CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . 1 Filer ID (Elhics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | Mr Robigit E OFFICE USE ONLY
NAME = fessisinessiisamionsasnssnssnsossaussnsnsesssoesnesesssasssssonsansansidrnsnbivy 0
NICKNAME LAST SUFFIX REC EI V ED
Blake Jr
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY: STATE: ZIP CODE
OFFICEHOLDER | 1158 W Pioneer Pkwy Arlington, TX 76013 JUL 172023
ADDRESS
Change of Address : m 5
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dattadgnd-deliveraty or Oals Posimarked
OFFICEHOLDER
PHONE (972 ) 365-7010
Receipl # Amounl §
68 CAMPAIGN MS / MRS / MR FIRST Mi
NAME e M COMeY e N
NICKNAME LAST SUFFIX
Dale Imaged
Callaway
STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #: cITY; STATE; ZIP CODE

7 CAMPAIGN

301 S Center St, Suite 420 Arlington, TX 76010

TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMEER EXTENSION
TREASURER
PHONE (817 ) 274-4877

9 REPORT TYPE

i January 15
i July 15

I { Runoff
e |

j 30th day before election

| 81th day before eleclion

Exceeded Madified
- Reporting Limit

15th day after campaign
\reasurer appointment
(Officehclder Only)

[

10 PERIOD Month Day Year Month Day Yoar
CRVERED 4 27 /23 THROUGH 6 Fa 30 / 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff g:,"sif’ip“on
5 / 6 / 23 W General Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT {if known)

None

Arlington ISD School Board Place 6

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE CF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION CNLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

GENERAL
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers}
Robert E Blake, JR
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ] O OO

CONTRIBUTIONS MADE ELECTRONICALLY)
2; TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 875 ’ 00
Eé:_EESD'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 0 00
4. TOTAL POLITICAL EXPENDITURES $ 5 786 99
, L]
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ O 00
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERICD 3
18 SIGNATURE | swear, or affirm, under penally 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
Please complete either option below:
L, AARON BOALS
SR ‘0'; 2
S8\ %z Notary Public, State of Texas
(1) Affidavit "-u%ﬁ 9§ Comm. Expires 10-16-2024
7% G Notary ID 130150726

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ,Zo‘:: &= *’ 31&"" this the /-4’ day of ,] w/; ,

20 2‘:5 . to certify which, witness my hand and sealof office.

W Aaron Boals Forele
ignature of officer administering oath Printed name of officer administering oath Title of officer lT\lnlSle"nQ oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ' ! i )
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 "
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

Robert E Blake, Jr.

20 Filor ID (Ethics Commisslon Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 875.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5,786.99
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OF | §
. B SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,000.00
12. SCHEDULE KK: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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 Tolal pages Schedule Al: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Robert E Blake Jr
4 Date § Full name of contributor out-of-siate PAC (ID#: y| 7 Amount of contribution ($)

Stephen Cavender

04/27/2023 ..6...(;°.nth;J.t°.r. add.ress.....c;ty.: ............ s.t.a. w:";l';":;c;e ....... 2 50 00

Arlington

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-slate PAC (ID#: ) Amount of contribution ($)
Billy Sanders

04/29/2023 |+ vv-orvmmrmesuesesienteeses et 1 O O 0 O
Contributor address; City; State; Zlp Code .

Arlington

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor cul-of-state PAC (ID¥; ) Amount of contribution ($)
Edward Perkins

04/26/2023 |- rrrrersremssrseiariremien et 2 5 O O
Contributor address; City; State; Zip Code .

Arlington

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Rebecca Boxall

05 /03 /2023 ..... conmbuwr add.—es .s.; ............... Ci‘y' ............. S‘ate' z;p COde ...... 5 0 O O 0
[]

Arlington

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 gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Pclitical Committes

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Ri ent
Fees Office On Rental Exp
Food/Beverage Expense Polling Expense

GifAwards/M ials Exp Printing Expense

Legal Services Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

ot 1 Exp
Transportation Equipment & Related Expenso
Travetl In District

Trave! Out Ol District

Other (enter a categary not listed above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filars)

Robert E Blake Jr
4 pate ~ 5 Payee name
04/28/2023 Texting for Less

6 Amount (3)

2,336.14

7 Payee address;

88-218-5287

City; State; Zip Code

8 (a) Category (See Categorias listed al the top of this schedule) (b) Description
PURPOSE Advertising Expense Texting Services
OF
EXPENDITURE
{c) Check if trave) outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/29/2023 | Anedot Services
Amount ($) Payee address; City: State; Zip Code
15.90
Category (Sse Calegories listed at the lop of his schedula) Description
PURPOSE Fees Fees
OF
EXPENDITURE
Check if travel outside of Texas. Completo Schedule T. Check if Austin, TX, officeholder living axpense

Complete QNLY if direcl Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/08/2023 | Facebook Advertisements

Amount ($) Payee address; Clty; State; Zip Code
130.00

Category (See Categorios listed at the lop of this schedule) Description
ng'gss Advertising Advertisements
EXPENDITURE
Check if travel outside of Texas. Complete Schadule T. Check if Austin, TX, officeholder living expanse

