
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAM PAIGN FINANCE REPORT COVER SHEET PG 1 

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

3 CANDIDATE / MS / MRS / MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mr. Robert 
NAME .. ... .... .. .. . .. . . . . .... , •••••••• •• • •• • •• •• • • •• •• • • • • • • • • . .. . ..... . .. ..... . . 

Date Rece ived 
NICKNAME LAST SUFFIX 

Slattery 

~

ECEIVE~ 
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ~L , OFFICEHOLDER 812 Gallant Fox Tri 

MAILING Keller, TX 76248 ADDRESS 

Change of Add ress 

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

OFFICEHOLDER ( 817 ) 91 3-6336 PHONE 
Rece ipt # I Amount $ 

6 CAMPAIGN MS / MRS / MR FIRST Ml 

TREASURER Robert Mr. Date Processed NAME .......... ... ..... . .... .. ... .... . .. . . . ... . .. . .. . .... . .. . .. . .. . .. . . . . . . . . . . . . . . . 
NICKNAME LAST SUFFIX 

Slattery 
Da te Imaged 

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #; CI TY; STATE ; ZIP CODE 

TREASURER 812 Gallant Fox Tri 
A DDRESS 

Keller, TX 76248 
(R es idence or B usi ness ) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 817 ) 913-6336 

9 REPORT TY PE 

' January 15 r- 30th day before election 

' 
Runoff 

' 
15th day after campaign 
treasurer appointment 
{Offi ceholder Only) 

L- July 15 C- 8th day before election ' 
Exceeded Modified Final Report {Attach C/OH • FR) 
Reporting limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
2 / 1 / 24 4 / 3 / 24 T HROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year r Primary t Runoff 
r■"" 

Other 
Descript ion 

5 / 4 / 24 K Genera l t Speci al Municipal 

12 OFFICE OFFICE HELD (i f any) 13 OFFICE SOUGHT {if known) 

Keller City Counci l - Place 2 
14 N OTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEN DITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ON LY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTE E NAME 

t GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

C- SPECIFI C COMMITTEE CAMPAIGN TREASURER NAME 

COMMI TTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Robert Slattery 
16 Filer ID (Ethics Commiss ion Filers) 

17 CONTRIBUTIO N 
TOTALS 

1. TOTAL UNITEM IZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

$ 0.00 
$ 0.00 

.... .. ... . ..... .. . ·1-------------------------------+------
EXPENDITURE 
TOTALS 

3. TOTAL UNITEMIZED POLIT ICAL EXPENDITURE . 

4. TOTAL POLITICAL EXPENDITURES 

$ 34,748.90 
$ 34,748.90 

. . .. . ... ..... . .... ·1-------------------------------+-------
CO NTRIBUTIO N 

BALANCE 
5. TOTAL POLITICAL CONTR IBU TI ONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERI OD 
$ 7,751.10 

. . . . . . . . . . . . . . . . . . 1------------------------------+-------
OUTSTANDING 
LO AN TOTALS 

6. TOTAL PRIN CI PAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORT ING PERIOD $ 42,500.00 

18 SIGNATURE 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 C~ ~ 

--- h ~~c_-'----.... -::::::_ ... __ ~ ___________________ ....,._ ___ _ 
Signature of Candidate or Officehold 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Sworn to and subscribed before me b k:Xr:t s~ ~ this the .,_3 day ot Apt:i \ 

(2) Unsworn Declaration 

My name is Robert Slattery 

My address is 812 Gallant Fox Tri 

(street) 

Executed in _T_a_r_r_a_n_t ___ _ County, State of Texas 

, and my date of birth is _0_3_/3_1/_1_9_7_9 ______ _ 
Keller TX 76248 USA 

(zip code) (country) 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2024 



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

19 FILER NAME 2 0 Filer ID (Ethics Commission Filers) 

Robert Slattery 
21 SCHEDULE S UBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. SCHEDULE B : PLEDGED CONTRIBUTIONS $ 

4 . ■ SCHEDULE E : LOANS $ 42,500.00 

5 . ■ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIB UT IONS $ 34,748.90 

6. 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: POLIT ICAL EXPENDITURES MADE FROM PERSONAL FUND S $ 

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

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONT R IBUTIONS RETURNED $ 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



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 FILER NAME 3 Filer ID (Ethics Commiss ion Filers) 

Robert Slattery 

4 TOTAL OF UNITEMIZED LOANS $ 42,500.00 

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

02/07/2024 Robert Slattery 2,500.00 
.... ••••• •••••••••••· ..... . . . . . . . . . . . . . ······• · ···· · · ............ . ... ..... 

