CANDIDATE / OFFICEHOLDER rorm C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 5
3 CANDIDATE / MS /MRS | MR FIRST M EEICE @@g _
OFFICEHOLDER Robert : - s .
NAME > ol '
R R
Walker FEBPO 3 2020
Y
4 CANDIDATE/ ADDRESS / POBOX: APT/SUITE# CITY; ZIP CODE Dé%nd-deﬁvﬁeu‘m Date Postmark
OFFICEHOLDER
oo PO Box 558 Qp

ADDRESS R e

E]Change of Address | Pinghurst, TX 77362

Date Processed

Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST M
TREASURER —
NAME J et L
NICKNAME. ................................. |_ ASTSUFFD( ..................................................................................
Walker
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT [ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

o | 18585 Nadker R4, Willis T 7273

7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE Q5;0 5214 >F5772
8 REPORT
TYPE Januaty 15 ¥ | 30th day before election Runoft 15th day after campaign treasurer
D |:I D appointment (officeholder only)
D July 15 D 8th day hefore election D Exceeded $500 limit D Final Report (Attach C/OH-FR)
8 PERIOD Month Day Year Month Day Year
COVERED 01/01/2020 THROUGH 01/23/2020
10 ELECTION ELECTION DATE ELECTION TYPE
Month  Day Year Primary D Runoff I:lmher
03/03/2020 D General I:I Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT {if known)
None Montgomery County Commissioner, Pct 1
GO TO PAGE 2

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3abaaf7




CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f9
13 C/OH NAME Walker, Robert 14 Filer 1D
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political commitiees ta support the
FROM candidate / officeholder. These expendiiures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive natice of such expenditures.
COMMITTEE(S)
DAddiﬂDﬂal Pages COMMITTEE TYPE COMMITTEE NAME
GENERAL Republican Voters of Texas PAC
COMMITTEE ADDRESS
D SPECIFIC 30310 Charlie Lane

Magnolia, TX 77355

COMMITTEE CAMPAIGN TREASURER NAME
Stuckey, Linda

COMMITTEE CAMPAIGN TREASURER ADDRESS
30310 Charlie Lane

Magnolia, TX 77355

16 CONTRIBUTION  [1.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PLEDGES, s 0.00
TOTALS LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED :

2.  TOTAL POLITICAL CONTRIBUTIONS $ 2 765,09
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1765

| EXPENDITURE |2 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 5 0.00
TOTALS :

. P E

4. TOTAL POLITICAL EXPENDITURES s 6.385.54

- CONTRIBUTION _ |[5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 6824563
BALANCE REPORTING PERIOD 1245,

| T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 8.000.00
LOAN TOTALS OF THE REPORTING PERIOD 000

17 AFFADAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported hy me

-
-
-

oy

Wt KATHE under Title 15, Election Code.
-'?i‘.;:ﬁ""!ff*";;?-';; N HU;WE ELAINE BARRETT
S0l AT o2 &ty Publie, State of Texas|f

Comm. Expirag 10-02-2023
Nowy

A
S

~
-~
E | iy

v 1D 132195989

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

rd
Sworn to and subscribed befare me, by the said EOA@K{, &‘ WM {‘(6 r , this the 5 day

of @ﬂz{ﬂ{”ﬁf \ 20Z0 , to certify which, witness my hand and seal of office.

Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission wivw.ethics,state.tx.us Version V1.1.3a6aai/ o



SUBTOTALS - C/IOH Form C/OH
COVER SHEET PG 3.
3afg
18 FILER NAME 19 Filer ID
Walker, Rabert
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE AL: MONETARY POLITICAL CONTRIBUTIONS $ 2,200.00
2. SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 565,09
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 6,385.94
8. |:| SCHEDULE F2: UNPAID INCURRED QBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. |_"_] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O Torier $

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

Version V1.1.3a6aaf7d



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Guide explains how to complete this form.

