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SUB . OTAL. - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILERNAME

Robert Alan Bell

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

i SCHEDULE AT. MONETARY POLITICAL CONTRIBUTIONS $

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

3. SCHEDULE B PLEDGED CONTRIBUTIONS S

4 SCHEDULE E. LOANS s

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 F4: EXPENDITURES MADE BY CREDIT CARD $ 867.97
9. SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 375.00
10. SCHEDULE H' PAYMENT MADE FROM POLIT_ICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

Lk SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12, SCHEDULE K #%TEIRggT‘ CREDITS GAINS. REFUNDS. AND CONTRIBUTIONS RETURNED $

L
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CANDIDATE / OFFICEHOLDER REPORT:
~=SIGNATION OF FINAL REPORT Form 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/OH NAME 2 Fier ID Ethics Comnmissian Filers)

Robert Alan Bell

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 treas intment on file.

.
Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

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

| have unexpended contributions or unexpended interest or income earned from potitical 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 annual report of unexpended contributions 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 1 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:

v I do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from political contributions. 1 understand
that | may not convert assets purchased with political contributions or interest or other income from politicat contributions 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 officehoider «-

V4 | am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am 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 contribytions. or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officehoider
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

sCHEDULE G

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

Advertising Expense
Accounting/Banking
Consulting Expense

CredtCarg Payment

Contnbutions Donations Made By
Candidate/Officehoider/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

EvertExpense

Fees

Food‘Beverage Expense

Gift Awards’‘Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Prnnting Expense
Salanes/Wages/Contract Labor

Sotictation Fundrasing Expense
Transporation Equpment & Related Expense
Travel In District

Travel Out Of District

Other tenter a category natiisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

1

2 FILER NAME

Robert Alan Bell

3 Filer 1D (Ethics Commission Filers)

4 Date

11/12/2025

5 Payee name

6 Amount ($)

Reunbursement from
political contributions

Yoakum County Republican Party

7 Payee address;

PO Box 931

City

Plains

State. Zip Code

Texas 79355

Complete ONLY if direct
expenditure to benefit C:OH

ntendec / Thesk Fing vinual s -es des ce aa0ress
(a) Category iSee Ta‘egores hstec at the 'op of this schedule: {b) Description
PURPOSE ie
OF Other Filing Fee
EXPENDITURE PO
{c) fneck “trzvefoutside of Teags Tovplete Schedule T Checr ¢ fustin TX officerclger | ong expense
9 Candidate / Officeholder name Office sought Office held
Compiete ONLY f direct
expenditure to benefit C:OH
Date Payee name
Amount (S) Payee address City State: Zip Code
Reimbursement from
poltical cantributions
ntended Cneck i ing v.odal's "esiaence aalress
Category See Tasporeslisted aiire 1op of this schedule, Description
PURPQOSE
OF
EXPENDITURE -
Tnece Travelnutsie o' Tesas Tomplete Schedule T Theck fAlstin TX officed tiner | ang eapense
Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to penefit C/OH
Date Payee name
Amount ($) Payee address. City. State: Zip Code
Reimbursement from
political contributions
ntended Checr findy dual s resigence aadress
Category See Categones bsten at e top of this scheaute Description
PURPOSE
OF
EXPENDITURE
Treck “ravel outside f Teras Jomiiete Schedule T Creck if aosur TX offcenolder Peng expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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