CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Elhics Gommission Fliers) 2 Total pages filed: 31

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST M1

Mr. Robert E (M P T —

Cnoknave T T tasT T s'u#Fd(j ' E %H%? ——g

Tire S

Cervenka KATHY E: VAN WOLFE

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUTE #; GITY; STATE; 2IP COD, =
OFFICEHOLDER ) . .
MAILING 479 Kiowa Circle Robinson ™ 7670
ADDRESS
l:] Change of Address
5 GANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
SEQSEHOLDEH ( 254 ) 294-8227 Date Hand-delivered or Date Postmarked
8 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
TREASURER Mr. Bryan
NAME B G misiia o0 B 60 5 © 5 & 5 b v o s e o et e i enrietsrar o ea et e o o Date Pracessed
NICKNAME LAST SUFFIX
Ferguson Date tmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; GITY; STATE; ZIP CODE
TREASURER .
ADDRESS 558 Hunton Lane Robinson TX 76706
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
PR ( 254 ) 644-0118
9 REPORT TYPE J 15 [:l 30th day bef tect R i 15th day afier campaign
ay before election
- e ) D une D Ireasurer appaintment
{Officeholder Only)
] duyts [] sth day before efection [] Exceededss00nmi [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
07,/ 15 / 2019 e 01,/ 15, 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year . Primary L__l Runoff I:] Other
Descriplion
03 / 03/ 2020 D Ganaral !:I Spescial
12 OFFICE OFFIGE HELD (if any) 13  OFFICE SOUGHT  (if known)

McLennan County Commissioner-Precinct 1

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 15 Filer ID (Ethics Commission Filers)
Robert E. Cervenka
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional 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 0
2. TOTAL POLITICAL CONTRIBUTIONS $ 7.235.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ "
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 3,488.82
SSEIS(I:?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAIN ED AS OF THE LAST DAY $ 3 746 18
OF REPORTING PERIOD B :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 AFFIDAVIT

| 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
VALl\%'?alg F;EE'E‘NS under Title 15, Election Code.

STATE OF TEXAS

Com B Poh b8, 2020 2t £ (o 0,

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

+h
Sworn to and subscribed before me, by the said Robed’ E C_e'( Nef \('a. ,this the _ O
day of ;2'3! \ , 2081 9 , to certify which, witness my hand and seal of office.

\‘5[&1}}1&, Qﬁ_ﬁklm") \f’k\pﬁa %ck( N% Nots oy

Signature of officer administering oath Printed name of officer administering oath Title of officer a!}ministering oath

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Robert E. Cervenka

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. Ml scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 7,235.00
2. [ ] SGHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LOANS $

5. l SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,478.82
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,250.00
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITIGAL GONTRIBUTIONS TO A BUSINESS OF G/OH |  $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 1of 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Robert E. Cervenka
4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($)
0.G. or Sandra Morrison
8-13-2019 't oonvibutor address; City; State; ZipCode 500.00
280CR 1710 Clifton, Texas 76634
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Utility Contractor
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
Kent Bratcher
8-19-2019 Contributor address; City; State; Zip Code 100.00
300 Westlane Circle Waco, Texas 76712-3142
Principal accupation / Jab title (See Instructions) Employer (See Instructions)
Attorney
Date Full name of contributor 73 out-of-state PAC (ID#: ) Amount of contribution ($)
S. Boyce Brown
21902019 Fresassze s s e gn S8 d 880 R @A am iR e §
8-19-2 Contributor address; City; State; Zip Code 300.00
2620 McArthur Drive Waco, Texas 76708
Principal occupation 7 Job title (See Instructions) Employer (See Instructions)
Banker
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

James P. Chase

8-25-2019 . .C(;nérit.)uiorl a'dclirésé; IIIIIII Clity'; . 'St'at-e;' le IColdé IIIIIII 100.00
3720 Herwol Ave. Waco, Texas 76710
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Insurance Agent

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule At:

20f8

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Robert E. Cervenka

4 Date 5 Full name of contributor ] out-of-stale PAC (ID#: y | 7 Amount of contribution (§)
Dennis N. & Linda L. Kraus
9-122019 |'¢ Contbutor address; Ciy; Swate; ZpGode 50.00
3605 Windmill Hill Dr. Waco, Texas 76710-1338
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Businessman
Date Full name of contributor [] out-of-state PAG (ID#; ) Amount of contribution ($)
David L. McLatcher
9-13-2019 Contributor address; City; State; Zip Code - 100.00
3037 Chimney Hill Dr. Waco, Texas 76708-2385
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Retired Businessman
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
Floyd L. & Barbara A. Miller
9152019 ' Gontrbutor address: Giy: ‘State: ZipGode | 100.00

