CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

6510 Trafelger D Rewet TX 75099

3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER Q [ "’ g
NAME I\ O ............... 7 .... Date Received
NICKNAME LAST SUFFIX
Maropis
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deli f b arked
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER V@Ja
NAME T Date Processed
NICKNAME LAST SUFFIX
] Date Imaged
Kull
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER o4t X S
ADDRESS 2801 O Sage Ve ow / 7250%%

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(214) 0G-0250

EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15

D Runoff |:|

15th day after campaign
treasurer appointment

(Officeholder Only)

KowleH' C«b Counen) , Place 1

D July 15 D 8th day before election Szzii?:gx;c:tiﬁed D Final Report (Attach C/OH - FR}

10 PERIOD Month Day Year Month Day Year
COVERED
03 /27/202’0 THROUGH X S0 2020

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description

W 703 2000 | 3Bown L] soucn

12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT _(if known)

Rowlett Cidy (suny1, Place 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Rober+ Blke Margolis

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 OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
GONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 66 /. é (
4, TOTAL POLITICAL EXPENDITURES $ é 6 ,‘ (p /
CB:Z_N;S(';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
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
I 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.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
\
|
i
1

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Rob€/+ 9&2@ M&/?D lis
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
| 4. D SCHEDULE E: LOANS $
|
| 5 [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. | ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 65‘ . 6 ,

J%

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

11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consutting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

Robect Rlake Mecgelis

3 Filer ID (Ethics Commission Filers)

4 Date

O?/OLI/ 2020

5 Payee name

S?eeay Siﬁos (»QSA'

6 Amount ($)

EXPEB?I;TURE Ad\}e(‘ 1"[6;”3) EX’ | 224X

_ 7 Payee address; ‘ City; State; Zip Code
354.96 (67 SwW Spnees CF Lake Oy FL 52024
Reimbursement from
I___J political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

(awipaion Signs

() I:l Check if travel outside of Texas. Complete Schedule T.

I:l Check if Austin, TX, officehoider living expense

9 Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH pref‘f' 3[0,&( Mp(/‘auf(nc

BowiohCivCoure, Pace 1

Office held

¢(same )

Office sought

Date Payee name

D%/ 2 7/ 2020 SPQZCI gTjnf ush

mount ($) Payee address;

1665, | 162 Su Speer CF

D poiitical contributions
intended

City; State;

lcake iy FL

Zip Code

32024

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

EXPENDITURE Adver ‘Rﬁing EX’MFQ

Description

Com'pafgm 65305

l_—_' Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH %w+ Bhké M&(QO ’(\9

Office sought Office heid

Rowleh Ciry Count, Place 1 € (5ame )

Date Payee name

Amount ($) Payee address;

Reimbursement from
political contributions
intended

City; State; Zip Code

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

Description

D Check iftravel outside of Texas. Complete Schedule T,

I:] Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/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 1/1/2020




CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

FORM C/OH
COVER SHEET PG 1

2 Total pages filed: 6

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

6510 Trafalgar Prive RowleH, TX 76087

3 CANDIDATE / | MS / MRS / MR FIRST MI
C E ONLY
OFFICEHOLDER Me Robert E) OFFICE USEO
NAME . o oL . Date Received
NICKNAME LAST SUFFIX
Mougplis
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # CITY; STATE; ZIP CODE

5 CANDIDATE/
OFFICEHOLDER
PHONE

CAMPAIGN
TREASURER
NAME

CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

@72 ) 977 - 3964

EXTENSION

MS / MRS / MR FIRST
Mré \l ¢
NICKNAME LAST

STREET ADDRESS (NO PO BOX PLEASE);

3801 Osage Ve

APT / SUITE

AREA CODE PHONE NUMBER

(214 ) 606 -p150

9 REPORT TYPE

D January 15
[] Juyts

I:] 8th day before election

%30&1 day before election

#

Dowlelt

Ml ' Receipt # | Amount $
Date Processed
SUFFiIX

Date l;aged

ZIP CODE

7 5o %

STATE;

oY

10 PERIOD
COVERED

Month Day Year

09 08 2020

EXTENSION
l:l Runoff D 15th day after campaign

treasurer appointment
(Officeholder Only)

Exceeded Madified |:] Final Report (Attach G/OH - FR)

Reporting Limit

Month Day Year
THROUGH !0 /05 / ZOZ—O

41 ELECTION

12 OFFICE

ELECTION DATE

Month Day Year D Primary

|1,/03,/2020 i s

ELECTION TYPE

D Runoff
El Special

I:I Other

Description

OFFICE HELD (i any)

Council Member, Plaee 1

13 OFFICE SOUGHT (if known)

Comawaviber, Place 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME A 15 Filer ID (Ethics Commission Filers)
RDI%H’ Bhke Moroolis

16 NOT'CE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POL'TICAL SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
{ IspeciFic
| COMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages
| COMMITTEE CAMPAIGN TREASURER ADDRESS o
|
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES

O
S
™
5
~

CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $

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
I 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.

