CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCEREPORT

The CIOH Instructlon Guide explains how to complete this form.

1 Filer 1D (Ethics Commilssion Filers)

COVER SHEET PG 1

FORM C/OH

2 Total pages filed:

20

3 CANDIDATE/ ME/MRS/ MR Ml OFFICEUSEONLY
OFFICEHOQLDER
NAME PHILIP G. CASH
Date Receive ELECT
NICKNAME BUFFIX \3\““' fO/y
RECENED™
& A D O
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cITy; STATE;  ZIP GODE @1
OFFICEHOLDER o
Y
MAILING POB 2099, WILLIS, TEXAS 77378 JAN 15 2025 5
ADDRESS &
r___l Change of Addrass 02 0
5 CANDIDATE! AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDRER ( ) Date Hend-detivered _or Date#Bstmarked
PHONE 936 230-8655
6 CAMPAIGN MS /MRS / MR Ml Racaipt # Amount
TREASURER HEATHER L. CASH
NAME Data Processed
NICKNAME SUFFIX
Date Imagad
¥ CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE);, APT/SUITE # CITY; STATE; ZIP CODE
TREAS_URER
ADDRESS POB 2009, Willis, Texas 77378
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE 936 230-8433

9 REPORT TYPE

E:] 15th day after campaign

January 15 30th day before elaction Runoff
Y I:' Ij treasurer appointment
(Officabolder  Only)

[:] July 18 [:I 8th gay before election [:I Exceeded $500 limit D Final Report {Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Yesr
COVERED
07 01 / 2024 12 / 31 2024
/ THROUGH /

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:l Primary D Runoff D Othar

11 05 2024 Description
/ / Genaral |:| SBpecial

12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT {if known)

Constable Precinct 1, Montgomery County

GO TO PAGE 2

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



"CANDIDATE /OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Fllers)
Philip Cash l
16 NOTICEFROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITIEES TO
FPOLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT 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.

COMMITTEE TYPE COMMITTEE NAME
|:]GENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additionaj Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF  LOANS) 5.200.00
,200.
$é1P.EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 0
4. TOTAL POLITICAL EXPENDITURES $
15,265.87
gg&ﬁc'}%UT'ON 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THELAST DAY | o
OF REPORTING PERIOD 122,748.86
OUTSTANDING 8. TOTAL PRINCIPAL AMGUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 8
7,500.00

18 AFFIDAVIT
1 swear, or affirm, under peph Ity of perjury, that the accompanying report is
dipclfges allinformation required to be reported by me
jChde.

; t
[ Signature of Candidate or QOfflcehoider

s+

KAYCE BUCKS
NOTARY PUBLIC
; ID¥ 126909857
Y o Stato of Taxag

omm. Exp. 08.09-2025

AFFIXNOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by thesaid Z@q co (_\%\J C-/\Lg , this the

day of_j’_M&‘_, 20 ’Lq , to certify which, witness my hand and seal of office.
A - g
) KMQ( Bucles Bdkon n_Ma YRY)

uniill ™ N
Sighature & officer administering oath Printed name of officer administering oath Title of officer administering oath

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 Commission Filers)
Philip Cash
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $5 200.00
,200.
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4, ] SCHEDULE E: LOANS $7 500.00
&, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS §
X 15,265.87
6. [ ] scCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULEF3: PURCHASE OF INVESTMENTS FROMPOLITICAL CONTRIBUTIONS $
8 '] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. [ ] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TOABUSINESS OF C/OM $
10. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIEBUTIONS $
"] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
Faorms provided by Texas Ethics Commission www.ethics.state.bxus Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 0; Total pages Schedule AT;

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Philip G. Cash
4 Date 5 Full name of contributor ut-pf-state PAC (ID#: 3| 7 Amount of contribution {$)
07.01.2024 North Shore Republican YWomen $3,500.00

6 Contributar address; City; State; Zip Code

P. O. Box 1983, Montgomery, Texas 77356
B Principal occupaticon / Job title (See instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC {ITH; ) Amount of contribution  ($)
09.09.2024 | | ake Conroe Area Replblican Women PAC $500.00
Contributor address; City; State; Zip Code

P. 0. Box 737, Montgomery, Texas 77356

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

Date Fult name of contfributer out-of-state PAC (iDi; ) Amount of contribution ($)
10.10.2024 Liberty Belles Republicail Women $1,200.00
Contributoy address; City; State; Zip Code
POB 1081, Conroe, Texas 77305
Principal occupation / Job title (See Instructiaons) : Employer (See Insiructions)

Date Full name of contributor put-of-state PAG (ID#: ) Amount of contribution (6]
1
Contributor address; City; State; Zip Code
Principal ocoupation / Job title (See Instructions) Etmnployer (See [nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDUL.EAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




