CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The G/OH Instruction Guide explains how to complete this form. 4
3 CANDIDATE/ MS / MRS / MR FRST Ml
OFFICEHOLDER Robert D OFFICEUSEONLY
NAME L M T e . [ o e
NICKRAME LAST SUFFIX L. \ Cp
Bob Troyer b C
4 CANDIDATE / ADDRESS /POBOX,  APTISUME R, oy, STATE; 2% CODE 6[2(0(2023
OFFICEHOLDER &
MAILIN: . L
et 1738 Sterling Ln, Lewisville, TX, 75067 LLRN
[] change of Address GN)
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (214 ) 2224141
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TRI ER
NAME oM Robert D . | o rrocus
NICKNAME LAST SUFFIX
Date Imaged
Bob Troyer
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & STATE; ZIP CODE
TREASURER
ADDRESS 1738 Sterling Ln, Lewisville, TX, 75067
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TRoRE RER 1 (214 ) 2224141
9 REPORT TYPE D = D 30th day before elech D Runcff D 154 day after campa
{Officeholder Only)
[] s R a6 day beore election 1 Emeededu;llfed [] Fmai Report gastach CIOH-£R)
10 PERIOD Month Day Year Month Day Year
COVERED
4,/7 /2023 THROUGH 4 / 21 /2023
‘1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L1 primary D Runoff ] Other
5 / 6 / 2023 | K] oceem [ ] specia
12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT  (if known)

Lewisville City Council Place 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www._ethics.state.tc.us

Revised 1/1/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

Mr. Robert (Bob) D Troyer

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

0

. &ulie Worster

« My Comiission Expires
& 07/2412024 "
1D No. 10573694

’%\L\DO\@M

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 OMLY I THEY RECEVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ JeEnerAL
COMMITTEE ADDRESS
{Tspeciric
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 $
CONTRIBUTIONS MADE ELECTRONICALLY) 0.00
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 00
EXEEH IRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 0.00
4, TOTAL POLITICAL EXPENDITURES 3 259.20
B ALANlCE ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 57.20
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.
18 AFFIDAVIT

| swear, or affem, under
true and corect and incl
under Title 15, Election

of perjury, that the accompanying repost is
‘all information required to be reported by me

Signsture of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said !; im

, this the &‘H-.
D@&J—Rﬁl C

“Troum

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

\\,)NJ\_}QOB\EF

_23_

Slgnah.we of officer administering oath

Printed name of officer administering oath Tideofofﬁoerad nistering oath

Forms provided by Texas Ethics Commission

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Mr. Robert (Bob) D Troyer
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 s
4. [] scHeEDULEE: LOANS $
5. [ ] SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 259 20
6. | ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] scHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. [ | SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
. [:I SGHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loen Rey iAReimi S ising E
Accouniing/Banking Fees Office Overhead/Rental Exp Transp Equaip & Related Exp
Consulling Expense Food/Beverage Expense Poling Expense Trawvel n District

C " Made By Gilt/AwvardsAdermnorials Expense Printing Expense Travel Out Of District
Candidale/Oiceholder/Poliical Commiliee Legal Sexvices Salaries/Wages/Conract Labor Other (enlor a calagory not Esled abowve)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Mr. Robert (Bob) D Troyer

4 Date 5 Payee name i

A[712023 RDTronics
6 Amount ($) 7 Payee addiess; City: State; Zip Code

$59.20 1738 Sterling Ln; Lewisville; TX; 75067
8 a) Category (See Categories kisied at the top of this schodule) (b) Description

PU':;'FOSE Reimbursement for D:immememmt

EXPENATLNE Computer Fees

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought
Mr. Robert (Bob) D Troyer City Council Place 1

Office held
City Council Place 1

Dale Payee name
41712023 RDTronics
Amount ($) Payee address; Gity; State; Zip Code
$200.00 1738 Sterling Ln; Lewisville; TX; 75067
Category (See Categories listed at the top of this schedule) Description
PURPOSE Dua:ki i outsicie of Texas. Complete Schedule T.
OF . . DCheuklfAushn TX, officeholder living expense
EXPENDITURE Web Site Maintenance
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Mr. Robert (Bob) D Troyer City Council Place 1  City Council Place 1
Date Payee name
Amount ($) Payee address; Cily; State; Zip Code
Category {See Categories Ested at the top of this schedule) Description
PURPOSE DChed(ihravelousidedTems.(:onueleSdledlet
EXPEI:';'I'URE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www_cthics.state bxus Revised 9/8/2015



