CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

=
j 1 Filer ID (Ethics Commission Filars)

2 Total pages filed:

Z

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST i
OFFICEHOLDER Z
NAME HlrY R.
NICKNAME o wasT " SUFFIX
( h, ),
S/MMWJ 7//: Dp
4 CANDIDATE/ AODRESS / FO BOX:  APT/ SUITE 7. Tehry. STATE:  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

257 FMESYy  Unllemills Tr 10685

QREGEIEDD

JAN 07 0% Q)

Bosque Co. Elections

5 CANDIDATE/ AREA CODE PHONE NUABER EXTENSION O
OFFICEHOLDER (2 E L/ ) - Date Hand-delivered or Date Postmarked
PHEN 270 3866577

6 CAMPAIGN MS / MBS / MR FIRST . Ml Receipt # Amount. §
TREASURER L o .

NAME e @/’)71/1 [ S R Date Processed
NICKNAME LAST SUFFIX -
p . Date Imaged
Fhil, V7%

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEJ;  APT / SUITE . cITY, STATE: ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

257 Fm 85Y

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(95(/ )

PHONE NUMBER

439 -S54Y

EXTENSION

Vlley Mifls Ty 76087

9 REPORT TYPE

] i I 15th day alter campaign
January 15 30th day before election Runolf ay a paiq
& 4 b LJ D treasurer appointment
(Officeholder Only)
[] duly1s [] 8th day before election [ ] Exceededssoolimi [] Final Report (Atiach COH - FR
10 PERIOD Month Day Year Month Day Year
COVERED 5 o s /;1 rd 3 1 / o~
Cg 30 g THROUGH A WA R
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary E Runoff D Other
Description
/) ,-"/ q //(;27 g General { | Soecial
12 OFFICE OFFICE HELD (it any) !13 OFFICE SOUGHT  (if known)

|

COmm(}55;DN(JQ ! (73 jCCDn\m\‘fs‘s_jon}Qﬂ QC;\/_%

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME
I oy £. (shoroun) Philpp

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL %NTHIBUTIONS ACCEPTED OR PDLITICJ:. éxpsnmrunes MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE VITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
e
COMMITTEE TYPE | COMMITTEE NAME
[ ]eeneRaL
| COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 3 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ P = OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s J —_
o 05057
Eéﬁ}EESDITURE 3« TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
o0
4. TOTAL POLITICAL EXPENDITURES $

;2) O\S/O' \’7;5

o
ggﬁ;ﬁéBEUT'ON 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5 S
OF REPORTING PERIOD ] 300 .y
4
............. !
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required 1o be reported by me
under Title 15, Election Code.

L Bltse

Signature of Candidate or Officeholder

L Qe
Sworn to and subscribed before me, by the said ., this the
day of " ‘ P @, to certify which, withess my hand and seal of office.
A, 2op N, Ao Elschors M minishade
Signature of offiger adm?ngering oath Printed na‘g'le of ofiic‘e" administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



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

19 FILER NAME 20 Filer D {Ethics Commission Filers)
» ) {
. . C
Aﬁf/\f £. 451,07‘5;,40) 6 )l/;nfD
21 SCHEDULE SUBTIOTALS vy SUBTOTAL
NAME OF SCHEDULE AMOUNT
(4
1. D] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ j3 00,
=
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. |::| SCHEDULE B: PLEDGED CONTRIBUTIONS 3 #
4. | ] scHEDULEE: LOANS $ 0
5 &3
) % SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /13 D, 5
4
6. [ ]| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ /)
..‘f
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ o
8. | | SGHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ %)
¢ ¢
. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 7;5/0: Q;T
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL GONTRIBUTIONS TO A BUSINESS OF G/OH | § o
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 2
12, D SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s 0
RETURNED TO FILER

Forms provided by Texas Ethics Gommission www.athics.state.tx.us Revised 9/8/2015



