CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

i ) 1 FileriD 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 9
3 CANDIDATE / MS /MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER Mr Robert D
NAME ! .
o
NICKNAME LAST TTTUSURRIX APR 2 52025
Boettcher )
Qﬁlggl izf i‘gg Segr B?Q
4 CANDIDATE / ADDRESS /PO BOX;, APT/SUITE# CITY; ZIP CODE Date Handdiy odrang
OFFICEHOLDER
A _ LR il
ADDRESS
D Change of Address SUQar Land, TX 77479 T
Dale Imaged
S5 CAMPAIGN MS f MRS/ MR FIRST M
TREASURER
NAME Ms. JingJing
NICKNAME LAST SUFFIX
JJ Clemence
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT [ SUITE #, CITY: STATE; 2P CODE
TREASURER
—_— _
(Residence or Business)
Sugar Land, TX 77479
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE January 15 30th day before election Runoft 15th day after campaign treasurer
D D D D appointment (ofliceholder only)
July 15 X1 8th day before election Exceeded modified Final Report (Attach C/IOH-FR)
O O Soseame= O
9 PERIOD Month Day Year Month Day Year
COVERED 03/25/2025 THROUGH 04/23/2025
10 ELECTICN ELECTION DATE ELECTION TYPE
Month  Day Year D Primary |___| Runaff D Other
LS ans General D Special
11 OFFICE OFFICE HELD (f any) 12 OFFICE SOUGHT (if known)
Sugar Land City Council At Large Position 2
GO TO PAGE 2

orms provided by Texas Ethics Commission

www,ethics,state.tx.us

Version V4.1,0.e02d6221



CANDIDATE / OFFICEHOLDER REPORT:

rorm CIOH

D SPECIFIC

SUPPORT & TOTALS COVER SHEETPG 2
0
13 C/ O+ NAME Boettcher, Robert D. (Mr.) 14 Filer ID (Ethics Commission Filers)
15 NOTICE This box is for notice of palitical contributions accepted or poliical expenditures made by political committees to support the
FROM candidate / officehotder. These expenditures may have been made withaut the candidate’s or officeholder’s knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive nolice of such expenditures.
COMMITTEE(S)
[ Aasonss pages COMMITTEE TYPE |COMMITTEE NAME
D GENERAL

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Avitey,
SR 2

ALK

RIS

K

&

.

G, QUYEN LE KY
' "% Nofary Public, $tate of Texas
% ‘2 Comm. Expires 07-28-2025
%ok G Notory ID 13323806.7

16 CONTRIBUTION |1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 1.600.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
" TEXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS '
4. TOTAL POLITICAL EXPENDITURES s 9.675.26
CONTRIBUTION  [5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 12 823.16
BALANCE REPORTING PERIOD e
| TOUTSTANDING  [6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 2 19.080.44
LOAN TOTALS OF THE REPORTING PERIOD P
17 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 / SEAL ABOVE

Sworn to and subscribed before me, by the said llgbﬂ ’] ‘ ;ﬁ E hg :(- , this the 2 5 m ... day

of [ e ——" 202 f{ . ta certify which, witness my hand and seal of office.

Kuygen £

Slgnatur"maemimstering

Printed name of ofiicer admiestening

@4 @mé lechmcs el
Title of officer administering oath

Forms provided by Texas Ethics Commission

www,ethics.stale.tx.us

Version v4,1.0.e02d6221



Boettcher, Robert O. (Mr.)

SUBTOTALS - C/OH rorm C/OH
COVER SHEET PG 3
30f9

18 FILER NAME 19 Filer ID (Ethics Commission Filers)

20 SCHEDULE SUBTOTALS AT

NAME OF SCHEDULE

1 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,600.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [J SCHEDULE B: PLEDGED GONTRIBUTIONS $

4. SCHEDULE E: LOANS $ 8,887.97
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 8,893.12
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[J SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $ 782.14
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $

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

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

12 ] %nﬁ&%s K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Version V4.1.0.e02d6221



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

Thel ion Guid lains h i his f 1 Total pages Schedule AL:
e Instruction Guide explains how to compiete this form. Sch: 1/1 Rpt: 4/9
FILER NAME 3 FileriD (Ethics Commission Filers)
Boettcher, Robert D. (Mr.)
Date § Full name of contributor [] out-of-state PAC (iD# ) |7 Amount of Contribution ($)
04/09/2025 Fort Bend Business Coalition $1,000.00
6 Contributor address: City: State: Zp Code
Sugar Land, TX 77496
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC {ID#: - 2-A) Amount of Cantribution ($)
04/06/2025 Sebasigari, Jennifer $100.00
"""" Contributor address: City. State: Zip Code
Houston, TX 77459
Principal occupation / Job title (See Instructions) Employer (See (nstructions)
Chet Jennyonthego365 LLC
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Coninbution (3)
03/25/2025 Sheikhani, Ali $500.00

