
CANDIDATE/ OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVE R SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form . I 1 
Filer ID (Ethics Commission Filers) 2 Total pages filed : 

3 CANDIDATE/ MS / MRS / MR FIRST Ml 

OFFICEHOLDER Mr Robert D 
OFFICE USE ONLY 

NAME . . ... . .. . . . . . . . .. .. . . ..... .. .... .. .... . . ... .. . .. . . ..... . . . . . . . . . . . . . . . . . . . . . . . . .. 

DaYRi;LP- ru 1 NICKNAME LAST SUFFIX 

Williams 
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #: CITY: STATE: ZIP CODE 3.'56 /JR 

OFFICEHOLDER 
MAILING P.O. Box 534, Bonham, Texas, 75418 

v~~ ADDRESS 

D Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand -delivered or Date Postmarked 

OFFICEHOLDER 
( ) PHONE 903 505-8028 

Receipt# I Amount$ 
6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER 
NAME . . . . . . . Mr ....... ..... ..... ..... . Robert .. . . . . . . . . . . . . ...... .. ...... D .... .... . 

Date ~r7Jlvw( 1 
NICKNAME LAST SUFFIX 

Will iams Date Imaged ' ' 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #: CITY: STATE: ZIP CODE 

TREASURER 
P.O. Box 534, Bonham, Texas, 75418 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 903 ) 505-8028 

9 REPORT TYPE D January 15 D 30th day before election D Runoff D 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

D July 15 D 8th day before election D Exceeded Modified D Final Report (Attach C/OH - FR) , 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ / 12 / / 10 11 2023 THROUGH 31 2023 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Q Primary D Runoff D Other 
Description 

/ 05 / 
D General D Special 

03 2024 
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Fannin County Constable PCT 1 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONlRJBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMM ITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TttlS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE CO MMITTEE NAME 

0 GENERAL 
COMMITTEE ADDR ESS 

D A dd itional Pages 

OsPECIFIC COM MITTEE CAMPAIGN TREASURER NAME 

COM MITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 11/15/2022 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 SIGNATURE 

(1) Affidavit 

NOTARY ST 

16 Filer ID (Ethics Commission Filers) 
Robert D. Williams 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLI TICAL EXPENDITURE . 

4. TOTAL POLITICAL EXPENDITURES 

5 . 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINC IPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 0 

$ 0 

$ 0 

$ 1,296.59 

$ 
0 

$ 
2,180.37 

I swear, or affirm , under penalty of perjury, that the accompanying report is true and correct and includes all information 

rnq,i ,ed to be rnported by me oode, Title 15, Eleciio:~ ~ 

Signature of Candidate or Officeholder 

Please complete either option below: 

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

(2) Unsworn Declaration 

My name is ----------------------· and my date of b irth is-------------

My address is ____________________ -------- _______ ------

(street) (city) (state) (zip code) (country) 

Executed in -------- County, State of ______ , on the ___ day of_,..-.,.,...,----· 20 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11 /15/2022 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Robert D. Williams 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 0 

2 . D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 

3 . D SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0 

4 . ~ SCHEDULE E : LOANS $ 2,180.37 

5 . D SCHEDULE F1 : POLITICAL EXPEN DITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,296.59 

6 . D SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 0 

7 . D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUT IONS $ 0 

8 . D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 

9 . D SCHEDULE G : POLITICAL EXPEN DITURES MADE FROM PERSONAL FU NDS $ 0 

10. D SCHEDULE H : PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 

11 . D SCH EDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIO NS $ 0 

12. D SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 0 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 



LOANS SCHEDULE E 

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 E: 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

Robert D. Williams 

4 TOTAL O F UNIT EMIZE D LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

11 /11/23 Robert D. Williams $ 350.00 
.... .. . . .. . . . ... . .. . . . . . .. . . .. . . . . . .... . .. . ........ . .. . ..... ..... . ............... . . 

6 Is lender 8 Lender address ; City; State ; Zip Code 
1 O Interest rate 

a financial 0 Institution? P.O. Box 534, Bonham, TX. 75418 11 Maturity date 
y N X 

n/a 
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instruc tions) 

14 Description of Collatera l 15 

D Check if personal funds were deposited in to political 

[xi none 
account (See Instructions) 

16 GUARANTOR 17 Name of g uarantor 19 Amount G u aranteed ($) 
INFORMATION 

......... . .. . .. .............. ...... ....... . .......... . . .. . ....... . . . . . . . . . . . . . . . . . 
18 Guarantor address ; City; State ; Z ip Code 

D not applicable 

20 P rincipal Occupation (See Instructions) 21 Employer (See Instructions) 

D ate of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

Robert D. Wil liams $20.00 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ...... ......... . . . ... . .. ....... 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financia l 0 
Institution? P.O. Box 534, Bonham, TX 75418 