2624 Woodmont Circle

Waco, Texas 76710

Principal occupation 7 Job title (See Instructions)

Retired Businessman

Employer (See Instructions)

Date Full name of contributor

9-19-2019

Contributor address;

3824 Chateau

Charlotte or Ron Henderson

[ out-of-state PAC (ID#; )

City; State; Zip Code
Waco, Texas 76710

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

" Real Estate Agent

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

30f8

2 FILER NAME
Robert E. Cervenka

3 Fil

er ID (Ethics Commission Filers)

[ out-of-siate PAC (ID#:

City; State; Zip Code
Lorena, Texas 76655

7 Amount of contribution (§)

60.00

9 Employer (See Instructions)

4 Date 5 Full name of contributor
Kenneth W. Mays
9‘26'2019 IG. ‘Cc;nt.ril:;ut‘orl a.d&résé; S
2879 Pilgrim Lane
8 Principal occupation / Job title (See Instructions)
Retired Military
Date Fuil name of contributor
Kenneth W. Mays
10-16-2019 |- - - - - - oo

Contributor address;

] out-ol-state PAC {ID#:

City; State; Zip Code 1

Amount of contribution ($)

00.00

David L. McLatcher
11-19-2019

Contributor address;

3037 Chimney Hill Dr.

2879 Pilgrim Lane Lorena, Texas 76655
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Retired Military
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Peter or Marjorie E. Kultgen
022019 | 0 e e
10-22-2 Contributor address; City; State; Zip Code 250.00
3717 Windmill Hill Waco, Texas 76710
Principal occupation / Job title (See Instructions) Employer (See Instructions)
New Car Dealership Owner
Date Full name of contributor [ out-ol-state PAG (ID#; ) Amount of contribution ($)

Gity; State; Zip Code

Waco, Texas 76708-2385

100.00

Principal occupation / Job title (See Instructions)

Retired Businessman

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: 4 rg
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Robert E. Cervenka
4 Date 5 Full name of contributor [] out-oi-stale PAC {ID#: y | 7 Amount of contribution ($)
Leslie or Virginia DuPuy
11-22-2019 6 Contributor address; o Cnty State; -Zilp Gode 350.00
108 Wellington Waco, Texas 76712
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Business Owner
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
' Lucille Cervenka
11-22-2019 Contributor address; City; State; Zip Code o " 100.00
416 Topeka Drive Waco, Texas 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mr. or Mrs. John Hatchel
11-25-2019 | . . . . . s s s R B mE ks s R NS N R R RN el
Contributor address; City; State; Zip Code 100.00
9508 Oak Springs Dr. Woodway, Texas 76712

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

Retired Government Official

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Gloria D. Young
11-25_2019 L .Ct;nt'rik;uio; aldArésé; ....... C.ity.: . .St‘at.e;. .Zii) éc;dé ....... 100.00
3025 Mt. Carmel Dr. Waco, Texas 76710

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

Retired Business Owner

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 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 iatal [agEs [SchedmIoRE

S5of8

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Robert E. Cervenka

4 Date 5 Fuil name of contributor

Roane Lacy, Jr.
11-26-2019

6 Contributor address;

P.O. Box 21625

] out-of-state PAC (ID¥: y| 7

State; Zip Code
Waco, Texas 76702

Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)
Retired Businessman

9 Employer (See Instructions)

Date Full name of contributor

11-26-2019

Contributor address;

6325 Papershell Way

Linda Metcalf & Roger Metcalf

Fort Worth, Texas

[ out-of-state PAC {ID#: )

City; State; Zip Code

76179-9288

Amount of contribution ($)

100.00

Principal aoccupation / Jab title (See Instructions)
Professor/Business Owners

Employer (See Instructions)

P.O. Box 2028

Waco, Texas 76703

Date Full name of contributor [[] out-oi-state PAC (ID#: ) Amount of contribution ($)
Gordon or Valerie Robinson
1252009 ' Gonbutor adaress: Giy: state; Zipceds 250.00
2100 Ridgewood Dr. Waco, Texas 76710
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business Owner
Date Full name of contributor [ out-of-state PAC ({ID#: ) Amount of contribution ($)
C. Clifton Robinson
12-5-2019 Contributor address; City; State: Zip Code 250.00

Principal occupation / Job title (See Instructions)
Business Owner

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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: o o g

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Robert E. Cervenka

4 Dale 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution (§)
Helen P. Quiram
12-6-2019 |'g contributor address; GCity; State; ZpCode 75.00
5613 Hawthorne Waco, Texas 76710-5722
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Fult name of contributor [ out-of-siate PAG (ID#: ) Amount of contribution ($)