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

a financial 0.00 
Institution? 812 Gallant Fox Tri , Keller, TX 76248 

t [■ N 
11 Maturity date 

y 
12/31/2024 

12 Principal occupation / Job titl e (See Instructions) 13 Employer (See Instructions) 

Real Estate Investor Self Employed 
14 Description of Collateral 15 

.,, Check if personal funds were deposited into political 

• none 
account (See Instructions) 

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

.. .. . ......... ••••• •••• ••• ... . . ....... . .. .. . .. . ... . . . . .. .. . . .... . . . . . . . . . . ...... . . 

18 Guarantor address ; City ; State ; Zip Code 

• not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instruct ions) 

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

02/21/2024 Robert Slattery 5,000.00 
. . . . . . .............. . . ...... .... .... .. . .... . .. .. . . ..... ••·•••• . .. 

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

a financial 
812 Gallant Fox Tri , Keller, TX 76248 

0.00 
Institution? 

L Y [■ 
Maturity date 

N 12/31/2024 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Real Estate Investor Self Employed 
Description of Collateral 

Check if personal funds were deposited into political .,, 
account (See Instructions) . none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

.... . ••••••••••• ••• ••••• • .. .. . .. .. ···· · ···•·· · ·· ···· . . . . . . . . . . . ........ . . 

Guarantor address ; City; State; Zip Code 

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 1/1/2024 



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 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Robert Slattery 

4 TOTAL OF UNITEMIZED LOANS $ 42,500.00 

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

02/29/2024 Robert Slattery 5,000.00 
. . ... ..... . .. ..... ......... .... ····· ······· • ······· •·· .. . .... ... . . . . . . . . . . . . ..... . 

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

a financial 0.00 
Institution? 812 Gallant Fox Tri, Keller, TX 76248 

i L■ N 
11 Maturity date 

y 12/31/2024 
12 Principal occupation / Job tit le (See Instructions) 13 Employer (See Instructions) 

Real Estate Investor Self Employed 
14 Description of Collateral 15 

., Check if personal funds were deposited into political 

■ none 
account (See Instructions) 

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

.... . ...... ........ ...... .. ...... ... ·• ·········•···· ....... ·•·· . .......... . . . . . 

18 Guarantor address ; City; State; Zip Code 

• not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

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

03/28/2024 Robert Slattery 10,000.00 
. . . . .. . ... .. . ..... ........... ........ ............... . .. ........ . . . .... .... .. . . 

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

a financial 
812 Gallant Fox Tri, Keller, TX 76248 

0.00 
Institution? 

L Y r■ 
Maturity date 

N 12/31/2024 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Real Estate Investor Self Employed 
Description of Collateral 

Check if personal funds were deposited into political ., 
account (See Instructions ) 

• none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

.... . . . . . . . . . .. .. . . . .... . ... . . . . . . . . . . . . . . ............ ·••••••••••• .... .. . . . 

Guaran to r address ; City; State ; Zip Code 

■ 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 1/1/2024 



LOANS SCHEDULE E 

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

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

2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

Robert Slattery 

4 TOTAL OF U N IT E MIZ ED LOANS $ 42,500.00 

5 D ate of loan 7 Nam e of lender D out-of-state PAC (ID#: ) 9 Loan Amo u nt{$) 

04/02/2024 Robert Slattery 20,000.00 
. . ... . . . . . . . .. . . .... ... ··• • ·· ·• •··· . . ...... . .. . . . .. .. . . . . ...... .. . . .... . ... . 

6 Is lender 8 Le nde r address; Ci ty; State; Z ip Cod e 
10 Interest ra te 

a fina ncia l 0.00 
In stitution ? 812 Gallant Fox Tri, Keller, TX 76248 

r [■ N 
11 M aturity date 

y 12/31/2024 
12 Principa l occupat ion I Job title (See Instructions) 13 Employer (See Instructions) 

Real Estate Investor Self Employed 
14 Description o f Colla te ral 15 

., Check if personal fund s were deposite d into po liti ca l 

■ n o ne 
acco u n t {See Instru ctions) 

16 GUARANTOR 17 Name of gua ranto r 19 A m ount G uaranteed($) 
INFORMATION 

..... . . . ...... .. . . . . . .. .. .. . . .... .. . .. .. ... .... . ' . . . . . . ••••• •• . . .. . . . . .. . . 

18 Gua ra ntor add ress ; City; State ; Z ip Cod e 

■ not applicable 

20 Princ ipal Occupa ti o n (See Instructions) 21 E mployer (See Instructions) 

D ate o f loan Name of lender D out-of-state PAC (ID#: ) Loan A mount ($) 

. .. ....... .. .. ... ... . . ...... .. .... .. . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . .. . . . ....... 
Is le nder Lender address ; C ity ; State; Zi p Code 

Interest ra te 

a financial 
Institution? 