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 compiete this form. 1 Tolal page; Soheduls Al:
2 FILER NAME 3 Filer i {Ethics Commisslon Filers)
46”’“{ Q ﬁ_gha?%\z) Pl) IOI—\
4 Date 5  Fuli name of contribwior [} out-el-slate PAC (ID%: } 7 Amount of contribution (§)
—"
g 13 /I‘)W%D Al m&,ir‘H\/OL A oe
)ﬂ’;l 6 Contribulor address; City, State; an Code . C@ e, o
(0. Bey 2)504 Weee Ty 24702
8 Principal occupation / Job tille (See Instructions) 9  Employer (See instruclions)
i - N [ . - t
A'Ccot.nd‘fg PCLMCLL*&\, SwiiFt /'—I‘I\JO./TLC,L.E:,Q YIRS LLC
Ty
Date Full name of contributor 1 out-ot-stale PAC {I0%: ) Amount of confribution {S)
7
KeeY Pﬁﬂ(?”%wuif& .......................................... wg
/ / Confribuior address; City; State;  Zip Code 5 /250
7ot
{0ty 214 Do lley 1.Mls Ty 7665
Principal oceupation / Job tille (See tnstructions) Employer (See Instructions)
. )
/é} f"lLb R e, f{;u / ’)’Y\(J,w/éé Jos o B
Date Fuil name of contributar [] out-of-stalz PAC {ID#; } Amount of contribution ($}
By s deisswy nipched e
‘;2 "6‘* ;’?(/ Contributor address: City; Slate;  Zip Code 'éif '
n > p st .
[0 - Bow 0 [rawTeed TY 7646%8
Principal pccupation f Job title {See Instructions) employer (See Instructions)
Date Full name of contributor 7} cut-ef-state PAC (ID#: Amoaunt of contribution ($)
-24 |Ceaig B Robivsewst favwel, fobi fm/ J 2 a0 2%
7‘2 - Conmbutor address City; State; le Cooe
Y. , 7 [ [ - ;
7962 FMst Clifrew Ty 746 7Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Eﬁfﬁtff

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguiremsnts.

Forms provided by Texas Ethics Commission wway.ethics. state, 1x,us Ravised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

AccauntingfBanking

Consuling Expense

Contributions/Donations Made By
Candidate/ClficeholdenPolitical Committea

Event Expense

Fees

Food/Beverage Expensa
GiflAwards/Mermorials Expanse
Legal Services

Losn Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing BExpepse
SalariesMWages/Convact Labor

Sollcitation/Fundraising Expense
Transporlation Equipment & Retaled Expense
Travel In District

Travel Oul Of District

Other (enter a calegory not hsted above)

Credit Card Paymenl R . . .
The instruction Guide explains how to complete this farm.

1 Tota! pages Schedule F1:

P

4 Date

/Z-29-33

B Amount ($)

2 FILER NAME

Z{-}(‘{\Lf IC. (Sf\m" uu) Fh )

5 Payee name

/ U

7 Payee address:

Po. Boy 305

{a) Category {See Categoiies lisled 21 the top of this schedule)

3 Fiter ID (Ethics Commission Fllers)

Y
/q_,q,_g_, C‘u»\d] Aabef

City;

State; Zip Code

(Nees, T 6 7O

[k} Description

(ﬁvw\qﬂtltg/n) Q/L@ O

D Check »lAushn TX. urﬂceholder living expense

A5G0 2g
8

PURPOSE
OF
EXPENDITURE

{)m W rw’q Loy [lanis-

(c} Check if trav el oulside of Texas. Complete Schagula T,

9 Complele ONLY i direct Candidate / Officeholger name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 o &
/-2l 2 7 cielon 5;%3@\ Co .
Arnount (§) FPayee address: City; State; Zip Code
Hs0.90 /267 pesth fue b Chifron Ty 7667%
Category (See Categories lisled at the top of this schedule} Description
PURPOSE
or S e Ap 2 ¢
EXPENDITURE f)‘o{ vertig e Lomoz. odFx )Lp,& é\rmf,ﬂ(il/%,g {;‘/(\70
D Chockiflravel outside of Texas. Cormplele Schedyle T D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefil C/OH
Date FPayee name
— w ! A . p
/ 24 ~2 & Ace Hoad J oA
Amount (8) ' Payee address; City, State; Zip Code
A25:G( Zez N R Y A 55 Ulles 20ty TT 008§
. a5 . J s &y L/{ ¢ 7
Category (See Categories fisled at the 1op of Ihis schedule) Description
PURPCSE
OF 2, F
EXPENDITURE C/L[,Q)‘_:{)‘LU.\,% AN Pl oy [ eo /ﬁﬁk—u &’:unq,r QL’QAA/c)-/t—C_qu

D Chez hlitra\elouls»deuf'faxas Complete Schedule T D Check it Au:hn TX. officenclder living expense

Complete ONLY il direct
expendilure lo benefil C/OH

Candidate / Officeholder name Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission vavw ethics.state tv.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Cangidate/OfficeholderPolitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Evenl Expanse
Fees
Food/Beverage Expense

Loan RepaymenyReimblusement
Office Overhead/Renta! Expanse
Poling Expense

Gift/Awards/Mernorials Expense

Commitiee i.egal Services

Phnling Expense
Ssalaries/iWages/Contract Lsbor

The Instruction Gutde explains how to complete this form.