J. David Dickson

12-8-2019 . .Ct-Jniri.bu.to;' a.dt"lrt.es.s: ------- Clty ' 'Stvat-e;v 'Z-ip.C;:d.e ...... 500.00
5500 Point wood Cir. Waco, Texas 76710
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mr. or Mrs. H.H. Branch, Jr.
12-10-2019 § - Céntlritl)uiorl éddrésé: B L;»it)-l: - -St-at-e;. .Zi-P COdE-‘ ....... 1’000‘00
14 Club Estates Waco, Texas 76710-1092

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

Retired Businessman

Date Full name of contributor ] out-ot-state PAC (IDi: ) Amount of contribution (§)
Christine Brinegar
12-12-2019 | - Gontributor a-dt-dre-s-s; ------- C-ity-; _ -St-at-e;- ‘Zip Code 100.00
4251 Ross Road Waco, Texas 76705

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

Teacher

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.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

7of 8

2 FILER NAME
Robert E. Cervenka

3 Filer ID (Ethics Commission Filers)

4 Date

y | 7 Amount of contribution ()

3 Full name of contributor 7 out-of-state PAC (1D#:
Becky A. or Stephen A. Sorrells
12-9-2019  |'¢" contriutor address; Gity; State; Zip Code 250.00
400 Bosque Blvd., #503 Waco, Texas 76707
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Business Owners
Date Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution ($)
! John W. Erwin
12-12-2019 |~ .Ct.)n‘trit‘)ulto; a.dijr‘eséz ....... Cnty l ‘Siat.e;. .Z-ip'C.od.e ....... 100.00
313 S. 13 Street Waco, Texas 76701-1818

Principal occupation / Job title (See Instructions)
Business Owner

Employer (See Instructions)

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

) Amount of contribution ($)

Date
Catherine C. or Robin Cole

Contributor address; City; State;

12-12-2019

Zip Code
Waco, Texas 76708

200.00

Employer (See Instructions)

Amount of contribution {$)

2619 Cedar Ridge Dr.
Principal occupation / Job title (See Instructions)
Business Owner
Date Full name of contributor [ oul-ot-state PAG (1D#:
William L. Clifton, Jr.
12-15-2019 |- = = m s s e sy

Contributor address;

4579 Lake Shore Dr.

Zip Code

Waco, Texas 76710

500.00

Principal occupation / Job title (See Instructions)

Business Owner

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.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

8of 8

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Robert E. Cervenka
4 Date § Full name of cantributor 7 out-ol-state PAG (ID#: y | 7 Amount of contribution ($)
Bob R. Davis
12-20-2019 6 ('Zc;nt-ributor didress: dit);; - -St-até;l le béd;a ------- 500.00

210 Parkwood Place Waco, Texas 76712

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Business Owner

Date Full name of contributor O out-of-state PAC (ID¥; ) Amount of contribution (§)
E H. Bland or Jennifer Young Cromwell
12-27-2019 Contributor address; City; State; ZpCode 500.00

P.O. Box 8050

Waco, Texas 76714

Principal occupation / Jab title (See Instructions)
Business Owner

Employer (See Instructions)

[ out-of-state PAC (ID#: )

State; Zip Code
Lorena, Texas 76655

Amount of contribution ($)

100.00

Employer (See Instructions)

Date Full name of contributor
Kenneth Mays
12-6-2019 |- - - - - - - oo
Contributor address;
2879 Pilgrim Lane
Principal occupation / Jab title (See Instructions)
Retired Military
Date Full name of contributor
Mike Stetler
12-6-2019 Ct;nfributor address;

4734 S. Robinson Dr.

[ out-ol-state PAC (ID#: )

Gity; State; Zip Code

Lorena, Texas 76655

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Roofing Contractor

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 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Contribution $ description
7 Co 4/0 address; City; State; Zip Code
%, Yo '
'?/O /k’fy DCheck if trave! outside of Texas. Complete Schedule T.
10 Principal occupation / Ju (o) &‘N-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDIGIAL)(See Instructions)
pem— == ; 4’?},
12 Contributor's principal occupatic /7 L) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
\4_}¢
14 Contributor's employer/iaw firm (FOR Ju O/,o 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
%
16 If contributor is a child, law firm of parent(s) (if a /C;( 'AL)
@
V),
A :
Date Full name of contributor  [] out-of-state PAC (/)} ) Amount of 1 In-kind contribution
O/I/ Contribution $ | description
) 4, ‘
s e . EEEEEEER Rl LI R ) . 6\4
Contributor address; City; State; Zip Co 4\@
0, . )
‘S ~ck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Em). f/,?/ \I-JUDICIAL)(See Instructions)
/"’6‘/\
Contributor's principal occupation (FOR JUDIGIAL) Contributor's % "IDICIAL) (See Instructions)
<‘:oo
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contribu. ’?)}4/ -y) (FOR JUDICIAL)
(S