DEBRAST JOHN
Notary 1D #129481997

My Commission Expires K
QOctober 28. 2021

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

P «
Sworn to and subscribed before me, by the said r{\ \) ‘9-‘1 { + r\" afl 5; [8) , i3 , this the 5
day of Oc + , 20 20 , to certify which, witness my hand and seal of office.
Nolee St.1) ot _ DobraSiSohn Netary bublse
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



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

20 Filer ID (Ethics Commission Filers)

19 FILER NAMERDber+ Bh’({ WSDI(“S

21 SCHEDULE SUBTOTALS [ SUBTOTAL

NAME OF SCHEDULE [ AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:I SCHEDULE E: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5;
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS I $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. D SCHEDULE F4:. EXPENDITURES MADE BY CREDIT CARD $

P
)
~
0
== |

9. JZ/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 GiftAwards/Memoriais 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 Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FIL| NAME 3 Filer ID (Ethics Commission Filers)
o blrt B lake Mory elis
4 Date 5 Payee name
09/12/2020 épeec‘\j Sians ASA
6 Amount %) 7 Payee address; City; State; Zip Code
Yeu. B9 162 SW Slomcel Ct, LﬂkéCr)y FL 2024
Reimbursement from
political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF r.‘ ,. .
EXPENDITURE Aduerfis 0g fxnmse e Iary? CavipAal 9 8{9 0S5
| {c) L__] Checklftravel ou’srde of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

?xpenditure to benefit C/OH kour} Bkkg WBOHS CH\/’ Cﬁméf) ,Hﬂtf Z 0.71\7 &MCIZ /%tﬁz

Date Payee name
0/11/2026 = Speed Digns USA
Amount (3$) Q) Payee address; State; Zip Code
$252.2 (62 SW Sareer CF, Lake iy, FL 32034
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE EO ,‘ d .
OF ( mq
EXPENDITURE Adwﬁsm 0] E(y.@qge paon 9” 679’75
D Check rftravel outmdeofTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH Q bﬂ‘f' Elake /‘70’90//5 c"fy CPMCJ, ;)k(a 2 é"}lb COWC_/Z /’ééf’ 7

Date Payee name

01/2 s/zozo Facebock o
o(ug ($) Payee address; City; State; Zip Code
00
Rei.n'\burseme_ntfr_om 1 HQC’@ Wa v p Wﬂ’o %{rk ’ CA‘ C] ‘,/02 5
D political contrnbutions
intended
o Category (See Categories listed at the top of this schedule) ‘ Description
PURPOSE
EXPEh(I);ITURE Ad UQ"}‘ iqu E}(ﬂlﬂ}l | Face bOO" QJV@"AS)"Jq for vebsiie Prome
E] Checklftravel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder Ilvmg expense

Candidate / Officeholder name Office sought Office heid

C}U Comcﬂ Pk[? ) é):}U_KUWoJ, befz

Complete ONLY if direct

expenditure to benefit C/OH Kabe/s}' B’a}[e /]//Q"go{ (s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Gandidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category not listed above)
Credit Card Payment . R R i
The Instruction Guide explains how to complete this form.
1 Total pages Schedute G: | 2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
Robet Blake Margolis
4 Date 5 Payee name
IO/O 9/2.020 Home Depot - RowleH
6 Amount ($) 7 Payee address; City; State; Zip Code
. [D 2200 Lelkevew Pewy Rowleht, TX 75098
Reimbursement from Ny WI? s 0 %
political contributiocns
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE d
OF Oﬂn @ ( 1.. ) + driver ot
EXPENDITURE & ool$ - | O 3[30 F"SK/ pos ) &ip ties -
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

\]

expenditure to benefit C/OH Rob@.}- Bk( /Ce MQ/BV/;S &‘fv COIMCI’/J Qﬂfe 1 C’!.:fy £0W[/7, /)ba