POLITICAL

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS
|

EXPENDITURE CATEGORIES FOR BOX 8(a}

EventExpense

Fees

FaodiBeverage Expanse
GifawardsNMemorials Expanse

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polling Expanse
Printing Expense

scHEDULE F1

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

TravellnDisteict
Travel Out OfDistrict

SalerssMVages/Contract Labor Giher (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Safvices

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule F1: 3 Filer ID {Ethics Commission Fllers)

01 of 16 PHILIP CASH
4 Date 5 Payeename
06.25.2024 HEB
6 Amount {$) 7 Payeaaddress; City; State; Zip Code
$50.66 12350 Interstate 45 North, Willis, Texas 77378
8 (a) Category (Sen categorlos listed at the top of this schedufs) (b) Description
PURPOSE Food/Beverage Expense Check If travel oulside of Taxas, comptele Scheduls T
OF Check if Austin, TX, officaholder fiving  expense
EXFENDITURE

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

expenditure to benafit C/OH

%

Date Payee narme
07.03.2024 Sams's Club

Amaount (8) Payee address; City; State; Zip Code -
$139.18 2000 Westview Blvd #F, Conroe, Texas 77304

Category (See categories Iisted at the top of this  schedule) Description
PURPOSE -ood/Beverage Expense Check i rave! oulslde of Texas, complale Schedule T
OF Check If Austin, TX, officeholder Hvingexpense
EXPENDITURE
Event Expense

Complate ONLY ifdirect Candidate / Officeholder name Offica sought Office hald

expenditure to benefit C/OH

Date Payee name
12.23.2024 Toys for Tots
Amaunt () Payee address; City; State; Zip Code
$260.00 815221 Quantico Gateway Drive, Triangle, Virginia 22172
Catagory (Ses categories listed ai the fop of this  schedule) Description
PURPOSE Contribution/Donation Chack If travel outslde of Texds, complale Schadule T
EXPED?I‘.;:ITURE Check if Austin, TX, officeholder living expensa

Complete ONLY if direct Candidate / Officehalder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

S T S S e
EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertlsing Expensa Event Expense Loan Repayment/Reimbursement Sollctation/Fundralsing Expense

Accounting/Banidng Fees Office Overhead/Rental Expense Transportation Equlpment & Related Expense
Consulting Expanse Food/Beverage Expense Poliing Expense Travedln District
Contibutions/Donations MadaBy GiftAwardeMemorials Expense Frinting Expense Travel QutOfDistrict
Candidate/Offfceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {erer a categery not listed above)
The nstruction Guide explaing how to complete this  form.
1 Tofal pages Schedute F1:|2 FILER NAME 3 Filer ID {Ethics Gommission Filers)
02 of 16 PHILIP CASH :
4 Date 5 Payeename
08.01.2024 TUFF - Texans United for Freedom Foundation
6 Amount ($) 7 Payeeaddress; City; State; Zip Code
$259.07 6606 FM 1488, Suite 148 - 3368, Magnolia, Texas 77354
8 {a) Category (See categoties listed =t the top of this scheduls) {b) Description
PURPOSE Contribution/Donation Check if travel outside of Texas, complete Schedule T
OF Check if Auslin, TX, offlceholder Iving  expense
EXPENDITURE
9 Compiete QNLY ifdiract Candidate / Officeholder name Qffice  sought Office held

expenditure to benefit C/OH

Date Payvee name

08.06.2024 Willis Ag Booster Club
Amount {$) Payee address; City; State; Zip Code
$1,350.00 P. O. Box 1735, Willis, Texas 77378
Category (See categories listed at the top of this  schaduls) Description
PURPOSE Contribution/Donation Gheok If traval outside of Taxas, complata Schadule T
OF Check if Austin, TX, officehclder llving expense

EXPENDITURE

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

%

Date Payee name
08.08.2024 Challenged Athletes Foundation
Amount ($) Payee address; City; State; Zip Code

$125.00 2006 Waslorwtmel frnddsan, Galiflaeniar 93421

Category (See categories listed at the top of this  schedule) Description
PURPOSE Contribution/Donation Check if fravel outside of Texas, complate Schedule T
OF . " .
h f Aust d
EXPENDITURE Chsck if Austin, TX, officeholder living expense
Complete DNLY if direct Candidate { Officeholder name Office sought Ofifice hetd

axpenditure to benefit C/OH

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse EventiExpense Loan RepaymentRefimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Refated Expense

Consulting Expensa - FoodiBeverage Expanse Polling Expanse TravallnDistrict

Centributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officahalder/Political Gommittes Legal Services Salaries/\Wages/Contract Labor Ciher (enter a category hot lisied above)
The Instruction Guide explaing how to complste this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
03 of 16 PHILIP CASH
4 Date 5 Payeename
08.13.2024 BX3 Interactive
8 Amount () 7 Payeeaddress; City; State; Zip Code
$90.00 17505 N. 79th Avenue, Suite 208D, Glendale, AZ 85308
8 (a) Category (See categaries listed at the top of this schedule} (b) Pescription )
PURPOSE Office Overhead Check If lraval oulside of Taxas, complste Schedula T
OF Check if Austin, TX, officahclder llving  expense