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

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 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date 6 Full name of pledgor [ out-ot-state PAC (ID#:

'] 8 Amount . 9 In-kind contribution

7 Pledgor address;

of Pledge $ description

E_—I Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title 4/0 ‘ructions) 11 Employer (See Instructions)
)
€06‘
LU Full name of pledgor €0 G state PAC (ID#: ) Amount In-kind contribution
4?‘ of Pledge $ description
................ "B@O
Pledgor address; Cn, Z}O Zip Code
4y
%7? ,
& 4? D Check if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) 404(\ {See Instructions)
00,?
@G‘ =
Date Full name of pledgor [ out-ot-state PAC (ID#: . );%, “mount of In-kind contribution
£y A dge § description
@,oo
Pledgor address; City; State; Zip Code '?7)4/
07
%

DChack If travel u. ™~ of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAC (ID#:

Amount of In-kind contribution

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

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 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 lotalipages Schediils|Es
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (iD#: ) 9 LoanAmount ($)
6 1Is !ende.l' 8 Lender address; City; State; Zip Code 10 Interestrate
a financial
Institution?
4/0 11 Maturity date
12 Principal occupation / Job title (See Instruch. ‘s‘lq,é\ 13 Employer (See Instructions)
e 4,
— 4o :
14 Description of Collateral (S Pa) “heck if personal funds were deposited into political
’?x‘ aunt (See Instructions)
[ none | (S »
16 GUARANTOR 17 Name of guarantor ’9’3‘ A 19 Amount Guaranteed ($)
INFORMATION ()
%
................ . . . . . . . - - - . . . )}m
18 Guarantor address; City; State; Zip Code G p€
%
[C] not applicable OO |
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code IEESIVaIS
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable
Principal 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraiging Expense

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

Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GlftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candlidate/Officeholder/Political Committee Legal Services Salarles/Wages/Conlract Labor Other (ertter a category not listed above)

Crodit Card Payment
ym The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1of8 Robert E. Cervenka
4 Date 5 Payee name .
8-6-2019 Collin Kubacak
6 Amount ($) 7 Payee address; City; State; Zip Code
300.00 4405 Harrison St.  Waco, Texas 76705
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif ravel outside of Texas. Complete Schedute T.
OF Website Design for Ca_[npa]gn ':' Check if Austin, TX, afficehalder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
8-6-2019 Collin Kubacak
Amount ($) Payee address; City; State; Zip Code
165.90 4405 Harrison St.  Waco, Texas 76705
Category (See Calegories lisied at the top of this schedule) Description
PURPOSE (1 checkitravetoutside of Texas. Complate Schedule .
EXPEI?I;TURE webSIte SlleCI‘lpthIl & D Check if Auslin, TX, officeholder living expense
Domain for Campaign
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
8-19-2019 Robinson Athletic Booster Club
Amount ($) Payee address; City; State; Zip Code
150.00 P.O.Box 7273 Waco, Texas 76714
Category (See Gategories listed at the top of this schedule) Description
PURPOSE I:I Check if irave! outside of Texas. Complete Schedule T.
EXPEI‘?I;TURE 2019 ROblIlSOﬂ ISD D Check if Austin, TX, officeholder living expense
Football Program Ad
Gomplete QONLY if direct Candidate / Officeholder name Oftice sought Office held

expenditure to benefit G/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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/fFundraising Expense

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

Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Gard Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 of 8 Robert E. Cervenka
5 Payee name
8-20-2019 Moody Independent School District
6 Amount ($) 7 Payee address; City; State; Zip Code
175.00 12084 A S. Lone Star Parkway ~ Moody, Texas 76557
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif iravel oulside of Texas. Complete Schedule T.
OF DCh k if Austin, TX, officeholder livi
EXPEND‘TUHE Moody ISD Football Pro Ad ecK | ustin, officehotder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
8-26-2019 Texas Tape & Label
Amount ($) Payee address; City; State; Zip Code
81.19 P.O. Box 365 Waco TX 76703
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Checkif trave aulside of Texas. Complete Schedule T.
OF A - . D Check if Auslin, TX, officeholder living expense
EXPENDITURE Magnetic Campaign Signs

