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3 GANDIDATE/ WS T MRS 1 MR TERST. T
| OFFICEHOLDER - e T
NAME - Mr Robert D
| wickwane” 7 T LAt < S éuéﬂk ._
Bob Trdyér '
14 CANDID.ATE.E'/ ADDRESS /PO BOX; APT / SUITE #; _ CH;Y; . . STATE 2P CODE
OFFICEHOLDER . 3 S
MAILING 1738 Sterllng Ln Lewsswlie - TX . 7506?
ADDRESS TR
[::] Change of Addrass _ _

5 CANDIDATE/ . | AREA GODE PHONE NUMBER - - - EXTENSION - L D
OFEIGEHOLDER . R oL ‘Date Mand-deliverad or Date Postmarked
PHONE ( 214) 2224‘!41_:_ .:

& CAMPAIGN MS / MRS / MR FIRST ML Receipt # . Amotint §
TREASURER Mr . Robert _D e L
NAME L v v e e e s T T RN Date Processed

NICKNAME LAST SUFFRC o »
Bob TI’OYEI’ - Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): . APT/SUTE#: . . CITY; - STATE: _ZIP CODE
TREASURER B _ S T '

ADDRESS 4738 Sterling Ln- Lemswl[e L TX e 75067
[Residence or Businass) - LT -

g8 CAMPAIGN AREA CODE PHONE HUMBER EXTENSION
TREASURER . : L
PHONE ( 214 ) 222-4141

89 REPORT TYPE . __

30th day bel tecti -Rudofl 16th day aRer campaign
{:] January i5 [:] ay before election 1 | uno ] A b
: : - (Officenolder Oly)
] duyts #h day before election || Excosded $5000mit [ Final Report (Atiach GIOH - Fe)

10 PERIOD Month Day Yoar Month Day Yesr
COVERED ¥ _ o ,
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05/ 06/2017 m General Ij Special
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CANDIDATE / OFFICEHOLDER i sien

CAMPAIGN FINANCE REPORT coven SHEET PG 2
{14 c/oH NAME IR e L T 1 CFler ID (Ethi'c':s Commission Filsrg)
16 NOTICE FROM | 1iis sox i3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED Git BOLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL i ‘SUPPORT THE CANDIDATE / OFFICEHOLBEN, THESE EXPENDITURES MAV HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. “CANDIDATES AND OFFECEHOLDEHS AHE nﬁoumeu TORERORT THIS mronm‘non oLy IF THEY RECEWE HOTICE
) ‘OF SUCH EXPENDITURES. - R : o
COMMITTEE TYPE ccmmirﬂzé NAME '
[ JeEneRAL S _
COMMITTEE ADDRESS . .
[(speciFic e e
COMMITTEE CAMPAIGN TREASURER N;A?;AE S
[] Additional Pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN - $ 1450
TOTALS PLEDGES, LOANS; OR GUARANTEES OF LOANS), UNLESS ITEMIZED 145.00
2. TOTAL POLITICAL CONTRIBUTIONS LU ) $ .145.00
(OTHER THAN PLEDGES,; LOANS, OR GUARANTEES OF LOANS) o ; -
Eé‘;ﬁrg ITURE 3. TOTAL POLITICAL EXF’ENDETURES OF $100 OR LESS S $ 30.03
UNLESS ITEMIZED . _ :
4. TOTAL POLITICAL EXPENDITURES o R ' B | $ 1650.70
SEFJSEBEUTiON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS’ OF THE LAST DAY $ 320.43
OF REPORTING PERIOD . L :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $  93.00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
Fswear, o affirm, ufider penalty of perjury, that the accompanying report is

e and cofrect and incldes all information required to be reported by me

under Title 15, Etéttion Code

“F¥
Signature of CGandidate or Officeholder

AFFIX NOTARY STAMP f SEAL ABOVE

Sworn to and subscribed before me, by the said Robert D Troyer . this the 27th
day of April .20 17, to cenrify which, witness my hand and seal of office. .
* “kA \ \\ ﬁ\)’)\pc—\\f\g\«w
N e AN VAN e ONALR VLD
Signature of officer administeéng cath Printed name of officer administering oath Title of officer administering oath
Forms provided by Texas Ethics Commission www.othics.state.ix.uf] ke "Ue*: JULIE HEINZE evised 9/8/2015
gz "‘ 2 Notary Public, State of Texas
%,ji‘;, @,"; Comm. Expires 07-24-2020
¢f,¢ OF X \\\\‘ Noi
Fip olaty ID 105734694




FORM C/QH

SUBTOTALS - C/OH -
' e GOVER SHEET PG 3

19 FILERNAME ' A S T 20 FlleriD(ElhicsCommisslonFﬂers)
Robert D Troyer. - e Ty . ; _ _

21 SCHEDULE SUBTOTALS R e L e e e SUBTOTAL L
NAME OF SGHEDULE e e e e L e AMOUNT

SCHEDULE A1: MONETARY POLITIGAL GONTRIBUTIONS .~ =7l g

SCHEDULE A2: NON-MONETARY (iN:KIND) POLITIGAL CONTRIBUTIONS -~ 7 %

SGHEDULE B: BLEDGED GONTRIBUTIONS .+~ 0 0 g

SCHEDULE E: LOANS e T T T e T g

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS .~ | '$ . {520.67

SGHEDULE F2: UNPAID INCURRED OBLIGATIONS ~~ -7 o SRR N S

SGHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS . | $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD < ..~ oo o] og