EXPENDITURE

Web Services

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH

Date Payee name
08.23.2024 Amazon
Amount ($) Payee address, City; State; Zip Code
$143.24 1200 12th Avenue South Suite 1900, Seattle, Washington 98144
Category (Sea categories listed at the top of this  schedula) Description
PURPOSE Office Supplies for Campaign Check if travel oulside of Texas, complete Schedule T
OF Check if Austin, TX, offlceholder llving expense

EXPENDITURE

Printer Expense - Ink

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

Date Payeensme
08.26.2024 Sam's Club

Amount ($) Payee address; City; Stats; Zip Code
$168.54 2000 Westview Blvd #F, Conroe, Texas 77304

Catagory (See calegories listed al the top of this  schaduia) Drescripticn
PURPOSE Food/ Beverage Expense Check if travel outside of Texas, complate Scheduls T
EXPE]\?I;TURE Check if Austin, TX, officeholder living expense
Event Expense

Complete ONLY Jf direct Candidate / Officeholder name Gffice sought Office held
expendliure to benefit C/OH

' ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |




POLITICAL

EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDUL.E

F1

Advertlsing Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
- Accouniing/Banking Fees Office Overhead/RentalExpense Transportation Equipment 8 Related Expense
Consulting Expense Food/Beverage Expense Polling Expense TravelInDistrlct
Coniributions/Donations Matia By GiftAwanrds/Memorials Expense Printing Expense TravetOut OfDistrict
Candldate/Officaholdar/Politizal Commitles Legal Services SalariesMages/Contract Labar Other {ettier a category not listed above)

The nstruction Guide explalns how to complate this form.

1 Totat pages Schedule Fi:
04 of 16

2 FILER NAME 3 Filer ID {Ethics Commission Fllers)

PHILIP CASH

OF
EXPENDITURE

4 Date 5 Payeename
08.29.2024 Family Promise of Montgomery County
& Amount (%) 7 Payeeaddress; City; State; Zip Code
$100.00 1207 North Thompson, Conroe, Texas 77301
8 (A} Category (Ses categories listed al the 1op of this scheduls) fh) Description
PURPOSE Contribution/Donation Check If travel outside of Texas, complete Schedule T

Check if Auslin, TX, ofiicaholderliving expense

8 Complete QNLY.if direct
expenditura to benefit C/OH

Candidate / Offlceholder name Office sought Office held

OF
EXPENDITURE

Pate Payee name
09.05.2024 North Shore Republican Women
Amount {$) Payee address; City; State; Zip Code
$250.00 P. O. Box 1993, Montgomery, Texas 77356
Category (See categories listed al the top of thls  schedula) Description
PURFPOSE Contribution/Donation Chedk If travel outside of Texas, complete Schedule T

Check if Austin, TX, officehoider llving expense

Complete ONLY jfdiract
expenditure to benefit C/OH

W

Candidate / Officeholder name Office sought Office heid

Date Payee name
09.00.2024 Go Daddy

Amount ($) Payee address; City; State; Zip Code
$313.57 14455 North Hayden Road, Scottsdale, Arizona 85260

Category (See categaries listed at the top of this  schedule) Description
PURPOSE Ofﬂce Overhead Check if travel outside of Texas, complele Schedule T
OF i
EXPENDITURE Check If Auslin, TX, officgholder living expense
Web Services

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

' ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED I




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

00
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense EvantExpense Lcan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Ovarhoad/Renisl Expense Transpotiation Eqjuipment & Related Expanse

Consulting Expense Food/Beverage Expsnse Polling Expense TravellnDistriot

Contributions/Donations Mads By GiftAwardsiMemorisls Expense Printing Expense Travel Out QfDistrlet
Candidate/Officeholder/Politica) Committee Lagal Sevices SalariesMWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explalne how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
05 of 16 PHILIP CASH
4 Date 5 Payeename
09.09.2024 Willis Independant Scheol District Swim & Dive Booster Club
B Amount () 7 Payee address; City; State; Zip Cede
$200.00 612 North Campbell, Wiilis, Texas 77378
8 (@) Category (See categarles lisled at the top of ihis scheduie} {b) Description

PURPOSE Contribution/Donation Check If travel oulslde of Texas, complele Schedula T

OF Check if Austi, TX, officsholder living  expense

EXPENDITURE

B Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefitC/OH

Date Payee name

09.10.2024 Son's of the American Legion #8618

Amount ($) Payee address; City; State; Zip Code
$100.00 13054 East FM 1097, Willis, Texas 77378

