CANDIDATE /OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCEREPORT COVER SHEET PG 1

1 Filer D (Ethics Commission Filers) 2 Total pages filed:

14

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

3 CANDIDATE/ MS /MRS /! MR FIRST Mt
QFFICEHCLDER
NAME PHILIP G, CASH
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PQ BOX; APT/SUITE & CITY; STATE; ZIP CODE
QFFICEHOLDER
MAILNG POB 2099, WILLIS, TEXAS 77378
ADDRESS

[ ] Change of Aderess

5 CANDIDATE/ AREA CCDE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered o Date Postmarked
PHONE 936 230-8655
6 CAMPAIGN MS/MRS/ MR FIRST M Receipt # Amount 5
TREASURER HEATHER L. CASH
NAME Date Processed
NICKNAWME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS POB 2098, Willis, Texas 77378

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 936 230-8433

9 REPORT TYPE

January 15 30th day before election Runatf 15th day aiter campaign
El o D I:| El treasurer appointment
(Officehalder Oniy)

X[ vavs [ th dey before election [] Exceededssootimt [ ] Final Report atiach CIOH-FR}

10 PERICD Month Day Year Month Day Year
COVERED
0 / 05 / 30 7 2024
o o 0z THROUGH S

11 ELECTION ELECTION DATE ] ELECTION TYPE

Month Day Year El Primary El Runoft El Other

Cescription
2024

General [ ] special

1 / us /

12 OFFICE OFFICE HELD (if ey} 13 OFFICE SOUGHT  (if known)
Constable Precinct 1, Montgomery County

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 02/27/2015




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

14 C/OH NAME

15 Filer D (Ethics Commission Filers)

Philip Cash
18 NOTICEFROM THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFCEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[JeeneraL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN s
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED 0
2, TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
%iEESD]TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 1,06064
4, TOTAL POLITICAL EXPENDITURES $
20,816.08
ggﬂEéBEUTION 5. TOTAL POLITICAL CONTRIEUTIONS MAINTAINED AS OF THE LAST DAY $
F REPORTING P
OF REPORTING PERIOD 132,814.73
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
7,500.00

t swear, or affirm, under Fﬁ) @
true and correct and ingludes, grmation required to be reported by me
under Tile 15, Electign Cod

/

———
%ignature of Candidate or Officehoider

_____

* A MRS TAMY sEALABOVE

Y .
€\ nscribed before me, by thesaid ?14\\_\ C&%H , this the i l

g ,_f___!
day of fm_.\f .20 2 ‘{ , to certify which, witness my hand and seal of office,
Wy Sel . ,
oSN :FE G‘r,c{.(x\ NerAey Smare 4’(}:
b rd —— []
Signatéﬁa of officer administering cath Printed name of officer administering cath Title of officer administering cath

Forms provided by Texas Ethics Commission www.ethics state. tx.us Revised 02/27/2015




SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Cormnmission Filers)

Philip Cash
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2 [ ] SCHEDULEA2: NON-MONETARY (N-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. SCHEDULE E: LOANS $7 500.00
,500.
5. [X] SCHEDULEF1: POLITICAL EXPENDITURES FROMPOLITICAL CONTRIBUTIONS $90.816.08
,816.
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROMPOLITICAL CONTRIBUTIONS $
& [] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
8. [] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF G/OH s
10. [ ] SCHEDULEI NON-POLITICALEXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. [[] SCHEDULEK: INTEREST,CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS R
RETURNEDTO FILER

m

Forms provided by Texas Ethics Commission www_ethics.state.teus Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

e ————————E———. o RRR——|
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁs_ing Expel.nse Event Expense Loan Repayment/Reirnbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equiprmernt & Related Expense
Consulting Expense Food/Beverage Expense Pelling Expense Trave!|nDistrict
Contributions/Denations MadeBy GifAwardsMemcrials Expense Printing Expensa Travel Out Of Distriet
Candidate’Officeholder/Political Committes Legal Services Salares/\Wages/Caontract Labor Other (@nter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totz! pages Schedule F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
11 PHILIP CASH
4 Date & Payeename
01.03.2024 BX3 Interactive
6 Amount () 7 Payeeaddress; City; State; Zip Code
$120.00 17505 N. 79th Avenue, Suite 208D, Glendale, AZ 85308
8 (a) Category (See categories listed at the top of this schadula) {b) Description
PURPOSE AdVeI‘tISlng Expense Check f fravel outsides of Texas, complete Schedule T
OF Check If Austin, TX, officeholder living  expense
EXPENDITURE
Website
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefitC/OH
s |