Total pages Schedule AL:
Sch: 1/1 Rpt: 4/9

2 FILER NAME
Walker, Robert

Filer ID

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: Amount of Cantribution ($)
01/06/2020 Campbetl, Judy $1,500.00
6ContrlbutoraddressClty,State.leCode
PO Box 2328
Conroe, TX 77305
8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full n;me of contributor [:l out-of-state PAC {ID#: Amount of Contribution ($)
01/16/2020 Conroe Professional Firefighters Association PAC $500.00
ContnbutoraddressCltyStateZmCode
PO Box 306
Conroe, TX 77305
Principal occupation / Job title (See Instructions) Employer (See Ihsiructions)
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
0171212020 Spessard, Robert $200.00

12804 Pearson Road

Montgomery, TX 77356

antnbutoraddresslCuy,s*[ateizmc(]de

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

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

Version V1.1.3a6aaf7d



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/1 Rpt: 5/9

2 FILER NAME 3 FilerID
Walker, Robert
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: ) |8 Amountof 19 In-kind contribution

01/23/2020|  Southern Heritage Consulting LLC

PO Box 558

Pinehurst, TX 77362

7ContnbutoraddreS&C|ty,5tate|2|pC0de

contribution ($);  description
$3.091Use of PO Box
i

|
D Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job tide (FOR NON-JUDICIAL) (See instructions)

11 Employer {FOR NON-JUDICIAL) (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) ~ {See instructions)

14 Contributor's empioyerflaw firm (FOR JUDICIAL)

15 Law firm of cantributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is & child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] qut-of-state PAC (ID#;

) Amountof | In-kind contribution

01/23/2020 Walker, Robert

Contributor address;
13585 Walker Road

ty; State; Zip Code

Willis, TX 77378

contribution ($),  deseription
$62.001 Office space
|

D Check if travel

ouiside of Texas. Cemplete Schedule T.

Principal occupation / Job fitle (FOR NON-JUDICIAL) {See instructions)

Employer {FOR NON-JUDICIAL)  (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Coniributar's job title (FOR JUDICIAL)

{See instructions)

Contributor's employer/law firm {(FOR JUDICIAL)

Law firm of contributer's spouse (if any) (FOR JUDRICIAL)

If contributor is a child, law firm of parent(s} (if any) (FOR JUDICIAL)

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

) Amount of

01/12/2020 Welsh, Wendy
12954 CORONA CT

Willis, TX 77378

" Contributor address; Cty; State; Zip Code

D Check if travel

contribution (%),
$500.00: Use of digital sign

" In-kind contribution

description

|
|
|
I
outside of Texas. Complete Schedule T,

Principal occupation { Job title (FOR NON-JUDICIAL) (See instructions)

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)

(See instructions)

Contributor's emplayer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.3a6aaf 7o




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Baverage Expense
- Gif/Awards/Memarials Expense

Loan RepaymentReimbursement
Fees Office Cverhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

Candidate/Officeholder/Political Committee Legal Services SalariesAWages/Contraci 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 FilerID

Sch: 1/4 Rpt; 6/9

Walker, Robert

4 Date
01/03/2020

5 Payee name
Bulldasign

6 Amount ($)

7 Payee address; City; State; Zip Code

$325.41 11525a Stonehollow Dr
Suite 100
Austin, TX 78758
8 PUR(;?SE (8) Categary  (see categories listed at the top of this scheduiey | (B) Description .
EXPENDITURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Vinyl Window Stickers

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Cfficeholder name Office sought

Office held

Date Payee name
01/03/2020 GOP Stare
Amount ($) Payee address; City, State; Zip Code
$1,704.74 404 1-45
Huntsville, TX 77448
PURPOSE (a} category (See Categories listed at the top of this schedule) {b} Description
EXF'EI?IIJ:ITURE Printing Expense [[J checkit travel outside of Texas. Complete Schedule ™.