C C!: 
Maturity d ate 

y N 

Pri ncipal occupation I Job t it le (See Instructions) E mployer (See Instructions) 

Description o f Colla teral 
Check if persona l fu nd s were deposite d into pol itica l 

■ none 
accou nt {See Instructi ons) 

GUARANTOR Name of gua rantor Amou nt Guaranteed {$) 
INFORM AT ION 

... .. .. .... . . .... ....... .. . . . . . . . . . . . . . . . . . . . .. . . . .. . .. . .. .. . .... .. . . . . . . . . 
G u a ran to r add re ss ; City; State; Z ip Code 

■ not app licable 

Principal Occupatio n (See Instruct ions) Emp loyer {See Instruct ions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional repo rti ng requirements. 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2024 



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 ) 

Advert ising 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 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 Instruction Guide explains how to complete th is form . 

1 Total pages Schedule F 1: 2 F ILER N AME 1 3 Filer ID (Ethics Commission Filers) 

Robert Slattery 
4 D ate 5 P ayee name 

03/01/2024 Neel & Partners 
6 A mount ($) 7 Payee address; C ity ; State; Zip Code 

3,000.00 8601 Ice House Drive Unit 701 , North Richland Hills, TX, 76180 

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

PURPOSE Advertising Expense Digital Advertising 
OF 

EXPENDIT URE 

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

9 Complete ONLY if direct Candidate I Officeho lder name O ffice sought Office held 

expenditure to benefit C/OH 

Date Payee name 

03/08/2024 Neel & Partners 

Amount ($) P ayee address ; City ; State; Z ip Code 

1,000.00 8601 Ice House Drive Unit 701, North Richland Hills, TX, 76180 

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

PURPOSE Advertising Expense Print Advertising 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T Check if Aus tin , TX, officeholder living expense 

Complete ONLY if d irect Can didate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

D ate Payee n ame 

03/08/2024 Neel & Partners 

Amount ($) Payee address; C ity ; State; Zip Code 

250.00 
8601 Ice House Drive Unit 701 , North Richland Hills, TX, 76180 

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

PURPOSE Consulting Expense Campaign Consulting 
OF 

EXPENDITURE 

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

Complete Q.!il,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adver t ising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipm ent & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel 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 Instruction Guide explains how to complete th is form . 

1 Total pages Sched ule F1: 2 FILER NAME 13 File r ID (Ethics Commission Filers) 

Robert Slattery 
4 Date 5 P ayee na m e 

04/02/2024 Neel & Partners 
6 Amount ($) 7 Payee address ; C ity; State; Z ip C ode 

10,000.00 8601 Ice House Drive Unit 701, North Richland Hills, TX, 76180 

8 (a) C ategory (See Categories listed at the top of this schedule) ( b) Description 

PURPOSE Advertising Expense Digital Advertising 
OF 

EXPENDITURE 

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

9 Complete Qt:ilJ'. if direct Candidate/ Officeholde r n am e Office sought Office held 

expenditu re to benefit C/OH 

Date Payee na m e 

04/02/2024 Neel & Partners 

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

3,755.70 8601 Ice House Drive Unit 701 , North Richland Hills, TX, 76180 

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

PURPOSE Advertising Expense Print Advertising 
OF 

EXPENDITURE 

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

Complete ONLY if direct C andidate/ Officeho lde r nam e Office soug ht O ffi ce he ld 

expenditure to benefi t C/OH 

Date Payee name 

03/29/2024 Neel & Partners 
Amount ($) Payee address; C ity; State; Zip C ode 

250.00 
8601 Ice House Drive Unit 701 , North Richland Hills, TX, 76180 

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

PURPOSE Consulting Expense Campaign Consulting 
OF 

EXPENDITURE 

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

Complete ~ if direct Cand id ate I Officeho ld e r n am e Office sought Office he ld 

expenditure to benefi t C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTl0NS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad verti sing Expense Event Expense Loan RepaymenVReimbursement 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 GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services I 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 13 Filer ID (Ethics Commission Filers) 

Robert Slattery 
4 Date 5 Payee name 

03/25/2024 Neel & Partners 
6 Amount($) 7 Payee address; City; State; Zip Code 

500.00 8601 Ice House Drive Unit 701, North Richland Hills, TX, 76180 

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

PURPOSE Advertising Expense Digital Advertising 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate / Officeholde~ name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

03/28/2024 Neel & Partners 

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

650.22 8601 Ice House Drive Unit 701 , North Richland Hills, TX, 76180 

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

PURPOSE Advertising Expense Print Advertising 
O F 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

03/29/2024 Neel & Partners 
Amount ($) Payee address; City; State ; Zip Code 

5,000.00 
8601 Ice House Drive Unit 701 , North Richland Hills, TX, 76180 

Category (See Categories listed at the lop of this schedule) Desc ription 

PURPOSE Advertising Expense Door Knocking 
OF 

EXPENDITURE 

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

Complete ONLY if di rect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
, 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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 RepaymenVReimbursement Solici tation/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 Gift/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 Guide explains how to complete this form . 