Richmond, TX 77406

Contributor address; City; State; Zip Code

Principal occupation / Job fitle (See Instructions)
Business Owner

Employer (See Instructions)
Self-Employed

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version Va.1.0.e02d6221



LOANS

scHeEpDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 1/1 Rpt: 5/9

2 FILER NAME

Boeticher, Robert D. (Mr.)

3 FilerID (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS

$

5 Date of lpan

7 Name of lender

[[] out-ot-state PAC (1D#

8 Loan Amount ($)

04/23/2025 Boettcher, Robent $8,887.97
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate

financial

No 11 Maturity Date

Sugar Land, TX 77479

12 Prncipal occupation / Jab title (See Instructions)
Senior Mechanical Engineer

13 Employer (See Instructions)

SLB

14 Description of Collateral

15 Check if personal funds were deposited into political account

None ] (See instructions)

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
nat applicable | 18 Guarantor address: City; State: Zip Code o

20 Principal occupation

21 Employer (See Instructions)

orms provided by Texas Ethics Commission

www .ethics.state.tx.us

Version V4.1.0.e02d622




POLITICAL EXPENDITURES FROM POLITICAL

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)
Advedising Expense Evenl Expense Loan Repay i vent Salicitation/F ising Exp
Accouning/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel in District
Contnbutions/ Donations Made By - GiftAwards/M: Is Expense Printing Expense Travel Out of District

Candwate/Othiceholder/Political Commitiee
Credn Card Payment

Legal Senaces

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

QTHER (enter a calegory nal listed above)

FILER NAME
Boettcher, Robert D. (Mr.)

1 Total pages Schedule F1: |2
Sch: 1/2 Rpt: 6/9

3 FilerID (Ethics Commission Filers)

Date 5
04/23/2025

Payee name
Boettcher, Robert

Amount ($) 7
$1,050.00

Payee address; City;

Sugar Land, TX 77479

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(8) Category (see categories listed at the top of this schedule)
Trave! In District

{b) Description
D Check it ravet outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder lving expense

Travel in District

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

0472312025 Capital One

Amount {$) Payee address; City; Stale; Zip Code

Sait Lake City, UT 84130
P UR(;?SE (a) Categary (see Categories listed at the top of this scheduie) | (B) Description
EXPENDITURE Credit Card payment D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, othceholder Iving expense
Credit Card Payment

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Oflice sought

Office held

Date Payee name

04/08/2025 Dibrell & Associates

Amount ($) Payee address; City; State; Zip Code
Katy, TX 77497

PURC';?SE (8) Category (see Categoties listed at the top of this schedule) (b) Description
Advertising Expense [ cteck if vaves ouside of Texas. Complete Scheduie T.
EXPENDITURE g D Check if Austin, TX, officeholder lving expense
Maiter

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Ofice held

orms provided by Texas Ethics Commission

www.ethics.state.ix.us

Version V4.1.0.e02d6221



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEbULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

aal =

Adverusing Expense Event Expense Loan RepaymentReimb it
Accounting/Banking Fees Oftice Overhead/Rental Expense
Consulung Expense Fooc/Beverage Expense Palling Expense
Conrbuttons/ Donations Made By - Gilya Expense Printing Expense

Candidate/Otficeholder/Political Comminee
Credit Card Payment

Legal Services

The Instruction Guide explains how 10 complete this form,

SalariesMWages/Contract Labor

i g Expense
Ti portauon Equip & Rel,
Travel in District

Travel Qut of District

OTHER (enter a categocy not listed abave)

¢ Expense

1 Total pages Schedule F1:

N

FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 212 Rpt. 7/9

Boettcher, Robert D. {Mr.)