Category (8ee categories fisted af the top of this  schedule) Description
PURPOSE Cont“bu“onIDonaﬂon Check if travel cutside of Texas, complete Scheduls T
OF Chack if Ausiin, TX, officehclder living expense
EXPENDITURE
Complete ONLY ifdirect Candidate / Officeholder name Office sought Office held

expenditurs to benefit C/OH

Date Payee name

09.13.2024 Wix.com
Amount ($) Payee address; City, State; Zlp Code
$376.71 40 Nemal Tel-Aviv, Tel-Aviv District 6350671
Category (See categories listed at the top of this  scheduls) Dascription
PURPOSE Campaign Advertising Ghack If travel outside of Texas, complele Schedule T
OF . )
EXPENDITURE Check i Austin, TX, offlceholder Bving expense
Web Services

Completa ONLY if direct Candidate / Officehclder name Office sought Office held
expendiure to benefit C/OH

I ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |




FROM

POLITICAL EXPENDITURES
POLITICAL CONTRIBUTIONS

_

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE

F1

Advartising Expense Event Expenss Loan Repayment/Reimburserment Solicitation/Fundraising Expense

Accounting/Banldng Fees GCifica Overhead/Rental Expense Traneportation Equipment & Related Expense

Consulting Expense FoodiBeverage Expense Pelling Expense TravellnDistrict

Contributions/Donations Made By GifAwards/Memorlals Expense Printing Expense TravelQut OfDistrict
Candidate/Officeholder/Politcal Committea Lagal Services SalarlesWages/Contract Lahor Other (enter a category not listed above}

The instruction Gulds explalns how to complete this  form.

1 Total pages Scheduls F1:| 2 FILER NAME 3 Filar ID (Ethics Commission Filers)

06 of 16 PHILIP CASH
4 Date § Payeename
09.14.2024 Reguladores Law Enforcement Motorcycle Club
6 Amount ($) 7 Payeeaddress, City; State; Zip Code
$250.00 POB 2545, Conroe, Texas 77305
8 ) {a) Category {See calegeries listed at the top of this schedule) () Description
PURPOSE Contribution/Conation Check If travel oulsice of Texas, compiele Schedule T
OF Check if Austin, TX, officeholder living  expense

EXPENDITURE

9 Camplete QNLY jf direct Candidate / Qfficeholder name Office sought Office held

expenditure fo benefit C/OH

W

Pate Payee name
09.23.2024 National Constable and Marshall Association

Amount ($) Payee address; City; State; Zip Code
$125.00 1244 Texas Avenue, Shreveport, Louisiana 71101

Category (See cajegories listed at the top of this  schedule) Description
PURPOSE Contribution/Donation Check it travel cutside of Texns, complate Schedule T
QF Chack if Austin, TX, officehalder living expense
EXPENDITURE '

Complete ONLY itdirect Candidate / Oficsholder hame Office sought Office held

expenditure to benefit C/OH

Date Payae name
09.30.2024 Bentwater Country Club
Amount {$) Payee address; City; State; Zip Code
$61.43 800 Bentwater Drive, Montgomery, Texas 77356
Calegory (See catagories llsted at the top of this  schedule) Description
PURPOSE Food/ Bevel‘age EXpenSG Check if fravel outside of Texgs, complete Schedule T

OF .
Cheack if Austin, TX, officaholder living expanse
EXPENDITURE ack I Austn g exp

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

expenditure to benefitC/OH

I ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED |




POLITICAL

Advertising Expense
Azcounting/Banking
Consulling Expanse

Candidate/Offlceholder/Bolitleat

FROM POLITICAL CONTRIBUTIONS
ittt e

Contributions/lonations Made By

EXPENDITURES
scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpenss Lean Repayment/Reimbursement Salicitation/Fundraising Expense
Feas Ofiice Overhead/Rental Expense Trangporiation Equipment & Related Expense
Ford/Beverage Expensa Palling Expense TravellnDistrict
GitrAwards/Mamorials Expenss Printing Expense Travel Qut OfDistrict
Comnittas l.egal Services SalariesAages/Gontract Labor Other (enter a caiegory not listed above)

The Instruction Gulde explains how to complete this  form.

1 Total pages Schedule F1;

2 FILER NAME 3 Fiter ID (Ethics Commission  Filers)

OF
EXPENDITURE

07 of 16 PHILIP CASH
4 Date § Payeename
10.03.2024 ;McAfee
6 Amount ($) 7 Payee address; City; Btate; Zip Code
$162.36 2821 Mission College Blvd, Santa Clara, California 95054
8 {a) Category (Ses categeries listed ai the top of this schedula} {b) Description
. PURPOSE (Office Overhead Check i travel outelda of Texas, complete Scheduie T

Check If Austin, TX, officehcider living expense

Computer Program-Security

9 Complete ONLY jfdirect
expenditure o benefit C/OH

Date Payee name

Candidate / Officehalder name Office sought Office held

EXPENDITURE

10.05.2024 Reguladores Law Enforcement Motorcycle Club
Amount ($) Payee address; City; State; Zip Code
$445.00 POB 2545, Conroe, Texas 77305
Category {See categories isted at the top of this  schedule) Description
PURPOSE Contribution/Donation Chack If travel outside of Texas, complala Scheduie T
OF Check if Austin, TX, officeholder living expense