1 Total pages Schedule F1: 2 F ILER NAME 13 F iler ID (Ethics Commission Filers) 

Robert Slattery 
4 Date 5 Payee n a m e 

02/08/2024 GoDaddy.com 
6 Amount ($ ) 7 Payee address ; City ; State; Zip Code 

402.56 www.GoDaddy.com 

8 (a) Cate gory (See Categories listed at the top of this schedule) (b) Desc ript ion 

PURPOSE Advertising Expense VoteRobert.com Web Site 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Candidate/ Officeh o lder n a m e Offic e so ught Office h e ld 

expenditure to benefit C/OH 

Date Payee name 

02/08/2024 VistaPrint.com 

Amount ($) P a y e e address; City ; State; Zip Code 

120.14 www.VistaPrint.com 

Category (See Categories listed at the top of th is schedule) D escript ion 

PURPOSE Advertising Expense Business Cards 
OF 

EXPENDITURE 

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

Complete Qt:!]J'. if di rect Candida te/ O fficeh o lder name Offi c e sought Offic e held 

expenditure to benefit C/OH 

D a te P a y e e name 

02/16/2024 VistaPrint.com 

Amount ($ ) Payee address; City ; State; Zip C o de 

233.81 
www.VistaPrint.com 

Category (See Categories listed al the lop of this schedule) Desc ripti o n 

PURPOSE Advertising Expense Car Magnets 
OF 

EXPENDITURE 

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

Complete ONLY if d irect C andida te / Officeh o lder n a m e Office soug ht Office h e ld 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics .state .tx .us Revised 1/1 /2024 



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 RepaymenVReimbursement 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 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 Instruction Guid e explains how to complete this form. 

1 Total pages Schedu le F1 : 2 F ILER NAME 1 3 Filer ID (Ethics Commission Filers) 

Robert Slattery 
4 Date 5 Payee name 

02/22/2024 Texas Trade Graphics 
6 Amount($) 7 Payee address; C ity ; State; Zip Code 

3,502.10 2935 Irving Blvd Ste 201, Dallas, TX 

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

PURPOSE Advertising Expense Yard Signs 
O F 

EXPENDIT URE 

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

9 Complete ONLY if direct Cand idate I Officeholder name O ffice sought Office held 

expenditure to benefit C/OH 

Date Payee name 

03/29/2024 Goosehead Insurance 

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

257.04 620 Stoneglen Drive, Suite G/7, Building 4 Suite 4500, Keller, TX 76248 

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

PURPOSE Event Expense Event Insurance 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name Office soug ht Office held 

expenditure to benefit C/OH 

Date Payee name 

04/02/2024 Crown Catering Texas 

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

463.27 
crowncateringtexas@gmai l.com 

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

PURPOSE 
OF 

Event Expense Neighborhood Meet and Greet 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SC HEDULE 

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

EXPENDITURE CATEGO RIES FOR BOX 8(a) 

Advert is i n g E x pen se Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By G ift/Awards/Memorials Expense Printing Expense Trave l Out Of District 

Candidate/Office holder/Political Co mmittee 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 pages Schedule F1: 2 F ILER NAM E 13 F iler ID (Ethics Commission Filers) 

Robert Slattery 
4 Date 5 Payee na m e 

03/29/2024 Neel & Partners 
6 Amo unt ($) 7 Payee address; C ity ; State; Zip Code 

5,364.06 8601 Ice House Drive Unit 701 , North Richland Hills, TX 76180 

8 (a) Category (See Categories listed at the top of this schedu le) (b) Descript ion 

PURPOSE 
OF 

Advertising Expense Digital Marketing 
EXPENDITURE 

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

9 Complete ONLY if direct Ca ndidate I O fficeholde r na m e Office soug ht Office he ld 
expenditure to benefit C/OH 

Date Payee name 

Amount($) Payee address; City ; State ; Z ip C ode 

Category (See Categories listed at the top of th is sched ule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX , offi ceholder livi ng expense 

Complete QJi!.:i'. if direct Cand idate I Officeholder name Office soug ht O ffice he ld 
expenditure to benefi t C/OH 

Date Payee nam e 

Amo unt ($) Payee address; C ity; State; Z ip Code 

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

PU RPOSE 
OF 

EXPENDITURE 

Check if travel outs ide of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QJi!.:i'. if direct C and idate / Officeho lder nam e Office sought O ffi ce he ld 
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 1/1/2024 