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9-09-2019 Office Depot
Amount ($) Payee address; City; State; Zip Code
Frwy.
Gategory (See Gategories listed at lhe top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Cornplete Scheduls T.
OF N . ‘:I Check if Austin, TX, officeholder living expense
EXPENDITURE Campaign Supplies
Complete ONLY if direct Candidate / Ofticeholder 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

Advertising Expense

Accounting/Banking

Consulting Expense

Gontributions/Donations Made By
Candidate/Ofliceholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/FAeimbursement

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel In District

Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

Solicitation/Fundraising Expense

. Legal Services
Credit Card Payment

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
30of8 Robert E. Cervenka
Date 5 Payee name . .
9-17-2019 McLennan County Engineering
6 Amount ($) 7 Payee address; City; State; Zip Code
15.00 P.O. Box 648 Waco, Texas 76703-0648
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Chack if travel autside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officenolder livi
EXPENDITURE Color Map Of Preclnct 1 ack | Uslin officeholder living expense

9 Complete ONLY it direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

10-4-2019 Centex Hispanic Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code

75.00 915 LaSalle Ave.  Waco, Texas 76706
Category (See Categorias listed at the lop of this schadule) Description
PURPOSE El Check if ravel autside of Texas. Complete Schedule T.
EXPEI‘?I;TURE 2019 Annual MemberShlp I::I Check if Austin, TX, officaholder living expense
Banquet Ticket

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
10-4-2019 Office Depot
Amount ($) Payee address; City; State; Zip Code
129.89 4627 S. Jack Kultgen Waco, Texas 76706
Frwy.
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
EXPEI\?;TUFIE Printer Ink for Campaign D Check if Austin, TX, ofticeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

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)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expanse Polling Expanse
Contributions/Donations Made By GiltyAwards/Memonials Expense Prinling Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

Credit 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 not listed above)

1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4of 8 Robert E. Cervenka
4 Date § Payee name
10-21-2019 Texas Tape & Label
6 Amount ($) 7 Payee address; City; State; Zip Code
433.00 P.O. Box 365 Waco, Texas 76703
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF 32 x 48 Color Campaign (1 heck It Austin, T, ofticeholder living expense
EXPENDITURE Slgns

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name
10-23-2019 Zazzle
Amount ($) Payee address; City; State; Zip Code
292.16 1800 Seaport Blvd. Redwood City, California 94063
Catagory (See Calegories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Taxas. Complete Schedule T.
EXPEI?I;TURE Fun l . ser Inv1tat1 ons I:l Check il Auslin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11-13-2019 Westview Post Office
Amount ($) Payee address; City; State; Zip Code
33.00 800 Wooded Acres Dr. Waco, Texas 76710-9998
Category (See Categories listed al the lop of this schedule) Description
PURPOSE Check if trave} oulside of Texas. G SchedulaT.
EXPEI?I;TURE Campaign POStage l:l Check if Austin, TX, offigeholder living expense
Candidate / Officeholder name Office sought Office held

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 GATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Gonsulting Expense Food/Beverage Expense Polling Expense
Gontributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officehclder/Political Commitiee Legal Servicas Salarles/Wages/Gontract Labor

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

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 Filer ID (Ethics Commission Filers)
50f8 Robert E. Cervenka
Date 5 Payee name
11-16-2019 The Home Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
223.54 5605 West WacoDr.  Waco, Texas 76710
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . . Check If travel outside of Texas. Camplete Schedule T.
OF Matenals to blllld D Check If Austin, TX, officehalder living expense
EXPENDITURE Slgn Frames
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
11-21-2019 Hobby Lobby
Amount (%) Payee address; City: State; Zip Code
12.96 1200 Richland Dr. Waco, Texas 76710
Suite #1
Category (See Calegories lisled at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF Thank you Cards & I:‘ Check if Auslin, TX, officeholder living expense
EXPENDITURE R
Envelopes for Donations

Complete ONLY if direct Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought Office held

Date Payee name
11-7-2019 Greater Waco Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
100.00 P.O. Box 1220 Waco, Texas 76703-1220
Category (See Gategorles listed at the tap of this schedule) Description
PURPOSE . Chackif travel oulside of Texas. Complete Schedula T.
OF State Ofthe Clty & |:I Check if Austin, TX, officeholder living expense
EXPENDITURE County Luncheon

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

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)

Advertising E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Cansulting Expense Food/Beverage Expense Polling Expense Travel tn District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Confract Labor Other (enter a category not listed above)

Credit Card Payment - . g
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

6of 8 Robert E. Cervenka
4 Date 5 Payee name

11-22-2019 Greater Waco Chamber of Commerce

6 Amount (8) 7 Payee address; City; State; Zip Gode

100.00 P.O.Box 1220 Waco, Texas 76703-1220
8 (@) Category (See Categories listed at the top of this schedule) {b) Description