Complete QNLY ifdirect
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Qffice held

expenditure to bensfit G/OH

Date Payes name
10.10.2024 North Shore Republican Women

Amount {$) Payeea address; City; State; Zip Code
$500.00 P. O. Box 1993, Montgomery, Texas 77356

Category (Sae categories lsted at the top of this  scheduile) Brescription
PURPOSE Contribution/Donation Check If ravel cutside of Testas, complete Schedule T
EXPENQIII:ITURE Check HAusiin, TX, officeholder tiving expense
Complete DNLY if direct Candidate / Officehoider name Office sought Office held

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeDuLE F1

[P S A
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment!Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees OfficaOverhead/Rental Expensa Transportation Eguipment & Related Expanse

Caonsulting Expanse Foot/Beverage Expense Polling Expernse TravelinDisteict

Contributione/Donations MadeBy GifttAwards/Memorlals Expense Printing Expense Travel Qut Of District
Candidate/Officoholder/Pafitical Commitiea Legal Services SalarlesfWages/Contract Labar Othar (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {(Ethics Commisslon Filers)
08 of 16 PHILIP CASH
4 Date 5 Payeename
10.15.2024 BX3 Interactive
6 Amount ($) 7 Payeeaddress; City; State; Zip Code
$90.00 17505 N. 79th Avenue, Suite 208D, Glendale, AZ 85308
8 (@) Category (See categorias listed af the top of this schedula) {b} Description

PURPOSE Office Overhead Cneck if rsvel oulside of Texas, complete Schedule T

OF Check if Austin, TX, officehcider living  expense

EXPENDITURE

Web Services

8 Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

w

Date Payee name
10.15.2024 Liberty Belles Republican Women
Amount () Payee address, City; State; Zip Code
$40.00 73 Greenbriar, Conroe, Texas 77304
Category (See oategories listed at the fop of this  schedula) Description
PURPOSE Contribution/Donation Chedk if rave) oulside of Texas, complete Schedule T
OF . Check if Ausiin, TX, officehclder living expense

EXPENDITURE

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

w

Date Payee name
10.15.2024 Way West Grill
Amount ($) Payee address; City; State; Zip Code
$168.05 16708 Termini San Luis Pass Road, Jamaica Beach, Texas 77554
Category (See categories listed at the fop of this  schaduis) Description
PURPOSE Food/Beverage Expense Check If trave! oulside of Texas, complate Scheduls T
OF

EXPENDITURE Chack if Austin, TX, officeholdar living axpense

Complete QNLY if direct Candidate [/ Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

m

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveartising Expense EveriExpense Loan Repayment/Reimburssment Sollcitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/RentalExpense Transportation Equipment & Related Expense
Consulting Expense FoodfBeverage Fxpense Polfing Expenscs TravelinDistrict
Caonfributlons/Donations Made By Gift'Awards/MMemaorials Expense Printlng Expense Travel Qut OfDistrict
Candidate/Qfficeholder/Palitical Committes lL.egal Services Salarss/MWagas/Contract Labor Other (enter a catagory not listad above)
The Instruction Guide explaing how to complete this form,
1 Total pages Schedule F1:} 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
09 of 16 PHILIP CASH
4 Date 5 Payeename
10.20.2024 Reguladores Law Enforcement Motorcycle Club
6 Amoaunt () 7 Payeeaddress; City; State; Zip Code
$1,100.00 POB 2545, Conroe, Texas 77305
8 (@) Category (See vetegories listed at the top of this schadule) {b) Description
PURPOSE COntribution/Donation Check if travel outside of Texas, complete Schedula T
OF Check i Austin, TX, officeholder living  expense
EXPENDITURE
8 Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

W

Date Payae name
10.21.2024 Charlie Riley Campaign
Amount ($) ‘Payee address; City; State; Zip Code
$500.00 POB 1605, Magnolia, Texas 77353
Category (See caiegories listed at the top of this  schedule} Description
PURPOSE Contribution/Donation Checi If travel oulslde of Texas, complete Schecule T
OF Check if Auslin, TX, officehalder living expense

EXPENDITURE

Complete ONLY Ifdirect Candidate / Officeholder name Office sought Office held
expenditure to benafit C/OH

Dater Payee name
10.22.2024 Honor Cafe

Amount ($) Payee address; City; State; Zip Code
$184.86 103 North Thompson, Suite 101, Conroe, Texas 77301

Calegrory (Sae categories listed at the top of this  schedule} Description
PURPOSE FOOd/Beverage Expe nse Check If fravet oulside of Texas, complete Schedule T
EXPEI’?SITURE Check if Austin, TX, officeholder Illving expense
Complete ONLY if direct Candidate / Officehclder name Office sought Office held

axpenditure to benafit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED




POLITICAL

Advertising Expense
Accounting/Banking
Cansulting Expensa

FROM POLITICAL CONTRIBUTIONS
N L

Condributions/Donations MadeBy
Candidate/Officeholder/Palitical Commitiea

EXPENDITURES
scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursemant Solicitation/Fundraising Expense
Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverages Expense Polling Expense TravellnDlstrict

Gift‘Awards/Memorials Expense
Legal Services

Printing Expaense
Salaras/Mages/Contract Labor

Travel Out Of District
Other (enter a cateygory not isted above)

The Instruction Guide explains how to complefe this  form.