M aturity date 

y NX n/a 
P rincipal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collatera l 
Check if personal fu nds we re deposited into pol itical D 

LlQ none 
account (See Instructions) 

G UARANTOR Name of guarantor A m o unt G uaranteed($) 
INFORMATION 

.. . ... ... ... . . .... . ..... .. . . . . .. . . .. ............... . .. . .... . ..... ...... ........ .. . 
Guarantor address ; City; State ; Zip Code 

D not applicable 

P rincipal Occupation (See Instructions) Emplo y er (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction gu ide for additional reporting requirements . 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 11/15/2022 



LOANS SCHEDULE E 

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

The Instruction Guide expla ins how to complete th is form. 
1 Total pages Schedule E: 

2 F ILER NAM E 3 Filer ID (Ethics Commission Filers) 

Robert D. Williams 

4 T OTAL OF UNIT EMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount ($) 

12/11/23 Robert D. Williams $ 600.00 
...... . . . .. . . .. . . . . . . . . .. . . .. . . .... . . . .... . . . . . . . . . . . . . . . . .......... .. .. . .. . . .. . . .. 

6 Is lender 8 Lender address; City; State; Zip Code 
10 Interest rate 

a f inancial 0 Institution? 
P.O. Box 534, Bonham, TX. 75418 11 Matu rity date 

y N X 
n/a 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 D escription of Collateral 15 
[xj Check if personal fund s were deposited into political 

[xi none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount G uaranteed ($) 
INFORMATIO N 

..... . . ........... ..... .. . .. ... .... . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
18 Guarantor address; C ity ; State; Z ip Code 

ug not applicable 

20 Principa l Occupation (See Instructions) 21 Employer (See Instru ctions) 

D ate of loan N ame of lender 0 out-of-state PAC (ID#: ) Loan Amount ($) 

12/21/2023 Robert D Williams $1 ,000.00 
···· · ··· ···· · · · · ·· ··· ··· · · · ··· ··· ··· · ···· · ···· · ··· · ········ .... .... ............... 

Is lender Lende r address; C ity ; State; Zip Code 
Interest rate 

a financial 0 
Institution? P.O. Box 534, Bonham, TX 75418 

M aturity date 
y NX n/a 
Principal occupatio n I Job ti tle (See Instructions) Employer (See Instructions) 

Description of C ollateral 
Check if personal funds were deposited into political 

[&] 
~ account (See Instructions) 

none 

G UARANTOR Name of guarantor A mount G uaranteed ($) 
INFO RMAT IO N 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ··· ···· ··· ····· . ...... .... ............. 
Guarantor address ; C ity; State ; Zip Code 

[xi not applicable 

P rincipa l Occupat ion (See Instructions) Emp loyer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 11/1 5/2022 



LOANS SCHEDULE E 

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 E: 

2 F ILER NAME 3 Fi ler ID (Ethics Commission Filers) 

Robert D. Williams 

4 TOTA L O F UNITE MIZED LO A NS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amou nt($) 

10/15/2023 Robert D. Will iams $ 15.63 
········· ··· · · ·· · ···· ........ ..... . ... . . .. ... . ....... . . ... .. . . . . .. . . . . . .. . ... . . .... 

6 Is lender 8 Lender address; C ity; State ; Zip Code 
10 Interest rate 

a financia l 0 Institution? 
P.O. Box 534, Bonham, TX. 75418 11 Maturity date 

y N X 
n/a 

12 Principal occupation I J ob title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

D 
Check if personal funds were deposited into politica l 

[xi none 
account (See Instructions) 

16 G UARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMAT IO N 

. . .......... . . ... ... . .. . .. .. . ..... . . . .... ........ . . . . .... . . . . .. .. . .. ....... . .. . . . . 
18 Guarantor address ; City; State ; Zip Code 

G not applicable 

20 Principa l Occupat ion (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

.. .. . .... . . . . . . .. .. . ........ .. ....................... . .. . . . .... . .. ...... ... . ... . . . 
Is lender Lende r address; City; State ; Zip Code 

Interest rate 

a financia l 
Institution? 

M aturity date 
y N 

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

Descriptio n of Collatera l 
Check if personal fund s were deposited into politica l 

D 
D acco unt (See Instructions) 

none 

GUARANTOR Name of guarantor A mount Guaranteed ($) 
INFORMATION 

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

Guarantor a ddress ; City ; State ; Zip Code 

G not applicable 

P rincipal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 11 /15/2022 



LOANS SCHEDULE E 

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 E: 

4 

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

Robert D. Williams 

4 TOTAL OF UNITEMIZED LOANS $ 2,180.37 

5 Date of loan 7 N ame of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount ($) 

10/22/23 Robert D. Williams $ 69.26 
... . . . . ················· .............. ... .. . . ... .... . . ... .......................... 