Complete ONLY if direct
axpenditure 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Oficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimb S IF 1g Expense

Fess Office Overhead/Rental Expense Transportati quip & Retated Exp
Food/Beverage Expense Polling Expense Travel In District

Gitv, N P Printing Expense Trave! Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2 Robert E Blake Jr
4—Dale 5§ Payee name
05/08/2023 Roger DeFrang
6 Amount ($) 7 Payee address; City; State; Zip Code
500 OO Arlington

PURPOSE
OF
EXPENDITURE

Advertising

8 (a) Category (See Categories iisted at the top of this schedule) (b) Description
PURPOSE Advertising Expense Sign Installation
OF
EXPENDITURE
(o) Chack if trave! outside of Texas. Complete Schedule T. Check if Auslin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/OH
Date Payee name
05/10/2023 | Texting For Less
Amount (8) Payee address; City; State; Zip Code
888-218-5287
1,800.00
Category (See Categorias listed al the top of (his schedule) Description

Texting Services

Check if travol outside of Texas. Completo Schedule T.

Check if Austin, TX, officeholder living oxpensa

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

expenditure to benefit C/OH

Date Payee name
05/16/2023 | Digital Corporate Services

Amount ($) Payee sddress; City: State; Zip Code
3 5 6 4 801 Station Dr Arlington TX 76015

Category (Ses Calegories listed at the top of this schedule) Description
PURPOSE Advertising Printing
EXPENDITURE

Chack f travel outsido of Texas. C: ScheduleT.

Check if Auslin, TX, cificeholder living oxpense

Complete ONLY if direct

Candidate / Officeholder name

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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponse Event Expense Loan Repayment/Reimbursement VF 9 Expi
Accounting/8anking Fees Offica Overhead/Rental Exp Transporiation Equip & Related Exp
Consutting Expense Food/Beverage Expense Poliing Expense Travel tn District
Contributiona/Donations Made By GifvA ds/M rials Exp: Printing Expense Travel Out Of Dislrict
Cgmlda!elOﬂleoholderfPonﬁcal Committee Legal Services Salsries/Wages/Contract Labor Gther (enter a category not listed above)
Credi Cerd Payment The Instruction Guide explains how to plete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commiasion Filers)
Robert E Blake Jr
4 pate” 5 Payee name
05/08/2023 Nguoi Vist Dallas LLC
6 Amount (3) 7 Payee address; City; State; Zip Code
7 50 00 Dallas
L]
8 (a) Category (See Calagories listed al the top of this schedula) (b) Description
PURPOSE Advertising Expense Vietnamese News Paper Advertisement
OF
EXPENDITURE
(c) Chackif trave! oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direc! Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
05/30/2023 | Facebook - META
Amount ($) Payee address; City; State; Zip Code
60.31
Category (See Categories listed al the top of this schedule) Description
PURPOSE Advertising Advertisements
OF
EXPENDITURE

Check if trave! outside of Texas. Complete Schedule T,

Check if Auslin, TX, officeholder living expenso

expendilure lo benefit C/OH

Comptote CNLY If direcl Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
05/30/2023 Arlington Republican Club

Amount ($) Payee address; City; State; Zip Code
1 3 O 00 Arlington

.
Category (See Categorios listod al the top of Lhis schedule) Description
Puvg‘gss Advertising Fues
EXPENDITURE
Chackif trave) outside of Texas. Comp T. Check If Austin, TX, officeholder living oxpense
Complste ONLY if direct Candidate / Officeholder name Ofiice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 8/17/2020



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule [:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

1 Robert E Blake, Jr.
4 Date 5 Payee name
05/30/2023 Robert E Blake, Jr.
6 Amount ($) 7 Payee address; City Stato Zip Code
2,000.00
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions rogarding type of inf
PURPOSE calegories.) required.)
OF Loan Repayment/Reimbursement Reimburse Loans from Candidate/Filer
EXPENDITURE
Date Payese name
Amount ($) Payee address: City State Zip Code
Category (See for les of bl Description (See g g type of inf
PURPOSE calegorios.) raquired.)
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City State Zip Code
Category (See instructions for examples of acceplable Description (See i garding lype of inf
PURPOSE categorias.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zlp Code
Category (Seo | lons for les of p Description (Seo instructions regarding lype of information
PURPOSE calagories.) reqGuired.)
OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

The Instruction Guide explains how to complete this form.
s Complete only if "Report Type” on page 1 is marked “Final Report” «

1 C/OHNAME 2 Fiter ID (Ethics Commission Filsrs)

Robert E Blake, Jr.

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating 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.

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officaholder, e«

A CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

l—-l I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |

- may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an arnual report of unexpended contributicns and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
1 do not retain assets purchased with political contributions or interest or other income from political contributions.
I—l { do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assels purchased with political contributions or interest or other income from political centributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only If you are an officeholder ¢

1 am aware that | remain subject 1o 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
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