1 Total pages Schedule F1:

10 of 16

2 FILER NAME 3 Filer D (Ethics Commission Fiters)

PHILIP CASH

4 Date 5 Paveerame
10.25.2024 Willis Independant School District Swim & Dive Booster Club
6 Amount ($) 7 Payeeaddress; City; State; Zip Code
$115.00 612 North Campbell, Willis, Texas 77378
8 (a) Categoery (See categories listed af the top of this scheduls} {b)} Description
PURPOSE Contribution/Donation Check If travel outside of Texas, complete Schedule T
OF Cheok if Austin, TX, officehalder living expense
EXPENDITURE

9 Complete ONLY jf direct

expenditure o benefit C/OH

Office heid

Candidate / Officeholder name Dffice sought

OF
EXPENDITURE

Date Payee name
10.27.2024 Family Promise of Montgomery County
Amount ($) Payee address; City; State; Zip Code
$2,200.00 P, O, Box 692, Conroe, Texas 77301
Category (Ses categorles listed at the fop of this  schedule) Description
PURPOSE Contribution/Donation Chacl if ravel outsids of Texas, compiete Schedule T

Chack if Austin, TX, officeholder living expense

GComplete QMNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office  saught Office held

Date Payee name
11.04.2024 Love Heals Youth
Amount ($) Payee address; City; State; Zip Code
$250.00 212 Conroe Drive, Conroe, Texas 77301
Category (Ses categories listed at the lop of thlé schedule) Deseription
PURPOSE ContrlbutlonIDonatlon Chack if traval cutside of Texas, complate Schedule T
EXPE??I:ITURE Check if Austin, TX, officeholder living expense

Caomplete ONLY if direct
expenditure io benefit C/OH

Candidate / Officeholder name Qffice sought Office held

ATTAGHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

000 PSP
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense EventExpense ican RepaymentReimbursement Solicitation/Fundraising Expense

Actounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Refated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travelin District

Contibutions/Donatiehs Made By GiftAwards/Memorials Expanse Frinting Expense TravelOutOfDistrict
Candidata/Cfficehclder/Palitical Commities Legal Services SalarlesWages/Contract Labor GOther {entera category not fisted above)

The Instruction Guide explains how to complete this  form.
1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

11 of 16 PHILIP CASH
4 Date 5 Payeenams
11.05.2024 Texan's for Morgan L uttrell
6 Amount {$) 7 Payeeaddress; City; State; Zip Code
$25.00 403 Corporate Woods Drive, Suite 101, Magnolia, Texas 77354
8 (a} Category (See categories listed at the top ¢f this schadule) (b) Description
PURPOSE Contribution/Donation Check if travel outside of Texas, complete Schaduls T
OF Check if Austin, TX, officaholder living expense
EXPENDITURE
8 Complete ONLYif direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH
e ————— e

Date Payee name
11.056.2024 Honor Cafe
Amoaount ($) Payee address; City; State; Zip Code
$80.82 103 North Thompson, Suite 101, Conroe, Texas 77301

Category (See categories listed al the lop of this  schadule)
PURPOSE Food/Beverage Expense

OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Description
Check if travel outside of Texas, complete Schedule T

Complete QNLY ifdirect Candidate / Officeholder name Office held

expenditure to benefit G/OH

Office sought

Date Paysename
11.07.2024 Microsoft

Amount (&) Payee address; City; State;  Zip Code
$75.76 750 Town & Country Blvd, Suite 1000, Houston, Texas 77024

Category (Ses categorias listed al the top of this  schedule) Description
PURPOSE Office Overhead Check if ravel ollside of Texas, complete Sthedule T
EXPEI’?I‘; TURE Chack ifAusiin; TX, officehclder living expense
Computer Programs

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

aexpenditure to benefit C/OH

l ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED ]




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

e T SO T ST S it
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expansse EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accaunting/Banidng Fees Office Overhead/Renial Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense TravellnDistrict

Contributions/Danations Made By GittAwardsMemorials Expense Printing Expense Travel Qut OfDistrict

Gandidate/Officeholdar/Palitical Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explaing how to complete this  form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID {Ethics Commission  Filers)

12 of 16 PHILIP CASH
4 Date 8 Payeename
11.07.2024 Buddy Kellum
6 Amount {$) 7 Payeeaddress; City; State; Zip Code
$150.00 115 Business Park Drive, Willis, Texas 77378
8 (a) Category (See catogories listed at the top of this schedula) {k) Description
PURPOSE Event Expense Chack if travel oulside of Texas, camplete Schedule T
OF Check if Austin, TX, officehalder living  expense