Check if trave outside of Texas. Complete Schedule T.
PURPOSE o
OF State Ofthe NathIl D Check if Austin, TX, officehalder living expense
EXPENDITURE Luncheon

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12-02-2019 Greater Waco Chamber of Commerce
Amount ($) Payee address; City; State: Zip Code
100.00 P.O. Box 1220 Waco, Texas 76703-1220
Category (See Categories listed at the tap of this schedule) Description
PURPOSE I::l Check il travel autside of Texas. Complete Schedule T.
EXPEI?I;TURE State Ofthe State D Check if Auslin, TX, officeholder living expense
Luncheon
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benellt C/OR
Date Payee name
12-12-2019 Darrell Thompson
Amount ($) Payee address; City; State; Zip Code
450.00 2508 Skyline Dr.  Waco, Texas 76710
Category (See Categories listed at the tap of this schedule) Description
PURPOSE D Checkif iravel outside of Texas. Complete Schedule T.
OF s . Check if Austin, TX, ofticeholder livi
EXPENDITURE Fundraising Catering (] onect i usin, . oftctorter ting expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

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)

Adve rli_si ng E_xp ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Bankmg Fees Office Overhead/Rental Expense Transpontation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Gontributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District

.. Candidate/Ofticeholder/Political Commitiee Legal Services Salaries/Wages/Contract 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 Filer ID (Ethics Commission Filers)
7 of 8 Robert E. Cervenka
4 Date 5 Payee name .
12-13-2019 Westview Post Office
6 Amount ($) 7 Payee address; City; State; Zip Cade
33.00 800 Wooded Acres Dr.  Waco, Texas 76710-9998
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel autside of Texas. Complete Schedule T.
OF P OStage fOl' Cmpalgn EI Check if Austin, TX, afficeholder living expense
EXPENDITURE
Thank You Envelopes
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12-18-2019 Lowes
Amount ($) Payee address; City; State; Zip Code
32.17 201 North New Road Waco, Texas 76710
Category (See Categories listed at the lop of this schedule) Description
PURPOSE . . [:] Chech if fravel outside of Texas. Complete Schedule T.
EXPEI?I:ITURE Slgn Matenals D Check if Auslin, TX, officeholder living expense
For Campaign
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
12-19-2019 Lowes
Amount ($) Payee address; City; State; Zip Code
29.79 201 North New Road ~ Waco, Texas 76710
Category (See Categories listed at iha tap of this schedule) Description
PURPOSE l:] Check if frave! outside of Texas. Complele Schedule T.
E XPESI; TURE Slgl'l Mater?als I:I Check if Austin, TX, officeholder living expense
For Campaign
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/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)

Advertising E_xp ense EventExpense Loan RepaymenyReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fess Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Gontributions/Donations Made By GiftAwards/Memorlals Expense Printing Expense Travel Out Of District

. Candidate/Officehiolder/Poliical Commitiee Legal Services Salaries/Wages/Comract Labor Other (enter a category not listed above)

Credit Gard Payment . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME Robert E Cervenka 3 Filer ID (Ethics Commission Filers)
8of 8 :
ate 5 Payee name
12-19-2019 Texas Tape & Label
6 Amount ($) 7 Payee address; City; State; Zip Code
433.00 P.O. Box 365 Waco TX 76703
8 (2) Category (See Calegories listed at the top of this schedule) (b) Description
. Check il iravel outside of Texas. Complete Schedule T.
PURPOSE .
OF 32 X 48 COIOr Campalgn I:I Check if Austin, TX, officeholder living expense
EXPENDITURE Si
1gns
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit G/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the tap of this schedule) Description
PURPOSE l:l Checkilfravel oulside of Texas. Complete Schedule T.
EXPEI\?I;TURE D Check if Auslin, TX, ofliceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted al (he top of this schedule) Description
PURPOSE Check if iravel outside of Texas. Compl hedule T.
EXPEl?l:lTURE D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Feas Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Gontract Labor

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 notlisted above)

1 Total pages Schedule F2: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

5 Date

6 Payee name

7 Amount ($) 8 Payee addresz/ City; State; Zip Code
(¢}
%y U,
2., Ry
B O
9  TvPE OF 08 U,
EXPENDITURE [ ] Poitical IP)}/I/ Q/'P [] Non-Political
10 (a) Category (See Gategories listed at . (04)/ O@ Aule) (b) Description
PURPOSE OO (/6‘4/\ I:I Check it travel oulside of Texas. Gomplete Schedule T.
OF
EXPENDITURE /O /o Dcheck if Austin, TX, officeholder living expense
bz;%
11 Complete ONLY it direct Candidate / Officeholder name Office 1 Office held
expenditure to benefit C/OH 40
€0
%,
2
G
Date Payee name
Amount () Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

I:l Check if travel outside of Texas. Gomplete Schedule T.