Date Payee name
01.04.2024 Gringo's Restaurant

Amount {S) Payee address; City; Stats; Zip Code
$142.13 2550 Interstate 45 North, Conroe, Texas 77303

10907
Category {See categories listed at the top of this  schedule) Description
PURPOSE Food/Beverage Expense Check if travel outside of Texes, complete Schedule T
OF Check if Austin, TX, officeholder living expensa

EXPENDITURE

Complete ONLY ifdirect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH

Date Payee name
01.10.2024 Montgomery County Fair Association

Amount (8) Payee address; City; State; Zip Code
$300.00 9201 Airport Road, Conroe, Texas 77303

Category (See categories listed at the top of this  schedule) Description
PURPOSE Event Donation made by Candidate Check i travel oulside of Texas, complste Schedule T
OF Check i Austin, TX, officeholder {tving expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |




POLITICAL EXPENDITURES :
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

m

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis_ing Expense Event Expense Loan Repaymem/Reimbursement Solicitation/Fundraising Expense
Accoumting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! InDistrict
Centributicns/Donatians Made By Git/Awards/Memerials Expense Printing Expense Travel QutOf District
Candidate/Officehalder/Political Committes Legal Services SalaresWages/Comract Labor Other (entera categery not isted abova)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
11 PHILIP CASH
4 Date 5 Payeename
01.12.2024 Liberty Belles Republican Women
6 Amount ($) 7 Payeeaddress; City; State; Zip Code
$40.00 73 Greenbriar, Conroe, Texas 77304
8 (8) Category (See categories listed atthe top of this schedule) {b) Description
PURPOSE Contribution/Donation ’ Chesk If travel outside af Texas, complete Schedule T
OF Check if Austin, TX, officaholder living expense
EXPENDITURE f

9 Complete QNLY ifdirect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

i

Date Payee name
01.12.2024 Liberty Belles Republican Women

Arnount {$) Payee address; City; State; Zip Code
$300.00

73 Greenbriar, Conroe, Texas 77304
Cetegory (See categories Isted athe top of this  schedule) Description
PURPOSE Contribution/Donation Check if travel outside of Texas, complete Scheduie T
OF Check if Austin, TX, officeholder llving expense
EXPENDITURE
Complete ONLY ifdirect Candidate / Officeholder name Cffice sought Office held

expenditure to benefit C/OH

e e . |

Date Payee name
01.12.2024 Montgomery County Fair Association

Amount ($) Payee address; City; State; Zip Code
$600.00 9201 Airport Road, Conroe, Texas 77303

Categary (See categories listed at the top of this - schedule) Description
PURPOSE Contribution/Donation Check 1f travel outside of Texas, complets Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Compilete QNLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefitC/OH

I ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . |




POLITICAL

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Dorations MadeBy
Candidate/Offlceholder/Political Committes

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Cverhead/Rental Expense
Food/Beverages Expense Poliing Expense
GiftfAwards/Mernorials Expense Printing Expanse

Legal Services BalariesWWages/Contract Labor

The Instruction Guide explains how to complete this form,

scHEDULE F1

Sciicitation/Fundraising Expenss
Transportation Equipment & Related Expense
TravellnDistrict

Travel Qut Of District

Other (enter a category not isted above)

1 Total pages Schedule F1:

11

2 FILER NAME
PHILIP CASH

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payeename
01.13.2024 Montgomery County Fair Association
6 Amount (3) 7 Payee address; City; State; Zip Code
$515.00 8201 Airport Road, Conroe, Texas 77303
8 (a) Category {See categaries listed at the top of this schedule) {b) Description
PURPOSE Contribution/Donation Check f trevel culside of Texas, complete Schedule T