EXPENDITURE

Law Enforcement Security
Candidate / Officeholder name Office sought Office held

@ Complete ONLY ifdirect
expernditure to benafit C/OH

Drate Payee name
11.25.2024 Knights of Columbus #5921
Amount ($) Payee address; City; State; Zip Code
$200.00 16663 North Hwy 75, Willis, Texas 77378
Category (Sae categories llsted at the lop of this  achadula) Description
PURPOSE ContribUtion!Donation Chack if travel oulside of Texas, complete Schedule T
OF Check if Austin, TX, cificaholder living expense

EXPENDITURE

Gomplete ONLY ifdirect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

_

Date Payee name
11.25.2024 Hope's Bridge
Amount ($) Payee address,; City; State; Zip Code
$600.00 13095 Hwy 105, Suite 200, Conroe, Texas 77304
Category (See categories listed atthe top of this  schedula) Dascription
PURPOSE Contribution/Donation Gheck if fravel culside of Texas, complete Schedule T
OF .
EXPENDITURE Check if Austin, TX, cfficeholder living expense
Complete ONLY §f direct Candidate / Officeholder name Office  sought Office held

expenditure to benefitC/OH

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ' I




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

[ 5 S A
EXPENDITURE CATECGORIES FOR BOX 8(a)

Advertlsing Expense EventExpense Loan Repaymeant/Relmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transporation Equipment & Relatad Expense
Consulting Expense Food/Beverage Expense Polling Expense TravellnDistrict
Contributions/Donations Made By GifttAwardsiMemorials Expense Printing Expense Travel Out OfDistrict
Candidate/Officeholder/Poiitical Committee Lepal Services Salaries\Wages/ConiractL.abor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
13 of 16 PHILIP CASH
4 Duate 5 Payeesname
12.01.2024 Kroger Grocery
6 Amount {$) 7 Paysee address; City; State; Zip Code
$471.98 12605 IH 45 North, Willis, Texas 77318
8 (@) Category (Sea categories listed &t the 1op of thls schedules) {b) Description
PURPOSE Food/ Beverage for Event Check If fravel outside of Texas, complete Schsdule T
OF Gheclcif Austin, TX, officeholder living expense
EXPENDITURE
9 Compiete QNLYif direct Candidate / Officeholder name Dffice sought Office held

expenditure to benefit G/OH

Date Payee name

12.01.2024 H-E-B Grocery

Amount ($) Payee address; City; State; Zip Gode
$408.16 12350 Interstate 45 Naorth, Willis, Texas 77378

Category (See categories listed at the top of this  scheduls) Dascription
PURPOSE FOOd/ BeVerage fOf' E\Ient Check if frave! 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

expendiiure to benafitC/OH

5 Dat P -~ ayeene y
12.01.2024 Sam's Club

Amount {$) fayee address; City; State; Zip Code
$388.16 2000 Westview Blvd #F, Conroe, Texas 77304

Category (Ses categories listed at the top of this  schedule) Description
PURPOSE Food/Beverage for Event Ghack If trave! culsice of Toxas, complate Schedle T
OF i
EXPENDITURE Check if Austin, TX, officeholdar living expense
Gomplete QNLY If direct Candidate / Offlceholder name Office sought Office heid

expenditure to benefitG/OM

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

]
EXPENDITURE CATEGORIES FOR BOX 8(a)

AdverlisingExpensa EventExpense Loan RepaymantReimbursement Salicitation/Fundraising Expense

Accouning/Banking Fees Office Overhead/Rental Expense Transporialion Equipment & Related Expense

Consulting Expense Food/Beverage Expense Pelling Expsnse TravellnDistrict

Contributiohs/Donations Made By Gift!Awards/Memorials Expense Printing Expensea Travel OutOfDistrict
Candidate/Officeholder/Political Cormmitiee Legal Services Salaries/Wages/Contract Labor Other (anter a category not listed above)

The instruction Guide explains how fo complete this  form.

1 Total pages Schadule F1:[| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
14 of 16 PHILIP CASH
4 Date 8§ Payesename
12.03.2024 Party City
6 Amount () 7 Payeeaddress; City; State; Zip Code
$18.40 1306 West Davis, Conroe, Texas 77304
8 (a) Category (Sea categories listed at the top of this scheduls) {b) Description

PURPOSE Event Expense Ghetk If travel oulside of Texas, complele Schedule T

OF Check if Austin, TX, officehclder living  expense

EXPENDITURE

9 Complete QNLY if direct Candigate ! Officehalder name Office sought Office heid
expanditure to henefitC/OH

A B

Date Payee name
12.03.2024 Dollar Tree

Amount {$) Payee address; City; State; Zip Code
$31.12 2111 West Davis, Conroe, Texas 77304