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL' FUNDS - .~ . | &

10. SGHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/oH | §

i1 SCHEDULE k N'oN-PouTicALEXPEND&TUHES'MA’DE FF'ibMPOLITICAL'CONTRIBUTIONS PR

12,

=l0lolooolormiooiolo

SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER _ . 93.76
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POLITICAL EX?ENDITURES MADE
FRQM POLITICAL CONTRIBUTIONS

- SCHEDULE F1

EXPENDITUHE GATEGOR%ES FOR BOX 8(a) -

Advertising .Expense . . .- _EuenlExpense SRR LoanRepaymehtfRambU{semenl L oteilalorFundraising Expense )
Accounting/Banking : . Fees .. -- LUl Offics Overhead/Mental E:cpense - Transportation Equnpment& HelaledExpense
Consulling Expense FoodeeverageExpense S Polling Expanss o Travel In District -
Gontribgtions/Donations Made By . -antlAwardsJMemunatsExpanse CL o Printing Expense -0 S Travel Out(‘)fDnstnci :
Candidate/Officebolder/Polifical Committes - Legal Services -7 - -_Sa!anesa’\Nages/ComractLabor .' " mher(entera ca!egorynotlsled above)
Credit Card Paymeant S
The ins!ruction Guide explalns how lo complete thls !orm I ) e s
1 Total pages Schedule Fi: FiLEFi NAME B e e e B iﬁilér' 1D (Ethics Commission Filers)
T . _ RobertDTroyer ' ' S e
4 Date § Payeename
7 Aprit 2017 L Sign Central & TmShirts _
6 Amount {$) 7 Payaa address; Clly, State.. le Code - :
"$633.27° : P.C. BOX 294334 LEEWISVI"@ TX 75029
8 (a) Category (Seecalegones Isstedal thelopotthlsschedule}' : (b) Descrlpnon o S k - _ o
- PURFGSE . R S .Che(.:k.lftfavé?l.outskieol?ekéslCompleléSchetﬁu‘!eT. e
- oF Advértising EXPEHSE e ] onsek i Austin, T, officenaldsr ing expenss -
| EXPENDITURE . S e : . S
ITu (SI g!"IS) : . - . .
© Complete ONLY if direct Candidale / Officeholder name - e Dffice sought ] ) Office held
expendilure to benefit G/OH STl S e T e
Date Payee name
16 April 2017 Print Place .
Amount {$) Payee address; G;ty, State le Corie _'
$ 987.40 1130 Ave _H'East Arimgton TX 7601 1
Category [See Categories llsted at the top of this schedule) Description
; - . e . D Chiack if ravel vitside of Texas. Complale ScheduTeT
PURPOSE o — - .
OF F’rlntmg & Malilng e [::I Check if Atistin, TX, olficeholder living éxpense
EXPENDITURE . . IR A
(Posteards) '
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure 1o benelfit GIOH

Date Payee name
Amourt {$) Payee address; City; State; Zip Code
Category {See Calegories listed al the 16p of this schedule) Description
PURPDSE ] . E:] Check it travel pulside of Texas. Complete Schedule T.
OF [::] Cheek It Austin, TX, officeholder living expanse
EXPENDITURE
Complete ONLY if direct Candidate / Officeholdar narme Cftice sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CFIED]T'S GAINS REFUNDS AND
GONTR]BUTIONS RETURNED ’TO FlLER

| SCHEDULE K

The Instruction Guide explains how to (':ompi'!ét‘e_ _'1ﬁis fbrn'j.::'_.

“0 1. Tofat pages Schedule Ki .7

2 FILER NAME

Robert D Troyer

"| 37 Filer Ib_(Ethics Commission Filers) ~ -

4 Dats 8 Ném'e'of serson from whorm amount is received e B : “Ariount (§y
25 Apr 2017 Prth’Iace e e e T e S
6 Address of person from whom atriount is fecewed Cﬁy, O Sia‘le. le Code e X $ 93.76
1130 AVe H East 'Ar!ihgton TX' 760’_& 1
7 Purpose for which amount is received - - "] Gheckif political contribution réturned 1o filer i -
Refund of overpayment for mashng_ T R S o o
Date Name of person from whom amountis retéived - 1 - -Amount ($)
Address of person froni whorm amourit is received; ~ City; - State; . Zip Code
Purpose for which amount is received [] -Gheck if political contribution returned to filer
Date Name of person from whom amount is received Arnount ($)
Address of person from whom amount is recewed City; State. Zip Code
Purpose for which armaunt is received i ] Gheck'if political contribution returned to filer
Date Name of person from whom amountis received Amount (5}

Address of person from whom amount is received;

Ciiy;

State; Zip Code

Purpose for which amount is received

I:] Check if political contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
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