CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER Mr. Robert L. PERICE LR NI
NAME . . . . . . . . . . . L T T T Date RSGEiVEd
NICKNAME LAST SUFFIX
RECEIVED
Rob Cox, Jr.
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE OCT 0 5 2020
OFFICEHOLDER ! ) ?
MAILING 7112 Silverbrook Lane, Frisco, Texas 75036 12126 VH ) A, C .
ADDRESS CITY SECRETARY'S OFFICF
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( 214 ) T Date Hand-delivered or Date Postmarked
PHONE i
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER Mrs. Anne McCausland
NAME 20 n = e oo Y R T Y Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 2209 Crowbridge
ADDRESS Frisco, Texas 75033
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 972 ) 643-8556

9 REPORT TYPE

El January 15 30th day before election

[] duy1s

l:l 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

[:I Runoff I:l

]

Exceeded Modified Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 07 01 / 2020 2/ /
THROUGH & 020
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year I:l Primary |:| Runoff ’:] Other
Description
1 /03 /2020 m General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Frisco City Coundl, place 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Robert Cox

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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 TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION Te TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS ¢ 4,200.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 439.07
4. TOTAL POLITICAL EXPENDITURES $ 10,909.43
BUT
gg{j‘;ﬁé; IoN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 14,064.49
OF REPORTING PERIOD
OUTSTANDING - 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 10.000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ! ’

18 AFFIDAVIT

| 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 Coge. g

~\‘&‘v'3!g/, SHARON L. PERRY
""" Notary Public, State of Texas
Comm. Expires 03-22-2022

4y,

ast

NI,

iy
AS? No
4§' NS
/ln.u\\‘

'\-\
EOGS Notary ID 128215849

\)
Inos

N

/ 2 v
Signature of Candidate or Offiac€holder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said KO\OQ C‘\’ l\ . CQ K , this the §_"6

ay of /Q , to certify which, withess my hand and sgal of office.
M }/U d "{-a V4

= \/\ar (s \oc/y
Signature of officer administering oath

Printed name of officer administering oath

Title of officer admlnlsterl/oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Robert Cox
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1 B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 420000
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. [:| SCHEDULE E: LOANS $
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1047036
6. D SCHEDULE F2: 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 $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
11. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

> poFP 2

2 FILER NAME ( < (\‘
\ U\D C’X

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
G il 20 Bavbovg fecols
v 1% o 6 Contributor address; City; State; Zip Code
Faps
o - * : = Ay (000 0o
(302 Lilac Ln friscy TX  ASUPY
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
4 n 7/ Ve
Neo ) Hh Cove ¢ XL AN Cf\ (Vg bov)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
' P)(\{Om OU(&SL
\ ; T I o I T o\ ~ o ™
(Jt i Z(/ Contributor address; City; State;  Zip Code 2 C‘)C/ e, (})
Principal occupation / Job title (See Instructions) Employer (See Instructions)

OGJ Hivex (’zi'\-t’Wz?} Seludpns

Amount of contribution ($)

[OU (dD

2uniloskhawen UT (Cns Ry St

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
C zr';/ )16 8 Q 4‘4 ............ T B
( Contributor address; City; State; Zip Code
o 0 (PR —_— 2
j \d Ad (L [ ol = ) £
qys2 | Marw(d (a 15w 1SVIF
Principal occupation / Job title}i(:-e Instructions) Employer (See Instructions(‘
AW ; N ( 21 - /
<o R red (& \ired
Date FuII name of contributor [ out-of-state PAC (ID#: )
\ A/ i
‘ 8’ 29| \ AN I k,\, Vo
X Contributor address; City; State; Zip Code

OO /6

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

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 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Guide explains how to complete this form. 1 1o pag‘es Sehadule At
[ of 2.
2 FILER NAME/ 3 Filer ID (Ethics Commission Filers)
\) b\ﬂ
4 Date 5 Full name of contrlbutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
T4l 20| .L,)\a d Laviwec” — |
{ U | 6 contributor address: City; State;  Zip Code /) C} C\ () C\)
/ /)
S—— - e
i D DCC{ (‘Ll)é, ")(g( O \ X ’)5[))(7
8 Principal occupation / Job title (See Instructions) ) 9 Employer (See Instructions)
INouwan Ce /F naxe | af P/(in)lo/ \u s der A} nlcd»t J
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (%)

. (* .(4.\/\/' 5 ay' (J\)f\{ ......................... }O(/\C"\ (,:) 6

/Z.’) )/Z\) Contributor address; City; State;  Zip Code
(- = —~
X <08 .
6LOL(“H“QC&| b] J)J 1 v Seg 17C 150: ¥
Principal occupation / Job title (See lnstruct(ons) Employer (See Instructions)
L‘-%W’ﬁ&/v Sei & é'mp\u'{*’({