Sclicitation/Fundraising Expense

Transportation Equipnient & Related Expense

Fravel {n District
Travel Out Of District

Other {enler a category not listed above)

1 Total pages Sehedule F1

2
4 Date

|2 FILER NAME

LRty ch}m’ﬂ;\rm\l\ P ]vpp

3 Filer ID (Ethics Commission Filers)

2-2/-2Y

5 Payee name

Y Loy Vs Erog rese

6 Armount (§)

‘Jgaéo d\g\f,

7 Payee address

Co. Py HYZQ

City;

Verlle, m, |15

State;

=

Zip Code

PURPOSE
OF
EXPENDITURE

(8) Category (See Categories lisled at the top of this schedule)

Advert 1S vg Sypewse
1%

(b) Description

N?"u_j_s‘ .[)a‘p}u W /A)b &QA’)\/B@W

() Cneck iftravel outsids of Texas, Complete Schegula T,

D Check i Austin, TX, offl cehoider living expense

9 Complete ONLY if direct

Candidate / Qfficeholder name

929055

{0 by HUE

\/r\ri(e,‘

Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-15 -2 V'R JeA1 Yl \arogfww
Amount (§) Payee address City; State; Zip Code

(kU Q'JJS Tx 7Lbg§s

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schadule)

Qduf_’r"f'jsfug C’?"\O 2SS e

Description

News pafLiv rd i“" (A/)q..rﬂ@{/_J

Ej Check if travel outside of Texas. Complete Schedule T,

D Gheck H Austin, TX, otrcehoider tiving expense

Complete ONLY i direct Candidate / Officeholder name Office sotghl Office held
expenditure to benefil C/OH
Date Payee name
Amount (3) Payee address; City; State, Zip Code
Category {See Categories hsled a! the top of this scheduls) Descrintion
PURPOSE
OF
EXPENDITURE
[::f Check il travel pulside of Texas, Complele Schadule T D Check l Auslin, TX. afficehnlder fiving expense

Compleie ONLY If direct
expenditure to benefl C/OM

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwrethics. state tx.us

Revised 8/17/2020

Teb&J




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Loan Repayment/Reimbursement
Cffice Ovarhead/Hental Expense
Poliing Expense

Printing Expense
Salaries'Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consuliing Expense Food/Beverage Expenso

Contributions/Donaticns Made By GiftYAwards/Memorials Expense
Candidate/OfficehoidenPoliticat Committee Legal Services

Sueficitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Gistrict

Travel Qut Of District

Other {enter a category notlisted above)

Cred4Card Payment .
The Instruction Guide exptains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID {Ethics Commigsion Filers)

[

4 Date 5 Payee name
) /- «2(0 Zﬁd’rv R /5”{0“79\(41»)‘) '?l) )\t’)ﬂ
6 Armount ($) 7 Payee addreés; City; Slate; le Code
plielconimuns 257 Fm §5Y Vale, mills Ty 6689

8 () Category (See Categories listed at the 1op of this schedule) | (B) Description

PUR(;?SE D Check if ravel outside of Texas. Complete Schedule T,
EXPENDITURE {::] Check if Austin, TX, officeholder living expense

/L’;/!’ad(’ }:@éj

Candidegé / Gfficeholder name

9 Cemplete ONLY if direct Office sought Office held

expenditure to bensafit G/OH

Date Payee name

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

Reimbursement from
potitical contibutions

intended
Calegory (See Categories listed at the top of this schedule) | (B) Description
PUF:;?SE {:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Gheck if Austin, T¥, officehalder living expense

Complete ONLY i direct Candidate / Officeholder name Office sought Oftfice heid

expenditure to benefit G/OH

Date Payee name

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

Reimbursement from
political contributions
intended

Category (See Categories listed at the top of this schedula) | (B) Description

PURPOSE
OF
EXPENDITURE

E:‘ Check if ravel cutside of Texas. Complete Schedule T.
E:I Check il Auslin, TX, officeholder living expense

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

expenditure to benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cemmission www.ethics.state.tx.us Revised 9/8/2015