D Check if Austin, TX, officeholder Iving expense
Campaign Signs

Complete QNLY if direct

expenditure to benefit C/OH

Candidate/Officehalder name Office sought

Office held

Date Payee name
01/18/2020 GOP Store
Amount ($) Payee address; City; State; Zip Code
$961.50 404 1-45
Huntsville, TX 77448
PURPOSE (8) Category see Categories fisted at the top of this schedule) {b) Description
EXPEI\?I;TURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign Signs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

(Office held

orms provided by Texas Ethics Commission

www.ethics.state.bx.us

Version V1.1.3a6aaf/




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensze

Fees

Food/Beverage Expense
Gilt/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By ~
Candidate/Officeholder/Polilical Commitiee

Credit Card Payment

L.oan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarlestages/Contract Lakor

The iInsiruction Guide explains how to complete this form,

Solicitation/Fundraisi

Transportation Equipment & Related Expense

Travel in District
Travel Out of District

CTHER (enter a category net listed above)

g Expense

Sch: 2/4 Rpt: 7/9

1 Total pages Schedule F1: 2

FILER NAME
Walker, Robert

3 FilerlD

$6.10

4 Date 5 Payee name
01/11/2020 PayPal
6 Amount {($) 7 Payee address; City; State; Zip Code

2211 North First Street

San Jose, CA 95131

8 PURPOSE
OF
EXPENDITURE

(2) category (See Categories listed at the top of this schedule) {b)

Fees

Description
D Check if travel outside of Texas. Complate Schedule T.
E] Check if Austin, TX, officehalder living expense

Credit Card Processing Fee

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

il

Daie Payee name
01/12/2020 Pizza Shack
Amount ($) Payee address; City; State; Zip Code
$74.94 19132 Stewart Creek Rd
Montgomery, TX 77356
PURPOSE (a} Category (See Categories listed at the top of this schedule) (B) Description
EXPEI\?I;TURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check i Austin, TX, fficehofder living expense
Palitical Meeting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/09/2020 PostNet
Amount ($) Payee address; City; State; Zip Code
$6.71 18535 Farm to Market Rd 1488 #230
Magnolia, TX 77354
PURFOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXF:‘EP?I;TURE Printing Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Printing Report

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Version V1.1.3a6aaf7d



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Renital Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/ Donations Made By - GiftYAwards/iMemorials Expense Printing Expense
Cancidate/Ofticeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credif vt
et Card Payment 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 nat listed above)

Total pages Schedule Fi:
Sch: 3/4 Rpt: 8/9

2 FILER NAME
Walker, Robert

3 FilerID

Date

5 Payee name

01/21/2020 Ransom's Steakhouse
Amaount ($) 7 Payee address; City; State; Zip Code
$53.54 300 C B Stewart Dr
Montgomery, TX 77356
PURg’FOSE (3) Category (see catagories isted at the top of this scheduley | (0 Deseription .
EXPENDITURE Food/Beverage Expense [ check if raves outside of Texas. Complete Scheduie T.

D Check if Austin, TX, officeholder living expense
Political Meeting

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Qfficeholder name

Office sought

COffice held

Date Payee name
01/16/2020 Republican Voters of Texas PAC
Amount ($) Payee address; City; State; Zip Code
$2,500.00 30310 Charlie Ln
Magnolia, TX 77355
PURPOSE (a) Category (see Categorios listed at the top of this schedule) () Description
EXPEI\CI)I;:ITURE Contributions/Donations Made By D Chegk if travel outside of Texas. Complete Schedula T.

Candidate/Officeholder/Political Committee

|:| Check if Austin, TX, officeholder living expense
Danation to Fundraiser

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/08/2020 Southern Heritage Consulting LLC
Amount {$) Payee address; City, State; Zip Code
$750.00 PO Box 558
Pinehurst, TX 77362
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I'J:ITURE Consulting Expense D Cheglt if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense
December Campaign Mgmt

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Verston V1.1.3a6aaf7




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicltation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beveraye Expenss Palling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memarials Expense Printing Expense Travel Out of District
Committee Legal Services SalariesMages/Contract Lahor OTHER (enter a category not listed above)

Candidate/Officeholder/Political
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 4/4 Rpt: 9/9 Walker, Robert

4 Date 5 Payee name

01/20/2020 Woodforest
8 Amount ($) 7 Payee address; City; State; Zip Code

$3.00 18535 Farm to Market Rd 1488 Suite 110
Magnolia, TX 77355
8 PURPOSE () Category (See Categories I'sted at the top of this schedule) (b} Description
OF Fees D Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE D Check ¥ Austin, TX, officeholder lving expense
Paper Statement Fee

9 Complete QNLY if direct Candidate/Officeholder name Office sought, Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission

wwww.ethics.state.tx.us

Version V1.1.3a6aaf?




