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CANDIDATE / OFFICEHOLDER FORM C/ON
CAMPAIGN FINANCE REPORT isiond anitdb il

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

41 Filer 1D (Ethics Commission Filers)

2 Total pages filed

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

10
3 CANDIDATE/ MS | MRS | MR i GO LR ONLY
OFFICEHOLDER M /A , ’ /, L-
DOIREE 00 ki e R e SR SR R Tk SRR R e & Crearnreneaes
NICKNAME LAST SUFFIX
Selders Jz.
4 CANDIDATE/ ADDRESS / PO BOX, APT | SUITE #, city, STATE,  2IP CODE

Y90 Mesphwarve Or Lowlett T¥ 7506

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Daie !:F?wﬂd pon 7‘,. p“m.‘..r
OFFICEHOLDER
PHONE (Jq ) A5 - OLBL
Recaipt # I jamount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER /. A Y J . Bae Processed
e oy : et
Dat
Wi 5o T / 202\
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE), APT / SUITE #, cIy; I [state; | zip CODE
TREASURER
oo |25y Blancbard KA. Powlett TX 7089
(Resid or Busi
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Y ) @05. A
9 REPORT TYPE E] Snniney 15 D 30th day before efection D Runoff D 15th day after campaign
(Officehoider Only)
[] wyis El/mmm = Msm‘“” [[] Final Report (Attach CIOH - FR)
10 PERIOD Month Month Day
b i ., B a? /.?OQI THROUGH Y /2% /&03[
141 ELECTION" ELECTION DATE ELECTION TYPE
Menth Day ]:] Prmary D Runoff |:| 31:;! e
5/ /}O?‘ Wm [ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

G Q/fﬁru/

Carlawd Tsd Trostee Flocel,

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE O- /4
THE CANDIDATE / OF FiC 4G "
CONSENT. CANDIDATES atily 0%/

AL 1GNNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
Ui nWEAOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
(5E 74 /1 AFQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

KNOWLEDGE OR

COMMITTEE TYPE COMteir AAME

[Jeenerac COMMITTEE ADDRESS

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

18 C/OH NAME
Robert L. Selders, Jr.

16 Filer ID (Ethics Commission Filers)

w ggNTR'BUT'ON 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN s
TALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ |
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2204. 14
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
: 33
4. TOTAL POLITICAL EXPENDITURES $ 3590.
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ () 504 g()
_________ OF REPORTING PERIOD
fg;ff?g%fg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE | swear, or affim, under penalty of perjury, that the accompanying report is true and

required to be reported by me under Title 15, Election Code.

correct and includes all information

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before. me by this the

Signature of Candidate or Officeholder

day of .

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

Signature of officer administering oath Frinted name of officer administe ing oath

(2) Unsworn Declaration

Title of officer administering oath

My name is Robert L. Selders, Jr. , and my date of birth is 7/7/190
My address is 4410 Meadowcove Drive Rowlett 'BX . 75088 USA
(strael) i (city) (state)  (zip code) (country)
Executed in __ Dallas County, Staie ot ___Texas ,onthe_23 dayof __ April i
z {month) (year)

Rende #A Sddens, 1}-4’
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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SUBTOTALS - C/OH

e ——
e

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Robert L. Selders, Jr.

20 Filer ID (Ethics Commission Filers)

--‘_‘—--—-_.__
21 SCHEDULE SUBTOTALS SUBTOTAL
E OF SCHEDULE AMOUNT
e ——————

1. B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

—

o 4%

2,

[

SCHEDULE A2: NON- i $
ON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. ;
SCHEDULE B: PLEDGED CONTRIBUTIONS $
.
4. SCH ;
EDULE E: LOANS $
[0 scueouie F1: poumcaL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
& [ schebuier2: unpab ncuRRED OBLIGATIONS $
7 [ scHeouLe rs. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [] screouie Fs: expenpiTuRes MADE BY CREDIT CARD $
9. ; .
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,‘0 ugy
10 [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF croH | s
" [[] scHebuLer: NoN-pOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
1
i
f
i
]
!
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MONETARY POLITICAL CONTRIBUTIONS scHepuLE A1

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

1 Total pages Schedule A1
The Instruction Gulde explains how to complete this form.

R NAME 3 Filer ID (Ethics Commission Filers)
* M et Selders | .