4 Date

5 Payee name

04/14/2025 Dibrell & Associates

6 Amount ($)

Payee address; City;

$450.00

Katy, TX 77497

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

() Category (see Categories listed at the 1op of this schedule)
Printing Expense

(b) Description
D Check i ravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, othcehalder living expense

Additional Push Cards

9 Complete QNLY it direct
expenditure to henefit C/OH

Candidate/Qfficeholder name

Office sought

Office held

Date Payee name
041/06/2025 Raise the Money
Amount {($) Payee address; City; State; Zip Code
$5.15
Little Rock, AR 72221
PUROP’?SE (a) Category (see caregories hsted at the tap of this schedule) (b) Description
Sol icitationIFundraising Expense Check if teavel outside of Texas. Complete Sehedule T.
EXPENDITURE Check If Austn, TX, officeholder bving expense
Fundraising Expense
Complete QNLY if direct Candidate/Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
04/05/2025 Reed, Millie
Amount ($) Payee address; City: State; Zip Code
Richmond, TX 77469
PUROPF?SE (a) Category {See Categories listed at the top ol this schedule) (b) Description
Trave! In District D Cheek if tavel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austn, TX, officeholder living expense
Volunteer Travel Expenses

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benelit C/OH
orms proviged by Texas Ethics Commission www.ethics.state.tx.us Version v4.1.0.e02d6221



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverising Expense Event Expense Loan RepaymentReimbursement Solicitavon/Fundraising Expense
Accounting/Banking Fees Qftice OverheadiRenlal Expense Transponation Equipment & Related Expense
Consulling Expense FoodiBeverage Expense Polling Expense Travel in District

Coninbutions! Donations Made By G pense Printing Expense Travel Out of District

Candidate/Ofticeholder/Political Commitiee Legal Serices. Salaries/WagesiContract Labor

The Instruction Guide explains how to complete this form.

OTHER (enter a calegory not listed above)

1 Total pages Schedule F4. [2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 1/2 Rpt: 8/9 Boettcher, Robert D. (Mr.)
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED s
I1SSUER EXPENDITURES
Capital One CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$465.15 04/21/2025
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
Amplify Outreach
Manchester, NH 03101
8 PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Categories isted at the top of this schedule) Texting Campalgn
B Advertising Expense
Political
[_] Non-Poliucal (c) ] Check i ravel outside of Texas. Complete Schedule 7. [7] Gheck i Ausiin, T, ofceholdes Inng expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$100.00 04/18/2025
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
I
Twiiio
San Francisco, CA 94105
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories hsted at the lop of this schedule) Texﬁng Se[up
: Advertising Expense
Polincal
[_] Non-Political (c) [} check il tavel outside of Texas. Complete Schedule T. [] chesk it Ausin, Tx. oficeholder kving expense
Complete QNLY if direct Candidate/Qfficeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date of Charge {c) Date(s) Credit Card Issuer Paid
$95.00 04/12/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Campaign Verify
Washington DC, DC 20007-9998
PURPOSE OF {a) Category (b) Description
EXRENDITLRE {See Guteannes fsted at the fop of s gthedule} Campaign Verification for Texting
. Advertising Expense
Political
[] Non-ealitical (c) [ checs it ravel cuiside o Texas. Camplete Schedule T [] heck i Ausin, T, oticeholder Ining expense
Complete QONLY if direct Candidate/Officeholder name Office saught Office held
expenditure to benefit C/OH

orms provided by Texas Ethics Commission

www.ethics. state.tx.us

Version V4,1.0.€02d6221




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverising Expense
AccounungfBanking
Consulung Expense
Contribulions/ Donations Made By -

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
Food/Beverage Expensg

Legal Semices

Loan Repay sement VF g Expense

Office Overhead/Rentat Exps Transp Equipment & Related Expense
Pollng Expense Travel n Distnct

Prnting Expense Travel Cut of District
Salanes/Wages/Cantract Labor OTHER (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: [2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 2/2 Rpt: 9/9 Boettcher, Robert D. (Mr.)
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER N EXPENDITURES
e B OnS CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$33.51 04/07/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Cade
Tractor Supply Co
Rosenberg, TX 77471
8 PURPOSE OF (a) Category {b) Description
EXPENDITURE (See Calegones hsted al the top of this schedule) Supplies for signage
Advertising Expense
Political
[] Non-Political (c) [[] chectt wavel ouiside of Texas. Complete Schedule T. [ ] Check it Austn, T, afticeholder Iving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card issuer Paid
$88.48 04/14/2025
PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Churrascos I
Sugar Land, TX 77478
PURPOSE OF (a) Category (b) Description
EXPENDITURE {See Calegories isted at the tap of this schedule) Fundraising Expense
Solicitation/Fundraising Expense
Politicai
D Non-Palitical {¢) [[] creckit travel outside of Texas. Complete Schedule T [[] cneck it ausun. T, officehalder iving expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version vV4.1.0.e02d6221





