 3 - 6, If filing for a political committee, complete 
then read and sign page 2. boxes 7 and 8, then read and sign page 2. 

3 NAME OF CANDIDATE TITLE (Dr. , Mr., Ms. , etc.) FIRST Ml 

(PLEASE TYPE OR PRINT) w i'lho.m C 
~------------------------------------------------------------------------- --

NICKNAME LAST SUFFIX (SR., JR., Ill , etc.) 

Aobcrt-son 
4 TELEPHONE NUMBER AREA CODE PHONE NUMBER EXTENSION 

OF CANDIDATE ( Cf03) ~~'l-1~'11 (PLEASE TYPE OR PRINT) 

5 ADDRESS OF CANDIDATE STREET I PO BOX; APT I SUITE#; CITY; STATE; ZI P CODE 

(PLEASE TYPE OR PRINT) 'Po, 0o~ ~C\Y 'SOYlVlCvm ,1. '1'5<-l l 8 

6 OFFICE SOUGHT 

BY CANDIDATE s he..,y1 ff 
(PLEASE TYPE OR PRINT) 

7 NAME OF COMMITTEE 

(PLEASE TYPE OR PRINT) N\r-t 

8 NAME OF CAMPAIGN TITLE (Dr., Mr., Ms., etc.) FIRST Ml 

TREASURER -Ye~sc.. 1) . 
(PLEASE TYPE OR PRINT) ---------------------------------------------------------------------------

NICKNAME LAST SUFFIX (SR. , JR. , Ill, etc.) 

N,wol~ 
GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1 /2021 



CODE OF FAIR CAMPAIGN PRACTICES 

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state 
has a moral obligation to observe and uphold, in order that, after vigorously contested but fairly conducted campaigns, 
our citizens may exercise their constitutional rights to a free and untrammeled choice and the will of the people may be 
fully and clearly expressed on the issues. 

THEREFORE: 

(1) I will conduct the campaign openly and publicly and limit attacks on my opponent to legitimate challenges to my 
opponent's record and stated positions on issues. 

(2) I will not use or permit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks 
on any candidate or the candidate's personal or family life. 

(3) I will not use or pennit any appeal to negative prejudice based on race, sex, religion, or national origin. 

( 4) I wi ll not use campaign mate1ial of any sort that misrepresents, distorts, or otherwise falsifies the facts, nor will I 
use malicious or unfounded accusations that aim at creating or exploiting doubts, without justification, as to the 
personal integrity or patriotism of my opponent. 

( 5) I will not undertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system 
of free elections or that hampers or prevents the full and free expression of the will of the voters, including any 
activity aimed at intimidating voters or discouraging them from voting. 

( 6) I will defend and uphold the right of every qualified voter to full and equal participation in the electoral process, 
and will not engage in any activity ain1ed at intimidating voters or discouraging them from voting. 

(7) I will immediately and publicly repudiate methods and tactics that may come from others that I have pledged not 
to use or condone. I shall take finn action against any subordinate who violates any provision of this code or the 
laws governing elections. 

I, the undersigned, candidate for election to public office in the State of Texas or campaign treasurer of a political 
committee, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct the campaign in accordance 
with the above principles and practices. 

Date 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1 /2021 