Category (See categorles listed at the fop of this  schaduia) Description
PURPOSE Event Expense Gheck if travel aulside of Texas, complete Schedule T
OF Chack if Austin, TX, officehsider living expensa
EXPENDITURE
Complaete QNLY ifdirect Candigate / Officebolder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
12.03.2024 Conroe Professional Firefighter's Association

Amount ($) Payee address; City; State; Zip Code
$500.00 POB 306, Conroe, Texas 77305

Category (See calegories fisied at the top of this  schedule) Description
PURPOSE Contribution/Donation Check if Iravel oulsids of Texas, complets Schadute T
OF .
EXPENDITURE Check If Austin, TX, officenolder living expense
Complete OMLY If direct Candidate [/ Officeholder name Office sought Office held

expenditure to benefitG/OH

I ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |




POLITICAL

Advertising Expense

Acoounting/Banking

Consulting Expense

Cantdoutions/Donations Mada By
Candidate/Officehoider/Puiitical

FROM POLITICAL CONTRIBUTIONS
Attty

EXPENDITURES
scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan RepaymentReimbursement Solititation/Fundraising Expense
Fees OfficeOverhead/RantalExpensa Transportakion Equipment & Related Expense
Food/Bevermte Expense Poliing Expense TravellnDistrict
GlitAwardsiMemarlals Expense Printing Expense Travel OutOfDistrict
Committes Legal Services Balaries/\Wages/Centract Labor Other (entera category not listed ahove)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

15 of 16

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

PHILIP CASH

expenditure to benefitG/OH

4 Date 5 Payeaname
12.03.2024 Texas Top Cop Shop
B Amount {$) 7 Payeeeaddress; City; State; Zip Code
$359.79 1109 West Dallas Street, Conroe, Texas 77301
8 (@} Category (See categaries listed at tha top of this schedule) {b) Description
PURPOSE Event Expense Check IF travel auteide of Texas, camplele Schadule T
OF Check if Austin, TX, officeholder living expsnse
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payese name
12.04.2024 H-E-B Grocery

Amount () Payee address; City; State; Zip Code
$99.47 12350 Interstate 45 North, Willis, Texas 77378

Catagory (éée catagories listed at the top of thls  schedule) Description
PURPOSE FOOd/ BBVGrage fOI" Event Check if {ravel outside of Texas, complele Schedule T
OF Check i Austin, TX, officeholder lving expense
EXPENDITURE .

Complete ONLY ifdirect
expenditure to benefit C/OH

Candlidate / Officeholder name Office sought Office haild

Date Payeename
12.18.2024 Jason Pelton Memorial Scholarship Foundation
Amount {$) Payee address; City; State; Zip Code
$1,600.00 15097 Capitol Hill, Montgomery, Texas 77316
Category (Ses categeries listed al the top of this  schadula) Description
PURPOSE Contribution/Donation Chack if travel outside of Texas, complate Schedule T
EXPEh?E';TURE Check If Austin, TX, officeholder living expensa

Complete ONLY If direct
expenditure to benefitG/OH

Candidate / Officeholder name Office sought Otfice held

I ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

0t e
EXPENDITURE CATEGORIES FOR BOX 8(a)

sCcHEDULE F1

Centribaitions/Danatlons Made By

Gift/AwardsiMeamorials Expense

Prinfing Expense
Candidate/Officaholder/Polilical Committee

Travel Qut Of District

Advertts_lng Expenes EventExpense Loan Repaymant/Reimbursement Solicitation/Fundraising Expense
Accounting/Banidng Feaas Office Queriead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense TravellinDistrict

L.agal Services Salaries/Wages/Contract Labor Other {enter a category notiisted above)

The Instruction Guide axplaing how to complete this  form.
1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID {Ethics Commission Filers)

16 of 16 PHILIP CASH
4 Date 5 Payeename
12,19.2024 Honor Cafe
6 Amount ($) 7 Payaeaddress; City; State; Zip Code
$139.74 103 North Thompson, Suite 101, Conroe, Texas 77301
8 {2} Category (See categories listed at the top of this schedula) {b) Description
PURPOSE Food/Bever age Expense Chack If travel outside of Texas, complete Schedute T
OF . Chack If Austin, TX, officehoider living  expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehcldst name Offics scught Office held

expenditure to benefit C/OH

Date Payee name

8

Amount ($) Payee address; City; State; Zip Code
Category (See categoeries listed at the fop of this  scheute) Deascription
PURPOSE Ghach If trave! outslde of Texas, complete Schedule T
OF Chack If Austin, TX, officeholder living expenss
EXPENDITURE

Complete ONLY ifdirect
expenditure to benefit C/OH

Candidate !/ Officeholder name

Office sought Office held

e L
Date Payse narme

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

Category (See categories listed at the fop of this  scheduie) Description

PURPOSE

OF
EXPENDITURE

Check If trevel outslde of Texas, complele Schedute T

Chack If Austin, TX, officsholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