Check if Austin, TX, officeholder living  expense

8 Complete ONLY ifdirect
expenditure to benefitC/OH

Candidate / Officeholder name Office sought

Office held

Attt

OF
EXPENDITURE

Date FPayeename
01.13.2024 Love Heals Youth
Amount (5) Payee address; City; State; Zip Code
$312.00
212 Conroe Drive, Conroe, Texas 77301
Category (See categories listed at the top of this  schadule) Description
PURPQOSE Contribution/Donation Check If travel outside of Texas, complete Scheduie T

Gheck if Austin, TX, officehoider living expenss

Fundraiser Donation

Complete ONLY jfdiract Candidate / Officeholder name

expenditure to benefit C/OH

Cffice sought Office held

Date Payee name
01.29.2024 Airbnb

Amount ($) Payee address; City; State; Zip Code
$684.67 2990 Lehmann Street, Eagle Pass, Texas 78852

Category (See categories listed at the top of this  schedule) Description
PURPQSE Travel Expense/Lodging Gheck if travet outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Caomplete OMLY if direct Candidate / Officeholder name

expenditure fo benefitC/OH

Office sought Cffice held

| ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED ]




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

e —
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Selicitation/Fundraising Expense
Ac:cmm_mgIBankmg Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense TravellnDistrict
Contributions/Donations Made By GiftAwards/Memorials Expense Prirting Expense Travel Out Of District
Candidate/Officenclder/Polifical Committee Legai Services Salaries/Wages/Cortract Labwor Other (anter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Tetal pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers}
11 PHILIP CASH
4 Date 8§ Payeename
01.29.2024 Republican Voters of Texas Pac
6 Amount (3) 7 Payeseaddress; City; State; Zip Code
$2,500.00 30310 Charlie Lane, Magnolia, Texas 77355
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Contribution/Donation Check If travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officehoider living expense
EXPENDITURE
9 Complete ONLY ifdirect Candidate / Officeholder name Oifice sought Office held
expenditure ta benefit C/QH
e
Date Payeename
01.29.2024 Wesley Doolittle Campaign
Amount ($) Payee address; City; State; Zip Code
$3,200.00
6066 FM 1488 Suite 148-638, Magnolia, Texas 77354
Category {See categories listad at the top of this  schedule) Description
PURPOSE Contribution/Bonation Check i travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder Hiving expense
EXPENDITURE
Compiete ONLY ifdirect Candidate / Officeholder name Office sought Office held

expenditure fo benefitC/OH

Sheriff - Monigomery County

Date Payee name
01.30.2024 Mosaics of Mercy

Amount () Payese address; City; State; Zip Code
$1,067.67 33114 Forest West Street, Magnolia, Texas 77354

Catagory (See categories listed atthe top of this  schedule) Description
PURPOSE Contribution/Donation Check ¥ travel outside of Texas, complste Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Fundraiser Donation

Complete ONLY.if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH

| ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED |




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

e —
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Adverising Expense Event Expense Loan RepaymentRemburssment Solictation/Fundraising Expense

Accourting/Banking Fees Cffice Overhead/Renial Expense Transportation Equipment & Related Expensa

Coensulting Expense Food/Baverage Expense Polling Expense Travel!|nDistrict

Contributions/Conations Made By GifVAwardsMemcrials Expense Printing Expense Travel Out Of District
Candidate/OfficehoidenPolitical Committes Legal Services SalaresWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

11

2 FILER NAME
PHILIP CASH

3 Filer ID (Ethics Cammission  Filers)

OF

4 Date 5 Payeename
02.13.2024 Flip Flop Bling
6 Amount (%) 7 Payeeaddress; City; State; Zip Code
$248.98 10598 FM 1097 West, Montgomery, Texas 77358
] {a) Category {See categories listed at the top of this schedule) (b) Description
PURPOSE Advertising/Merchandise Expense Check if travel oufside of Texas, compiste Scheduie T

Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY ifdirect Candidate / Officehclder name

expenditure to benefitC/OH
A B ———— T R .

