CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

11
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER Mr. Robrt L. QFRCELUSE ONLY
NAME . . . . . . . . . . ) Date RSCEived
NICKNAME LAST SUFFIX
Rob Cox, Jr.
RECEIVED
4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # CITY; STATE; ZIP CODE
’\Oﬂillzl_llcl:\I%OLDER 7112 Silverbrook Lane, Frisco, Texas 75036 JAN 1 1 2021
ADDRESS oo PM. /(',C,
(L] change of Address CITY SECRETARY'S OFFICE
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( 214 ) 415758 Date Hand-delivered or Date Postmarked
PHONE )
6 CAMPAIGN MS / MRS / MR FIRST ] Receipt # Amount $
TREASURER Mrs. Anne McCausland
NAME L ow ke i i e 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
-II;EE)?\ISEURER (o2 ) 6438556

9 REPORT TYPE

I:I January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

[] Juy1s [] s8th day before election Exceeded Modified Kk ] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 10 24 2020
THROUGH 12791 2028

11 ELECTION ELECTION DATE ELEGTION TYRE

Month Day Year D Primary D Runoff D Other

Description
11/03 e [x] ceneral ] special

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

Frisco City Council, 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

15 Filer ID (Ethics Commission Filers)

Robert Cox
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(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
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2,225.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 13,486.42
CONT Tl N
BALAI\I?CBEU IO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 969717
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ kit

18 AFFIDAVIT

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

MLy
\\P"\Y (//’

\illy;
3 \-Sf.NO/;/

N
N
N \f:'_

IS
7€ OF 14
1111\\\“

true and correct and includes all information required to be reported by me
under Title 15, Election Code.

/
yo7%a

SHARON L. PERRY
Notary Public, State of Texas
Comm. Expires 03-22-2022

Notary ID 128215849

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said W C a X

day of TO.‘\\J-M

Signature of Candlydate or Officeholder

h
thisthe _\ V= LJ‘

,20 2\

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

%M%«\QM

Droron @err‘\/ //l/c)‘{‘o/‘-%

Signature of officer administering oath

Printed name of officer administepihg oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us _—TRevised 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 229500
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS 0
4. D SCHEDULE E: LOANS
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1249992
6. E] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7 [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
9. @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 986.50
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
1. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

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

Revised 1/1/2020



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 Toil pages] Schadule Af:
3\
2 FILER NAME Ropert Cox 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
carn YWY et ‘
I 7 O .................................................................................. \O /} »
| 6 Contributor address; City; State; Zip Code { (, \,1
S’@ez L\ Lo Vs Y ISUBS
Lwﬂ[’ I)((/ » 7 UJ
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Wgan.... By
\\ \,é 7/0 Contributor address; City; State;  Zip Code e
=% 25
. y A X Pl 5 yo 4 ; ¢ (_/’)L )
[ LG Cose Goandy Weadd (:/) §cC WF | /
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
P ¢
L D.cw. A OUONA . o
\0\1[? ,lu Contributor address; City; State; Zip Code / Lf) C) C} " L)O
oot Pradbiy O B'se Te 103
Principal occupation / Job title (See lnstructi()ns) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L”?f\\\)xw\q GAR oo
\\ \ /ID Contributor address; City; State; Zip Code I S_O 1 6)@
o
\. ‘\g \ _& e ’) ‘*'7 ¥
IM93 T beapnly  Erisco ¢ 03
Principal occupation / Job title (See r(\structi ns) 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 8/17/2020




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. U Tl e SChedule L Z
.rL
2 FILER NAME Rebert Cox 3 Filer ID (Ethics Commlssmn Filers)
4 Date 5 FuII name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
t}{ ........ LtVY\N“ ............................................ N
. ) v 2 C
\ \,) 6 Contributor address; City; State; Zip Code (U UL) g0
) A{\\ _ == .‘/
591 Cara YR IWd Dalles T 7823
T B T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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 pag?’s, Schedule F1:|2 FILER NAME Robert Cox 3 Filer ID (Ethics Commission Filers)
lof S
4 Date 5 Payee name
o)} 10 Sy Qe
6 Amount ($) 7 Payee address; City; State; Zip Code
so
[ owh nd S Frandso C ,14 1403
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE (\
OF ) " C .
EXPENDITURE WS Cc 20 S
(c) |:| Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name _
o] 23l P\ ‘
MAE Mty Nasa (mn 1
Amount ($) Payee address; City; State; Zip Code
S b % 1. /71\« ' Ty
q N — ~ ¢ &
605 %15 m’)_ufé [ n (¥ 1320/
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF ~ 5 P {
EXPENDITURE C@,\%U—\V\' (C\g “ng\‘pj P\A}\n (/h AS
D Checkiftravel 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
< ; -
o] 3|2 M n B}
Amount ($) Payee address; 7 City; State; Zip Code
—_— - 7
uy, 3Y ; 5 OT. A’MS?L v 13
Y .. e 1
7344, UsP Rups ST Ny
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’
EXPENDITURE (,. : ’ i\ 2 &L Qo € Q/\&,Uf S
M S| 1\‘; 8 A WA
l:] 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.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

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

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

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:

2k, g

2 FILER NAME Robert Cox

3 Filer ID (Ethics Commission Filers)

4 Date

Uel2o

5 Payee name

A fw\/r\-/f’é’l J W ';'f

6 Amount ('$) 7 Payee addres City; State; Zip Code
o SoXo
1 A + (2)( M‘j son \ \(( /)
G 00 .00 2,00 {\ (o 0.
8 @) Category (See Categories listed at the top of this schedule) ((T))‘Description