1 8

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

Lf) 10 | f’}.C).y\.\‘.\ C\C{’DﬁU ......................... Z(F)_O, oo

Contributor address; City; State; Zip Code

19633 B )) ey J"IL”(F-DL (1 50 '\/Yv 15055

Principal occupation / Job title (See Instructlons) Employer (Seg\lnstructions) .
Conen cia) Plann N bl Evonciaf (rpyp
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
(4|7, PRfNanie Clewddand-Y¥omsg -,
4 / .’ “ Contributor address; City; State; Zip Code DYHAL Db
Principal occupation / Job title (See Instructions) loyer (See Instructions)

Cgvf%fﬂ( {\(\\—,g/ Q]c UsS

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 1/1/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 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 Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ') (’) 3 Filer ID (Ethics Commission Filers)
o\ () @(/<
4 Datq 5 Payee name
) l T L C e
holZo 150 FRow \ o5, C
6 Amount ($) 7 Payee address, City; State; Zip Code
oA "“ o | — — s - -,
i) il ) d’/ C lk” . P @ T 2
[O0OU Ll o (Wov LL() W Y Y (1 fco ( N SU >s5
8 (a) Category (See Categories listed at the top of this schedule) (b) Description .
PURPOSE /
OF [ 9 2j Y\ o NN
EXPENDITURE {NW'V\JV Vonams
(©) |:| Check if travel outside of Texas. Complete Schedule T. I:] 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
(- -
b‘ 121 2¢ N\ N
Amount ($) Paye‘e ‘;}dr\;}s; ("‘ Clty State; Zip Code
L 2 Qust "
W05L | 305 egget s R oy
Category (See Categories listed at the top of this schedule) Description

PURPOSE

)|
EXPENDITURE (,( G&Uu@" "\j S\ <

{ ()\/ A‘ﬂ\\ﬁ&v)

I:I Check if travel outside of Texas. Complete Schedule T. |:| 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
7/ é /7 -
5) v | N O\ X
Amount ($) Payee address; City; State; Zip Code
1000 2 c , ) Ty 730
0 | RSN b of | 7
N/ [ (4 G A/ 4) , C
510 (7205 ) Wit
Category (See Categories listed at the top of this schedule) Description
PURPOSE \ o
o / ) C({/ C ( k n € / ) r
) AW\ 5 ( 1 £
EXPENDITURE oh 6 0 J,\ Y \ - ON S 1A%
D Check if travel outside ofTexas 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.ethics.state.tx.us Revised 1/1/2020




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

e
ok S

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date i

Q/r/z()

5 Payee name

M N0 G

6 Amount ($)

7 Payee address;

) g

5}) b ﬂ ('/‘){('4 )0 5 ()’k

City; State; Zip Code

Z 2 g() r ﬂ(\
8

PURPOSE
OF
EXPENDITURE

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

@d\/é/ hons

/ )1 i &zl; n M\‘_\ré 13N

(b) Description

(o) l:l Check if travel outside of Texas. Complete Schedule T.

Vi 1 | /l()((

I—_—I 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
dfa ( \ r}\ /
(20 N
Amount ($) Payee address; = City; State; Zip Code
4150 0| 9154 Brage Mot Jushn % 75
0 oV | S H Brape [FUSN) )X /
Category (See Categories Iis‘l%a at the top of this schedule) Description
PURPOSE | i
- ) {/ L e YA s ﬁj l’
EXPENDITURE UMy, - WIIARS \ (f) (ZC 5

[[] checkiftravel outside of Texas. Complete Schedule T.

I:l 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
C
[y Al
Amount ($) Payee address; City; State; Zip Code
gx: NS N | 4 Liotin T 18%
~ B beos st Austin ¥ 5
50 015 A g 51 Mistin J
Category (See Categories listed at the top of this schedule) Description
PURPOSE P ) )
o Aldiarhg o ¢ Walle $hat
EXPENDIT - N \ A/ g
X URE I VAN IND vﬂ\‘ : ¢ TS

I:] Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY 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 1/1/2020




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

A

3 Filer ID (Ethics Commission Filers)

4%?/27//20

2 FILER NAME(/T\ (
(ob Cox
¥ f

5 Payee name

6 Amount ($)

7 Payee address;
7l be Wallen JWHVIPCWc-L,‘)
S usye lpo

(CNY\H\LV\J}i; ,ifrh(736'f

City; State;

—

Zip Code
‘:f \" (\ &
(Y 15G [y

2 ;

SUSY¥

1250

PURPOSE
OF
EXPENDITURE

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

CP/Q IR h

(b) Description

A beoemen )

/

(©) D Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

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

[] checkiftravel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct 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. [j Check if Austin, TX, officeholder living expense

Complete ONLY 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 1/1/2020