4 Date 5 Full name of contributor [ out-ot-state PAC (iD# 3| 7 Amount of contribution ($)
(///g/;)/ /77‘"”/{/;/;‘""5 ............................................... / %ﬂ
6 Contributor address: City, State; Zip Code '
/206 /el vose Cartand 7TxX EOL2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# — Amount of contribution ($)
Cilheto Paco o
y//b/ ; / Contributor address: City: State; Zip Code % / =
s Clevri dap 12 KowleH TX 75088
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution (8)

fria Hobbo
W/?/ﬂ/ """ Sy onsee ;‘:.:i.t;;‘-‘m‘“”él'a‘t‘e.:m_.z‘ipcme % q  vo
7780 CLreekvew pr Fson TX 75639

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

Date Full name of eentributor = [ out-ot-state PAC (iD# ) Amount of contribution ($)
y/{; EL Za éﬂ‘é /éf:h /q é?/l/ﬂ ______

o : , ..... con!nbu!or .ddm .v“ ............... C'ty ............. Stam wi .ij coa. ,,,,, } ﬁa o
g0 Fat %f’ Or.  Worxaha e TX 75167 .

Principal occupation / Job title (See: = wans 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

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

5

2 FILER NAME /oé(f/ S’/’/’/ﬁ, 7/.

3 Filer ID (Ethics Commission Filers)

Sohn ﬂ %/WS//K

4 Date [ F}ll}mmofoontdbutor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

T e i et s ety i e 7 5.~

Hifa (. £ Tobr
Tt /ﬁf?lfl‘/?f Z Dollns | TX 76738

W0 (ovtweod [ Garland, TX, 7509
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

.................................................................................. o
Contributor address; City: State; Zip Code qﬂ

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

y— ?-; / Contributor address; City; State; Zip Code

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

¥ o0

Wopy VLo Leliang... ...

1317 Otange Blossorty t#slase T* 5%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution ($)

Y /7

Contributor address; City; State; Zip Code
. %083
S sam  Simeon Wy (laro, X
Principal occupation / Job title (See Instructions) i 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 bx.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.

1 Total pages Schedule A1:
5

2 FILERNAME%AI(% 5’/ /5r j;

3 Filer ID (Ethics Commission Filers)

4 Date

Y/

8 Full name of contributor O out-of-state PAC (iD# )

7{&/&/ ft;’Wf//

...................................................................................

€ Contributor address; State; Zip Code

290 [Llar %gmn/ﬂ 45"’“/” '7)(&;%

7 Amount of contribution ($)

p50.”

8 Principal occupation / Job title (See Instructions)

9 Employer (Su Instructions)

Date

4/9/37

Full name of contributor

Koben  landa

..................................................................................

Contributor address; State; Zip Code

?:///V #"5}6’? 5{#—%"”55 Vs 7‘)19/4

[ out-ot-state PAC (1D#: )

Amount of contribution ($)

? a0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

949/21

Full name of contributor [ out-of-state PAC (ID¥: )

Fr. ren(es Wofﬁ’f ¥

..................................................................................

5/4/ /%f/havm é, &;/A.} X 7529

Amount of contribution ($)

#2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Z/iclor

Full name of contributor D out-of-state PAC (ID#: y

.................................................................................

Contributor address; State; Zip Code

G72) () eor haven f/ /Qh//ts TX 7524¢

Amount of contribution ($)

.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer 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 Gulde explains how to complete this form.

1 Total pages Schedule Af:
5

2 FILER NAME

bobert 5{//”9! Jr.

3 Filer ID (Elhics Commission Filers)

4 Date

Y

6 Full name of contributor

Olen

& Contributor address; State; Zip Code

Jep) V. yﬁo‘f Catored T 750

7 Amount of contribution ($)

. }/ .

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Date

q913/2/

Full name of contributor [ out-of-state PAC (ID#: )

................................................................................

Contributor address;

G W. /H-2p “‘0/3 éw/m/ TR, YA

Amount of contribution ($)

Pl

4
y

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Y7

Full name of contributor [ out-of-state PAC (ID#: )

..................................................................................

Contributor address; City; ,(

Amount of contribution ($)

oo
J

‘5/?58 %mzq ;/’ﬁ”/r ln

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

YKol

Full name of contributor

mma PAC (ID#; )
lanet Lec et

.................................................................................

Contributor address;

Amount of contribution ($)

/0.

w5 h/ff/bw'y 'Z ’%’4//7“16 Ve, P80y

Principal occupation / Job title (See tnslmdinns)

Employer (See Instructions)

ATTACHADDITIONAL 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.