I:ICheck if Austin, TX, ofticeholder 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

www.ethics.state.tx.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
Yo
o e,
7 Descriptio, 6‘) '{r{of
s £ %,
% 4’%;9
n,
Y
: R N
8 Amount of investment ($) F,? 47
0,
» A,
A
o %
e
%4
7
/%
Date Name of person from whom investment is purchased C?(
CO’I/
Py

............................ s, _

Address of person from whom investment is purchased; City ))'o “te; Zip Code

%@
&
’?@44
<o e
Description of investment
Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Offica Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense
Salaries/Wages/Contract Labor

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 not listed above)

1 Total pages Schedule F4: 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
4’O€
) b5 2%
TYPE OF VN7 N
EXPENDITURE [ ] w7 /;Z/ [ ] Non-Poitical
: f?)) ’?43\
10 (a) Category (SeeCai. 4/6\40 0 of this schedule) (b) Description
PURPOSE é\l?/o O€ G}’ I:I Check it travel autside of Texas. Complete Schedule T.
OF
EXPENDITURE 0 C?é\ [:ICheck if Austin, TX, officeholder living expense
9
‘»
e
11 Complete ONLY if direct Gandidate / Officeholder name (&) o Office held
expenditure to benefit G/OH 6;?
£ 4,
8%
€0
Date Payee name (//?
W,
G
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE I:] Palitical |:| Non-Political
Category (See Calegories listed at the top ot this schedule) Description
PURPOSE l:l Checkif ravel outside of Texas. Complete Schedule T.
OF I_—_ICheck it Austin, TX, officeholder living expense
EXPENDITURE

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donations Made By
Candidate/Officeholder/Political Committee
Cradit Card Payment

GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule G:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Robert E. Cervenka
4 Date 5 Payee name
10-28-2019 Robert E. Cervenka
6 Amount ($) 7 Payee address; City; State; Zip Code
1,250.00
g Rembursementiom | 479 Kiowa Circle Robinson, Texas 76706

 political contributions

intended
8 (@) Category (See Categories lisled at the tap of lhis schedule) (b) Description
PUF:;? e . I:I Check ifiravel outside of Texas. Complete Schedule T.
EXPENDITURE Loan RepaymenVReMbursement l::l Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

12-17-2019

Payee name

American Bank

Amount ($)

30.00

Reimbursementfrom
political contributions

Payee address; City; State;

200 West State Highway 6 #100

Zip Code

Waco, Texas 76712

intended
Category (See Categories listed at the lop of this schedule) | () Description
PUT;;? - Bank Fee for StOp [:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:l Check if Austin, TX, officeholder living expense

Payment of Check

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributtons
intended

Zip Code

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

(b) Description
I:, Check if iravel oulside of Texas. Complete Schedule T.
I:] Check if Austin, TX, alficeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expensa

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule H: | 2 FILER NAME

4 Date 5 Business name

6 Amount (3$) 7 Business address; City; State; Zip Code
Y%
O %
8 # ¥ . - .
(@) Category % 47({\ isted at the top of this schedule)| (b) Description
PURC';'SSE 'S’ @ 4/} Check if iravel outside of Texas. Compiete Schedule T.
EXPENDITURE 6:?@ %0 D Chack if Austin, TX, officeholder living expense
1y, <4
. o, -
9 Complete ONLY if direct Candidate / Officeholder 6\0 /1¢ 0 Office sought Office held
expenditure to benefit G/OH (/,? O,
A, (/;s
G, o
Date Business name );S' -7, /4
S G
£ O
Eo
Amount ($) Business address; City; State; Zip Code OIP). %&0
Y 92,
s, 0
S, Us:
s V7
0y O
Category (See Categories listed at the top of this schedule) Description 4&0
PURPOSE D Check if travel ou. \5}41 ‘ate Schedule T,
EXPEI(\ID;ITURE l:l Check if Austin, TX, 433\ , expense