6 Is lender 
I 10 Interest rate 8 Lender address; City; State ; Zip Code 

a finan cial 0 Institution? P.O. Box 534, Bonham, TX. 75418 11 M aturity date 
y N X NIA 

12 Principal occupation / Jo b title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

D Check if personal fu nds were deposited into political 

[xi none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

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

18 Guarantor address ; C ity ; State ; Z ip Code 

D not appl icable 

20 Principal O ccupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount ($) 

10/23/23 Robert D. Williams $ 125.44 . . .. . ......................................... . ......... ..... . . .. ................ 
Is lender Lender address; C ity ; State ; Z ip Code 

Interest rate 

a financial 0 
Institution? P.O. Box 534, Bonham, TX. 75418 Maturity date 

y NX N/A 
Principal occupation / Job title (See Instructions) Employe r (See Instructions) 

D escription of Collateral 
Check if personal funds were deposited into political 

D 
~ none 

account (See Instructions) 

GUARANTOR Name of guaranto r Amount Guaranteed ($) 
INFORMATION 

............ ... . .. . .... . . ........................... . ............................. 
Guarantor address ; C ity ; State; Zip Code 

D not applicable 

P rincipa l O c cupation (See In structions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for add itional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad ve rtising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poll ing Expense Travel In District 
Contributions/Donations Made By GifVAwards/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 Ins truction Gu ide ex pla ins how t o com p lete th i s form. 

1 Tota l pages Schedule F1 : 2 F ILE R N A M E 13 Filer ID ( Eth ics Commission Filers) 

2 Robert D. Williams 
4 Date 5 Payee name 

10/15/2023 Zazzle 
6 A mount ($) 7 Payee address ; City; State ; Zip Code 

$15.63 1200 Chestnut St, Menlo park CA 94025 

8 (a) Category (See Categories listed at the top of this schedule) (b ) D escript ion 

PURPOSE 
Advertising Expense Campaign tametag OF 

EXPENDITURE 

(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin. TX, officeholder living expense 

9 Complete QJi1.X if direct Cand id ate/ O ffice holder name O ffice sought O ffic e held 

expenditure to benefit C/OH 

Date Payee name 

10/23/2023 Vista Print 

Amo unt($) P ayee address; C ity ; State ; Zip Code 

69.26 275 Wyman St, Waltham, MA 02451 

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

PURPOSE 
OF 

Advertising Expense Business Cards 
EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete QJi1.X if direct Candid ate / Officeholder name O ffice sought Office held 

expend iture to benefit C/OH 

D a te Payee name 

10/23/2023 Magnets on the Cheap 
A mount ($ ) P ayee ad dress; C ity ; State ; Zip Cod e 

11525A Stonehollow Dr Ste 100, Austin , TX 78758 

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

PURPOSE 
OF 

EXPENDITURE Advertising Expense Vehicle Magnets 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX , officeholder living expense 

Complete QNjj'. if direct C a nd idate / O fficeholder name O ffice sought O ffice held 

expend iture to benefit C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11/15/2022 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS 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 Gill/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 Gu ide explains how to complete th is form. 

1 Total page s Sch edu le F1: 2 FILER NAME 13 F iler ID (Ethics Commission Filers) 

Robert D. Williams 
4 Date 5 Payee name 

11/11/2023 Fannin County Republican Party 
6 Amount ($) 7 Payee address; C ity ; State ; Z ip Code 

$ 350.00 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

Ballot Filing Fee EXPENDITURE Fees 

(c) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin . TX, officeholder living expense 

9 Complete Qt:!1J:'. if di rect Candidate / Officeholder name Office sought Office held 

expend itu re to benefit C/OH 

Date Payee name 

12/13/2023 The Texas GOP Store 
Amount($) Payee address; C ity ; State ; Z ip Code 

$ 521.22 404 IH S, Huntsville, TX 77340 

Category (See Categories lisled at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE Advertising Political Signs 

0 Check~ travel outside ofTexas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

Complete Qt:!1J:'. if direct Candidate / Officeholder na m e Office sought Office held 

ex penditu re to benefi t C/OH 

Date Payee name 

12/28/2023 Fannin County Leader 

A mount ($ ) Payee address ; City; State ; Zip Code 

$ 215.04 224 N Main St, Bonham, TX 75418 

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

PURPOSE 
OF 

EXPENDITURE Advertising Newspaper Article 

D Check~ travel outside ofTexas. Complete Schedule T. D Check if Austi n, TX, officeholder living expense 

Complete Qt:!1J:'. if direct Candidate / Officeholder nam e Office sought Office held 

expend iture to benefi t C/OH 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 11/15/2022 