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursementfrom
I:] political contributions

intended

Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE |
|:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE o —
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY 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 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Fiters) | 2 Total pages filed: 4
The CIOH Instruction Guide explains how to complete this form.
3 CANDIDATE/ | MS/MRS/MR FIRST I
OFFICEHOLDER Mr. Robert B OFFICE USE ONLY
NAME ................. . . Date Rece"le
NICKNAME LAST SUFFIX (9
Margolis %)
: : : ; 0 <\
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE T
OFFICEHOLDER = 0CT27 20200 =
MAILING 0 o O
ADDRESS 6510 Trafalgar Dr, Rowlett, TX 75089 m
D Change of Address & 0
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION GC E\\’e
OFFICEHOLDER Date Hand-delivere ™S4T Postmarked
PHONE ( 972 ) 977—3869 ate Han elivere ostmarke
6 CAMPAIGN MS /MRS /MR FIRST - Ml Receipt # Amount $
TREASURER Mrs. Veda
NAME | . e e Date Processed
NICKNAME LAST SUFFIX
Ku“ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY: STATE; ZIP CODE
TREASURER
ADDRESS
3801 Osage Dr, Rowlett, TX 75088
(Residence or Business)
? CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 214 ) 606-0250
9 REPORT TYPE i 15th day after campaign
D January 15 D 30th day before election |:| Runoff I:I treasureyr appointhe,nQQ
{Officeholder Only)
[:1 July 15 @ 8th day before election E::i(:i‘:gm?:i‘liﬁed I:I Final Report (Attach C/OH - FR)
10 PERIOD i " Month Day Year Month Day vear
COVERED
10 /05 7 2020  ouen 10 / 27 2020
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L] Primary |:| Runoff ] Other
Description
11 03 2020 W cenera L] special
12 OFFICE ) OFFICE HELﬁany) o 13 OFFICE SOUGHT (if known) - '
Rowlett City Council, Place 1 Rowlett City Council, Place 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Robert Blake Margolis
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 OR 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
[TJspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
= CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 432 .21
CONTRIBUTI
BALAI\TICEU ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
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

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

LAURA KEASLING
Notarv 1D #131389148
My Commission Expires
December 21. 2021

T

.20 30D, to certify which, witness my hand and seal of office.

/ _m (anra YPeadin -

ignature of officer ,zémlmstenng oa Printed name of officer administering cgth Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Robert Blake Margolis

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
e [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS - $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. §/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $432.21
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH $
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -
12 [] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 1/1/2020



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
Gift Awards/Memorials Expense Printing Expense Travel Out Of District
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 G:

1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Robert Blake Margolis

4 Date

10/10/2020

5 Payee name

Vista Print

6 Amount ($)273 16

Reimbursement from
political contributions
intended

7 Payee address;

State; Zip Code

City;
275 Wyman St, Waltham, MA 02451

8
PURPOSE
OF
EXPENDITURE

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

(b) Description

Advertising Expense Campaign Flyers

9
Complete ONLY if direct
expenditure to benefit C/OH

©

Robert Blake Margolis

I:I Check if Austin, TX, officeholder living expense
Office held

[] checkifiravel ouside of Texas. Complete Schedule T.

Office sought

City Council, Place 1

Candidate / Officeholder name

City Council, Place 1

EXPENDITURE

Date Payee name
10/10/2020 Speedy Signs USA
Amount ($)109.05 Payee address; City; State; Zip Code

- o 162 SW Spencer St, Lake City, FL 32034
D pc:il:ilcal:rzg:\nﬁ?buﬁons

intended

Category (See Categories listed at the tap of this schedule) i _Description
POS .
PU%F . Advertising Expense Campaign Banner

!:I Checkiftravel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct ) . . . .
expenditure to benefit C/OH Robert Blake Margolis City Council, Place 1 City Council, Place 1
_Da; Payee name o
10/20/2020 Facebook
Amaunt (3) 50.00 Payee address; City; State; Zip Code
rempusementiom |1 Hacker Way, Menlo Park, CA 94025
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE o L
OF Advertising Expense Sponsored Advertising
EXPENDITURE —
| D Check if travel outside of Texas. Complete Schedule T. [__—I Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Robert Blake Margolis City Council, Place 1

City Council, Place 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2020



	CFR-Filed 09-08-20
	CFR-Filed 10-05-20

