CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
iR SHEET PG 1

1 Filet al pages filed: 6
The C/OH Instruction Guide explains how to complete this form. 1047717514
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER OFFICEUSE ONLY
NAME Mr Bob J
" mickname T LasT T SUFFIX
Willoughby
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER )
MAILING 6731 Bridge St#125 Fort Worth TX 76112
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE . ((s17 ) 446705
6 CAMPAIGN MS / MRS / MR FIRST Mt RE— ——
TREASURER Bob
NAME | e Date Processed
NICKNAME LAST SUFFIX
Date imaged
Wilioughby
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER 6731 Bridge St,#125 Fort Worth TX 76112
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 17 )
PHONE 446-7056

9 REPORT TYPE

D January 15
D July 15

30th day before election

[ ] sth day before election

D Runoft

D Exceeded $500 fimit

15th day after campaign
treasurer appointment
(Officeholder Onty)

Final Report (Attach C/OH - FR)

(]
L]

10 PERIOD
COVERED

Month

2/

Day

17/

Year

Month

THROUGH

Y/

Year

19

Day

e

11 ELECTION

ELECTION DATE

D Primary
D General

Month Day Year

*S

ELECTION TYPE

[:] Other

Description

I:l Runoff
D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)
City Council District 5

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

14

C/OH NAME
Bob Willoughby

15 Filer ID {Ethics Commission Filers)
1047717514

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFOAMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

AMMAAAAAA

COMMITTEE TYPE COMMITTEE NAME
[[JoeneraL
COMMITTEE ADDRESS
[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 1.074.49
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ ’
5();?&{?"83”—”’?5 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $1,074.49
ggLN:SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

,\'

RONALD P. GONZALES
ID #105206816
My Commission Expires

yyvey

May 17, 2020

Forms provigea by lexas tthics Commission

{ 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 Code.

Slgnature of Candidate or Officeholder

ith

WWW.eINICS. State. X. Us Hevisea vs/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Bob Willoughby 1047717514
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1,074.49
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] sSCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. [ ] SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
. [ ] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [] gg%ggég K 'I:IIIJS:I;!ES'I', CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

rorms provided by Texas Ethics Commission www.ethics.state.tx.us Hevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. 01
The Instruction Guide explains how to complete this form. 1 Total pages Schedule At

2 FILER NAME Bob Wilioughby 3 Filer ID (Ethics Commission Filers)
1047717514
4 Date 2/17/19 | 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)1,074.49

Bobby Joe Willoughby
6 Contributor address; City; State; Zip Code

6731 Bridge St #125 Fort Worth TX 76112

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Vendor Self Employ
Date Fuil name of conitributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contibutor address;  Gity; Swate; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-ot-state PAC (D#: ) Amount of contribution ($)
. .Cc.)nt‘rit;uio; éddrésé; I Clty A -S{até;. 'Zi.p Code o
Principal ocoupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor "1 out-of-state PAC (ID#: ) Amount of contribution ($)
‘ ACc‘)nt-Ht.’u'lo; a.dAre'asé; Y ~C‘ity.; . -Siaté;. .Zi;a Code .......
Principal occupation / Job title (See instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursermernt Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME Bob Willoughby

3 Filer ID (Ethics Commission Filers)
1047717514

4 Date 2/20/19

5 Payee name
Sign wardhouse

6 Amount ($) 210.66

7 Payee address; City; State; Zip Code

2614 Texoma Drive, Denison Tx 75020

PURPOSE
OF
EXPENDITURE

Signs

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

advertisement

(b) Description
Check if fraved outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expanditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date 2/20/19

Payee name

Best value copy

Amount ($) 293.83

Payee address; City; State; Zip Code

52-08 Grand Ave, Maspeth,NY 11378

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

Description

PURPOSE
OF
EXPENDITURE

Town Hall

Event

PURPOSE Check if travei outside of Texas. Complete Schedule T.

EXPENOI;leURE advertisement D Check if Austin, TX, officehalder living expense

flyer
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 4/4/19 Payee name
Lions Club
Amount ($) 300.00 Payee address; City; State; Zip Code
6013 Craig St,Fort Worth, TX 76112
Category (See Categories listed at the top of this scheduie) Description

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adver\i.sing E}xpen se Event Expense Loan RepaymentReimbursetnert Solicitation/Fundraising Expense
Amounyng/Bankmg Fees Office Overhead/Renmal Expense Transportation Equipment & Related Expense
Consulting Expensa_ Food/Beverage Expernse Polling Expense Travel in District
Contributions/Donations Made By GiftAwardsMemorials Expense Prirtting Expense Travel Out Ot District
Candidate/Officeholdsr/Political Committee Legal Services Salaries/Wages/Contract L abor Other (anter 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 Bob Willoughby 3 Filer ID (Ethics Commission Filers)
:z' 1047717514
4 Date 3/27/19 5 Payee name Eiectnv
6 Amount ($) 270.00 7 Payee address; City; State; Zip Code

Po Box 698 Marianna, F} 32447

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Compiete Schedule T.
OF . I:] Check if Austin, TX, afficeholder living expense
EXPENDITURE advertisement
Robo calls
9 Complete ONLY if direct Candidate / Officeholder name Office sought Oftice 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 schedute} Description
PURPOSE D Check if travel autside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expensa
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Oftice 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 D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:] Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder 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.athics.state.tx.us Revised 9/8/2015