Office sought Office held

Date Payee name
02.14.2024 Montgomery County Fair Association
Amount (%) Payes address; City; State; Zip Code
$350.00
9201 Airport Road, Conroe, Texas 77303
Categery (See ¢ategories fisted at the top of this  schedule) Description
PURPOSE Contribution/Donation Check if travel outside of Texas, complete Schedule T

OF
EXPENDITURE

Check if Austin, TX, officehoider living sxpensa

Complete ONLY ifdirect Candidate / Officeholder name Office held

expenditure te benefitC/OH

Office sought

Date Payee name
02.16.2024 Knights of Columbus #5921

Amount ($) Payee address; City; State; Zip Code
$250.00 16663 North Hwy 75, Willis, Texas 77378

Category (See categeries listed at the top of this  schedule) Description
PURPOSE Contribution/Donation Check if travel cutside of Texas, complete Scheduls T
OF Check if Austin, TX, officehclder living expense
EXPENDITURE

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

expenditure to benefit C/OH

' ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

e ————————— e ———
EXPENDITURE CATEGORIES FOR BOX 8&(a)

scHEDULE F1

Contributions/Donations Made By

GitttAwardsMemorizts Expense

Printing Expense

Advenis'ing Expensa EventExpense Lean Repayment/Reimbursernent Solicitation/Fundraising Expense
Aw:uni.lngu'Banhng Fess OCffica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! InDistrict

Travel QutOfDistrict

Candidate/OfficehclderPolitical Committee

Legal Services SslariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not isted abowve)

1 Total pages Schedule F1:

11

2 FILER NAME
PHILIP CASH

3 Filer ID (Ethics Commissicn Filers)

4 Date 5 Payeename
02.20.2024 Montgomery County Fair Association
6 Amount (%) 7 Payeeaddress; City; State; Zip Code
$200.00 9201 Airport Road, Conroe, Texas 77303
8 (2) Categery (See categeries listed et the top of this schedule) (b) Description
PURPOSE Contribution/Donation Check if travel outside of Texas, complete Schedule T
CF Check if Austin, TX, officeholder living  expense
EXPENDITURE

9 Complete ONLY ifdirect
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

0 AP

Date Payee name
02.20.2024 Cilantro's Mexican Grill

Amount () Payee address; City; State; Zip Caode
$114.91

12501 Canyon Falls Blvd, Willis, Texas 77318
Category (See categories listed at the top of this  scheduie) Description _
PURPOSE Food/Beverage Expense Check if fravel ouiside of Texas, complete Schedue T
QF Check  Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY ifdirect
expenditure fo benefitC/OH

Candidate / Officaholder name Office sought Office held

Date Payee name
02.25.2024 United States Postal Service

Amount {$) Payes address; City; State; Zip Code
$216.00 609 North Campbeli, Willis, Texas 77378

Calegory (See categories listed atthe topofthis  scheduts) Description
PURPOSE Ofﬁce Overhead Check if fravel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Post Office Box for Campaign

Complete ONLY if direct
expenditure to bensfitC/OH

Candidate [/ Officshelder name Office sought Office held

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I




POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS
m

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertiging Expense Event Expense Loan Repayrmert/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Qverhead/Rental Expense Transportation Equiprment & Related Expense

Censuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributicns/Donations Made By GifttAwards/Memorals Expense Friming Expenee Travel Qut OfDistrict
Candidaie/Officeholder/Political Committes Legal Services Salaries’Wages/Contract Labor Other (ertera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME
1 1 PHILIP CASH

4 Date

3 Filer ID (Ethics Commission Filers)

§ Payeename

03.01.2024 Ducks Unlimited
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,070.00 915 Front Street, Richmond, Texas 77469
8 (8) Category (See categories listed at the top of this schedule} (b} Description
PURPOSE Contribution/Donation Check if travel outside of Texas, compiete Schedule T
OF Chack if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Ceandidate / Officeholder name

expenditure to benefit C/OH
[ o

Office sought Office held

Date Payee name
03.08.2024 North Montgomery County Support Group

Amount (8) Payes addrass; City; State; Zip Code
$270.00

P. O. Box 42, Willis, Texas 77378
Category (See categories listed at the top of lhis  schedule} Description
PURPOSE Contribution/Donation Check If travel outside of Texas, complete Schedule T
QF Check if Austin, TX, officeholder living expense
EXPENDITURE

