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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTEO OR POLITICAL EXPENDITURES iIADE BY POLITICAL COMMITTEES TO SUPPORT
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19 FILERNAME bt 4, Cot*-l
20 Filer ID (Ethics Commission Filers)

2t SCHEDULESUBTOTALS
NAME OF SCHEDULE

J
SUBTOTAL
AMOUNT

1 L__l sct{EDULE A1 . t\TONETARY pOLtTtCAL CONTRTBUTTONS s 0,d)
2. I scHEDULEA2: NoN-MoNETARv(rN-KrND)poLrrrcAlcoNTRrBUTroNS $ 0. o0
3. $ D, oo
4. SCHEDULEE: LOANS $ 0, oO
5. SCHEDULE F1: PoLlrlcAL EXPENDITURES MADE FROM poLtrtcAl- coNTRtBUTtoNS $ 2, o0
6. SCHEDULE F2: UNPAID INCURRED oBLIGAT|ONS $ b, Do
7 t_J scHEouLE F3: PURCHASE oF INVESTMENTs MADE FRoM poLtrrcAL coNTRIBUTIoNS $ 0,oD
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0, 0o
9. L-.] SCHEDULE G: POLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $ D, oD

10. LJ SCHEDULE H: PAYMENT MADE FRoM polrrrcAL coNTRtBUTtoNS To A BUStNEss oF c/oH s 0, oD
11 LJ SCHEDULE l: NON-POLITICAL EXPENDTTURES MADE FROM pOLlTtcAL CONTRtBUTtoNs $ O,oo
12. N SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND coNTRIBUTtoNS RETURNED

TO FILER , 0,00
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CANDIDATE / OFFIGEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The lnsUuction Guide explains how to compbte this form.

- Complete only if "ReportType" on page I is marted "FlnalReport" -

Bob R, Co
t CIOHNAME 2 Filer lD (Ethies eo*nllq*oa Fibrs)

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any
cam*lgn con$ihltions or rnake any cefiFaign o*penditures without a campaigrn treasurer

of Candidate /

on

3 SIGNATURE

,r FLERVVHOISNOTI\N OFFICEHOLDER
.. Gomplete A & B below only ll you are not an officeholder. ..

A" CAMPAIGNFUNDS

Chcck only one:

W t do not have unexpended contributions or unexpended interest or income earned from political contributions.

n I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personat use. I atso understand that I must fde an annual report of unexpended contributions and that I may not relain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, g 254,204.

ET A'IGFTC

cnecl

W
only one:

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

t] I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political c,ontributions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirqmer,ts of Election Code, $ 254.204.

Signature of

f I am aware that I remain siibject to fiting requirements applicable to an officeholderwtis does not have a campaign treas:,'er on

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as

an officeholder. I retain political contributlons" interest or other lncome from politicel contributions; or assets purchased with
politi6al contributions or Interest or other incorne from political contributionE

Slgnature of Offlceholder

5 OFFICEHOLDER
.. Complete this section only ll you are an officeholder ..
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CAN DIDATE / OFFICEHOLDER
GAMPAIGN FINANCE REPORT

FORM CIOH
COVER SHEET PG 2

,I5 CiOH NAME
Bob K, hlq 16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNTTEMTZED POLtTtCAL CONTRTBUTTONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$ Coo
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ D, OD

EXPENDITURE
TOTALS 3. ToTAL UNITEMIzED PoLITICAL EXPENDITURE

$ O, oD
4. TOTAL POLITICAL EXPENDTTURES $ D, oo

CONTRIBUTION
BALANCE

E TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 0, Do

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0, 0D

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be repo(ed by me under Title 15, Election Code

6-r69t06zt Ol AHV1oN
vax0,znolw ijrl flnocAn

suGI lo lrvls cn8nd AWroN
ow A[lNVr

@
JANETWARD

NOTAFY PUBLIC STATE OF IEXAS
MY COMM. O(P 06/08/2024

NOTARY lD 12901691-9

Signature of or lder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by bb caun-
20

-- -l
to certifywhich, witness my hand and seal of office.

f
sis of officer administering oath Printed name of officer administering oath Title of officer nistering oath

(2) Unsworn Declaration

lVly name is , and my date of birth is 

-.

My address is

(street)

County, State of_
(citY)

, on the _ day of

(state) (zip code) (country)

Executed in ,20-.(month) (year)

Signature of Candidate/Officeholder (Declarant)
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