Completa ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the lop of 1his schedute) Description
PURPOSE Checkif travel autside of Texas. Complete Schedule T.
OF I:] Check if Auslin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See instruclions for examples of acceptable (b) Description (See instructions regarding lype of inlormalion
PURPOSE categories.) required.)
OF
EXPENDITURE 4/
N
Date o ®)
‘96‘474@00(
/
RN
Amount ($) Payee addre. 0(/ ( /. State; Zip Code
DNy T2
Y I,
% . g
Category (See instruclions for ex. 6}) 6:5‘ “ble Description (See inslruclions regarding type of information
PU F|'°PFOSE calegories.) 43). 4 required.)
EXPENDITURE /4/@ Ope
VYR
RN
/'Oo 5
Date Payee name O(/
)}(:?
(C‘
Amount ($) Payee address; City; State; Zip Code O/I/}
%7
6’(/}
0
Cat (See instrucil i i f tab! D ipti 43\ d f ind.
ategory (See instruclions for examples of acceptable escription (See . regarding type of information
PU%P'?SE categories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples ol acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFU
CONTRIBUTIONS RETURNED TO F

NDS, AND

ILER scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purp /?/O “ich amount is received D Check if political contribution returned to filer
Uy, W,
S &
Sty Sy
e, G
Date Name of person < /) %, 6‘0/ ~unt is received Amount ($)
%
.............. %4%
Address of person from whom \94) - 4} red; City; State; Zip Code
[ (%0
%, U,
)?4/ OJ‘
; : e M
Purpose for which amount is received /P/OO CO ‘~eck if political contribution returned to filer
%
8,
9,
/O/I/
Date Name of person from whom amount is received J:?Q‘ Amount ($)
0'?4/
.................................... ()
Address of person from whom amount is received; City; State; Zip 2 (@)
Z
%
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if poiitical contribution returned to fiter

ATTACH ADDITIONAL COPIES OF THI

S SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FiLER NAME

3 Filer ID (Ethics Commission Filers)

"4 Name of Gontributor / Caorporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
(] schedute A2 [Ischedule B [ ] schedute By [ schedule c2 [] schedule D
[Ischedule F2 |:| Schedule F4 || Schedule G [] schedule H [] schedule coH-UC

D Schedule F1
[] schedule B-SS

6 Dates of travel @ 'ma of person(s) traveling
<°

*/4/
47 O ity or name of departure location

Means of transportation Purpose of travel (including name of conference, seminar, or other e.

<0 04,
6 ));_’
9 Destit.. (/4) /@ 'ne of destination location
Mo, %,
10 Means of transportation 11 Pu.. 4’/& ) o) ‘including name of conference, seminar, or other event)
o T
K,
Name of Contributor / Corporation or Labor Organiza.. @G‘ /Cq “ayee
P
439 €fjo
Contribution / Expenditure reported on: /oo 6\4/
[Ischedule A2 [1schedute B [ ] schedule BW) /)249 n2 [] schedule D [_] schedule F1
'S
[ schedule F2 [ schedule F4 [ Schedule G Ls &K‘O ("] schedule con-uc [] schedule B-s5
Dates of travel Name of person(s) traveling /P 'P:q
%
Departure city or name of departure location O(/
4
%,
Destination city or name of destination location @ '(‘
%,

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [schedwie® [ ]schedule BY) [ Schedule c2 [ ] schedute D [] schedule F1
[schedule F2 (O schedule F4 [ 1schedule G (] schedule H [] schedule coH-uc [_] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 is marked "Final Report™ --

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

&) A/O
C/,? C?/I, Signature of Candidate / Officeholder
Y 0/0
4 FILER WHOISNOTAN OF, '59 & <R
== Complete A & B below oniy . '?@ A;(} an officeholder. --
o,? S
A. CAMPAIGN FUNDS )}4/ O(
Gy 9)
Check only one: G?/ 6?4)
1 1do not have unexpended contributions or LOO 'OOI? *erest or income earned from political contributions.
= = K
[_1 1 have unexpended contributions or unexpended i 4:;;, me earned from political contributions. | understand that |
may nat convert unexpended political contributions o 4, ‘nterest or income earned on political contributions to
personal use. | also understand that | must file an annu. 7y “expended contributions and that | may not retain
unexpended contributions or unexpended interest or income e.. ) . ~al contributions longer than six years after filing
this final report. Further, | understand that | must dispose of une», K:(* ~al contributions and unexpended interest or
income earned on political contributions in accordance with the requn. "/’]/4 ‘ction Code, § 254.204.
B. ASSETS 'PGOO
»
Check only one: }@/
7
[] !do not retain assets purchased with political contributions or interest or other income (( 6’5: contributions.
[J  1do retain assets purchased with political contributions or interest or other income from politic ’qo ns. | understand
that | may not convert assets purchased with political contributions or interest or other income frc al contributions to

personal use. | also understand that | must dispose of assets purchased with political contributions « accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-« Complete this section only if you are an officeholder -«

] Iam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

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