Compiete ONLY Hdirect Candidate / Officeholder narme Office held

expenditure to banefitC/OH

Office scught

Date Payes name
03.11.2024 Willis Junior Bass Kats

Amount (%) Payee address; City; State; Zip Code
$150.00 10005 Texas Highway 75, Willis, Texas 77378

Category (See categories listed at the top of this _schedule) Description
PURPQOSE ContribUﬁOn/Donation Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefitC/OH

I ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

m
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisjng Expe_nse EventExpense Loan Repaymenm/Rembursemesnt Solictation/F undraising Expense
Acmum_lnnga.nhng Fees Office Overhesd/Rental Expense Transportation Equipment & Related Expense
Censulting Expense Food/Beverage Expensse Palling Expense TravelnDistrict
Cenfributions/Donations MadeBy Gif/Awards/Memorials Expense Printing Expense T ravel Out Of District
Candidaie/Officeholder/Political Commiites Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
11 PHILIP CASH
4 Date 5 Payeename
03.16.2024 H.E.B.
6 Amount (%) 7 Payeeaddress; City; State; Zip Code
$108.46 12350 Interstate 45 North, Willis, Texas 77378
8 (a) Category (See categories fisted at the top of this schedule) {b} Description
PURPOSE Food/Beverage Expense Check f travel utside of Texas, completo Scheddle T
OF Check if Austin, TX, officeholder fiving expense
EXPENDITURE

9 Complete ONLY ifdirect Candidate / Officenclder name Office sought Office held
expenditure to beneftC/OH

 EEEEEEEE——,

Date Payee name
03.16.2024 Son's of the American Legion #618

Amount () Payee address; City; State; Zip Code
$650.00

13054 East FM 1097, Willis, Texas 77378
Category (See categories fisted at the top af this  schedula) Description
PURPOSE Contribution/Donation Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officehoider living expense
EXPENDITURE
Complete ONLY ifdirect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03.19.2024 Lake Conroe Area Republican Women PAC

Amount (8$) Payee address; City; State; Zip Code
$500.00 P. O. Box 737, Montgomery, Texas 77356

Category (See categories isted atthetopafthis  schedule) Description
PURPOSE Contribution/Donation Check i travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officehclder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefitC/OH

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

m

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertiging Expense EventExpense Loen Repayment/Reimbursement Solicitation/Fundraring Expense

Acaaunqng.’Banldng Fees Office Overhead/Rertal Expense Transportation Equipment & Related Expense

Censulting Expense Food/Beverage Expense Pelling Expensa TravellnDistrict

Contributicrs/Conations Made By GiftAwards/Memorials Expense Printing Expensa Travel Ot Of District

Candidate’Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Crihver {enter a category not listed abowve)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
11 PHILIP CASH
4 Date 5 Payeename
03.26.2024 Montgemery County, City of Conree, Conroe Independent Schoel District Scholarship BBQ Gook-Off
6 Amount (%) 7 Payeeaddress; City; State; Zip Code
$150.00 10007 Waterview Circle, Willis, Texas 77318
8 (@) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE Contribution/Donation Chetk if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living  expensa
EXPENDITURE
Fundraiser Donation

9 Complete ONLY ifdirect Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

m

Date Payee name
03.27.2024 Always in Bloom Florest

Amount {8} Payee address; City; State; Zip Code
$233.77

13731 FM 1097, Suite 200, Willis, Texas 77318
Calagory (See categories listed et lhe topafthis  schedule) Description
PURPOSE Memorial Expense Check i travel outside of Texas, complete Schedue T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete QNLY ifdirect Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