PURPOSE
OF
EXPENDITURE

Con Weeeh \-Q\) o¥

QU\ﬁG/Gh&hkg

() I:' Check if travel outside of Texas. Complete Schedule T. D 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
/1(7//20 Kw(f cov
Amount ($) Payee address; City; State; Zip Code
Ho4 ¥ S ) Tk 15037
ol ¥l &gu Mo S N D | x
Category See Categories listed at the top of this schedule) Description
PURPOSE \/ \p\\c
o (( - At'é{ \ { ‘ >ZL
EXPENDITURE to d @,QLQ_,@”@(;,_Q— OIUY\ 2 G L" U(//%" v

P
l:l 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
T¢ D |
(g zo 5Ty oo ¥

Amount ($) Payee address; City State; Zip Code

Q71 13 Cry By, T S03F

. al\as cv /L 2
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

g‘“ﬂ&’, @)Q,\Uf@fa/

@f \Qc, k&s*f ' U(?/(/y\ \L@(/S

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

[ ] 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

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 . i - .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME Robert Cox 3 Filer ID (Ethics Commission Filers)
4 Date % 5 Payee name a

/28 ke /@mmwﬂ:\ | Ve 1
6 Amount ($) 7 Payee address; City; State; Zip Code

i — 2

S0 ° 740 Wo/len mém;rﬁ:/bo lse kA5

8 (a) Category (See Categories listed at the top of this schedule) (b) Descrllphon
PURPOSE i
EXPENDITURE Q&W‘\ &1_96{\'\(7 CW{\"U\ > (‘;1 , }7@‘\ C,&L
(©) [[] checkiftravel outside of Texas. Complete Schedule T. [ ] 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
( (‘%}'lo‘u) S R S I\ \ US
Amount ($) Payee address; City; State; Zip Code
o N .
- S 5,
G ‘¢cd O 703K
306 bo | B1b] EmYiZ X2 00 L()se
Category (See Categories listed at the top of this schedule) Description
PURPOSE 0
EXPEI’?I;TURE r: ) ,:)ﬂ{ &p A U { «.Q,v{ lUY\ € L
(Jc U [A=SY AYALN
P’
l:l 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
12{1\2‘70 (%) o b & L@?é
Amount ($) Payee address; City; State; Zip Code

562.%5 LS, N \),»w lc @v;\;@ (’}( 15036

Category (See Categories listed at the top of this schedule) Description
PURPOSE . [ _
o Loen s Oec mund Loan P Jioc [
EXPENDITURE GN \pc‘q, A OAN T4 LG ¢
I__—l Check ift:aveloulside 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.ethics.state.tx.us Revised 8/17/2020



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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(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 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:

[ of &

2 FILER NAME Robert Cox

3 Filer ID (Ethics Commission Filers)

4 Date

11(3'20

5 Payee name

LCL'\,'NV\ D{Z@J

6 Amount ($)

[ HOwwo

Reimbursement from
political contributions
intended

7 Payee address;

N4 Mazelnut Pre

City;

65((

State;

Zip Code

Ty 7503y

PURPOSE
OF
EXPENDITURE

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

Condsat g byt

(b) Description

Pall us v

(c) |:] Check if travel outside of Texas. Complete Schedule T.

T

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

87800

Reimbursement from
political contributions
intended

2971 ClavendnCourt

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Pay ame
’ / ) \ o
\((5'70 r@&t/uf\ @h(*@f‘
Amount ($) Payee address; City; State; Zip Code

QFO-Q @3/ ’7; 7;&78)

PURPOSE
OF
EXPENDITURE

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

Description

P()H wor o—

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

D Check if Austin, TX, officeholder living expense

200, 00
Reimbursement from

I:I political contributions
intended

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Daze / Payee name
({3 Mol @r\r{a&(f,\é
Amount ($) Payee address; v City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

C&‘\‘s'fcz et LC\\)N

Description

Col\wev i

I:’ Check if travel outside of Texas. Complete Schedule T.

D 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS 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 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 G: | 2 FILER NAME  Robert Cox 3 Filer ID (Ethics Commission Filers)
2o 2
/9 5 Pa ame
e Winy) Lant
6 Amount $) 7 Payee address; City; State; Zip Code

32 SU

[ et 360 h(p\+ ¢ hoydson T 75080
8

@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE i
o (,0 1 Z_c\ ? , | Loo~ Ve
EXPENDITURE SN ce \OC’ 14 0l Loo~
(c) EI Check if travel outside of Texas. Complete Schedule T. E] 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 nam i
(3] 5( e Ve SVuVZ
Amount ($) Payee address; City; State; Zip Code
LH} \C/U ;
Reimbursement from . .. _ A PP S
l:l political contributions 'Z(Z Y (V\ ‘-J)\ - S :’/- j | s l ) () N 75 C/(OC),
intended OO 6\ ‘ e {,/| ’6 VY\ \\F -
Category (See Categories listed at the top of this schedule) Description
PURPOSE . i
OF ( Hwe 0=
EXPENDITURE CCJ\Q ‘\\(C( (;'Tf‘ LQ b@ 4 \)\ AR RAEA
D Check if travel outside of Texas. Complete Schedule T. I:I 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
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:I political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| 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 ONLY 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 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

s Complete only if "Report Type" on page 1 is marked "Final Report™

1 C/OH NAME Robert Cox 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

At

ggnature of Candldate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

ee Complete A & B below only if you are not an officeholder. e

A. CAMPAIGN FUNDS

Check only one:

k] 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

(1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[x] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[1 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. /qL W

Slgnatu e of Candidate

5 OFFICEHOLDER

e Complete this section only if you are an officeholder e°

[1 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