1 Total pages Schedule A1:
5

KoL Epbetta ('/ é::r/w/ X140

FILER NAME 3 Filer ID (Ethics Commission Filers)
Fobet Selders Tr
4 Date 6 Ijuj meof contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
.......... TR T SR I
V//b/ ; l 6 Contributor nddn;-s; ................ State; Zip Code / %, e

8 Principal occupation / Job title (See Instructions)

-] Employer {See Instructions)

Date

Yle/7)

Full name of contributor [ out-of-state PAC (ID#: )
Landon Mo,
andion v
Contributor address; State;

5700 Mark Ua z.v/fﬁt X 7

Amount of contribution (%)

f% o

Principal occupation / Job title (See Instructions)

émployar (See Instructions)

Date

T
7/20/7)

Full name of contributor [ out-of-state PAC (1D#; )
..... Oetare Wlitthe /|
Contributor address; State; Zip Code

IS 5 Aoyt 25, 20900 £8 30097

Amount of contribution ($)

% /9.4

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )

..................................................................................

Contributor address; City, State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement undraising Expense
Accounting/Banking Foos Office Overhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Dionations Made By GifyAwards/M rials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Sarvicas Salanes/\Wages/Contract Labor Other (enter & category not listed above)
Credit Card Payrment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Rowah Sder, Jv

3 Filer ID (Ethics Commission Filers)

2
4 Date 5 Payee name
\-\ l’]"""5 J'L\ ?\n;'\- ?\..q‘
6 Amount ($) 7 Payee address; City; State; Zip Code
421, 33 _
poldnnlmh;z“u \\Wo N‘ﬂ'“ H e"“‘ N\\-\.Sh* ‘ ( —“‘0\ \
intended
(a) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE &
EJIFEI?:ITURE kb\\l&f‘\\ﬁo\;‘-) &‘)lﬂk MA\\‘.( s
(©  [[] Checxilvavel outside of Texas. Complets Schedula T. [] check if Austin, T, officencider living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
aas 21 | Prat Piae
Amount ($) Payee address; City; State; Zip Code
348 3= -\
et | MDAl ¥ Sk Fv\,nﬁ‘,--a«-. TX ey
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE P \
o L ’W\
DXPENDITURS prm\f\ﬁ g4 m &5 il
[ check it vavel outsite of Texas. Complets Schecule ™. [] checx it Austin, Tx, officenoider iving expense
=g Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Payee name
'-ll’b’?—\ ™Me Ocdsv Tuelk
Amount ($) Payee address, City; State; Zip Code
Somemcomeunns | 48310 Mevree 1)v, o Valles X 75220
Category (See Categories listed at the top of this schedule) Description
PURPOSE 5
oF Adve A N D)
EXPENDITURE L S \‘5 G‘-@a -~ ol

[[] creckittravel outside of Texas. Complete Schecuie .

[C] check if Austin, TX, officenolder iiving expense

Complete QNLY 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.slate.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

i

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/f b
Accounting/Banking Feas mmm
Consuhing Expansza Food/Baverngs Expanse Polling Expensa
Contributions/Donations Made By GifY AwandsMemorials Expense Printing Expense
Cand /Oficeholder/Political Commitiee Legal Services Salaries/W Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

Solficitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Distnet

Other (enter a category not listed abave)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

% R A Cllu~ Jv.
4 Date 5 Payeename
6 Amount (S) 7 Payee address; City: State; Zip Code
\so.*®
wmﬁzz& Sos W) ot St G\a.r\u\.&. ™™ TISvYD
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . =~
EPENOITURE PRvaris: e W S‘:‘»"‘ Tr s\ lefFon
(© [ ] Checxifiravel outside of Texas. Complete Schecule T [] check it Austin, T, officenoicer Iving expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Payee name
4 ’-"\ ’1-‘ sl Coanect—
Amount ($) Payee address; City:; State; Zip Code
7 5 e
Category (See Categories listed at the top of this schedule) Description
PURPOSE i
B o Advarhaing  Erpeass Srea Mo\

[] checkiftravel outside of Texas. Complete Schedule T.

[ check it Austin, T, officencider tving expense

Candidate / Officeholder name Office sought Office

Complete OMLY if direct -
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
J poliical contribuions

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

EXPENDITURE

[] checxifrave outside of Texas. Compiete 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
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