-ttt e

Date Payee name .
04.22.2024 American Legion Auxillary #618

Amount (8) Payee address; City; State; Zip Code
$500.00 13054 East FM 1097, Willis, Texas 77378

Category (See categories listed atthe top of this  schedule) Description
PURPOSE Contribution/Donation Check if travel outside of Texms, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Fundraiser Sponsorship

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefitC/OH

I ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

M

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis_ing Expense EventExpansa Loan RepaymentReimbursement Sclidgtation/Fundraising Expense

Acmunqng!Bank!ng Fees Office OverheawiRental Expense Transportation Equipment & Refated Expense

Consulting Expense Food/Beverage Expense Palling Expense Traveln District

Cuontributions/Donations Mace By GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Committes Legal Services Salaries’Wages/Coniract Labor Other (enter a category net listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethies Commission Filers}
11 PHILIP CASH
4 Date 5 Payeename
05.05.2024 H.E.B.
6 Amount () 7 Payee address; City; State; Zip Code

$392.81 12350 Interstate 45 North, Willis, Texas 77378
8 {a) Category (See categories listed at the iop of this schedule) {b} Description

PURPOSE FOOd/Beverage Expense Check if travel outside of Texas, complete Schedule T
OF Chack if Austin, TX, officeholder iving  expense
EXPENDITURE
Fundraiser Sponsorship

9 Complete QNLY ifdirect Candidate / Officeholder name Office sought Office held
expenditure to benefitC/OH

Date Payee name

05.13.2024 Montgomery County, City of Conroe, Conroe Independent School District Scholarship BBQ Cook-Off

Amount (3) Payee address; City; State; Zip Code
$3,000.00

10907 Waterview Circle, Willis, Texas 77318
Category (See categories listed atthe top of this  schedule) Description
PURPOSE Contribution/Donation Check I ravel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXFPENDITURE
Complete ONLY ifdirect Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

00 et

Date Payee name
05.17.2024 Baytown Shrine Club '
Amount (%) Payee address; City; State; Zip Code
$200.00 110 West Main Street, Baytown, Texas 77520
, Category (See categories listed at (he top of this  schedule) Description
PURPOSE Contribution/Donation Check if travsl outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate [ Officcsholder name Office sought Office held
expenditure to benefit C/OH

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |




POLITICAL

Advertising Expense

Accounting/Banking

Consulting Expense

ConfributionsyDonations MadeBy
Candidate/Officehoider/Political

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS
m

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpanse Loan RepaymentReimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifrAwardsMemoriais Expense Printing Expense

Committes Legal Services SalariesWages/Contract Labor

The Instruction Guide explains how to complete this  form.

scHEDULE F1

Sclictation/Ffundraising Expense

Transportation Equipment & Related Expensa

Traveln District
Travel Out Of District

Other (enter a category net listed abave)

\

1 Totzl pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
11 PHILIP CASH
4 Date & Payeename
06.20.2024 Restaurant Depot
6 Amount (8) 7 Payeeaddress; City; State; Zip Code
$1,049.04 23815 Tomball Parkway, Tomball, Texas 77375
8 (&) Category (See categories listed at the top of this schedule) {b) Descripfion
PURPOSE Food/Beverage Expense Chack if trave! outside of Texas, complete Schedule T
QF Check i Austin, TX, officehalder living  expense
EXPENDITURE
Event Contribution/Donation

9 Compiste DNLY ifdirect
expenditure to benefitC/OH

Candidate / Officeholder name

Office sought

Office held

S

OF
EXPENDITURE

Date Payee name
06.25.2024 Montgomery County Shrine Club
Amount ($) Payee address; City; State; Zip Code
$320.00
10510 Harwin Drive, Houston, Texas 77036
Category {See categories listed at the topafthis  schedule) Description
PURPOSE Contribution/Donation Check it travel outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY ifdirect
expenditure io benefitC/OH

Candidate / Officehclder name Office sought

Cffice held

Date Payee name
Amount (5) Payee address; City; State; Zip Code
Category (See categories isted at the top of this  schedule) Description
PURPOSE Check i trave! outside of Texas, complete Schedule T
EXPEI?[I):ITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |




