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

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics CommissionFllers) | 2 Tofal pages filed:

(Resldence or Business)

21
3 (ﬁ:ﬁ?é%ﬁfﬁo r MS /MRS ! MR FIRST Ml OFFICE USEONLY
NAME PHILIP G. CASH Date Recaived
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZiP CODE
OFFICEHOLPER
MAILING POB 2098, WILLIS, TEXAS 77378
ADDRESS
[ Change of Address
5 CANDIDATE/ AREA CORE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (gas ) 67241108
& CAMPAIGN M5 /MRS / MR FIRST Ml
TREASURER HEATHER L. CASH
NAME
NICKNANE LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUMTE # CITY; STATE, ZIP CODE
TREASURER
ADDRESS

POB 2098, Willis, Texas 77378

8 CAMPAIGN
TREABURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 238 ) 230-8433

9 REPORT TYPE

January 15 30th day bafore eleclion Runoff 15th day after campalgn
KI o D D |:| ireasurer appointment
(Officeholter Onfy)

[] duy1s [] stn day before election [] Excosdedsso0imit [T7] Finet Report (Attach GOI4 - FR)

10 PERIOD Month Day Year Menth Day Year
COVERED
07 /01 / 2026 THROUGH 12 / 3 / 2026

1 ELECTION ELEGTION DATE ELECTION TYPE

Month Dey Year I:l Primary |:] Runoff D Other

05 24 2018 Bescipion
/ / [ aomerst [} special

12 OFEICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (F knawn)

Constable Precinct 1, Montgomery County

GO TO PAGE 2

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




18 AFFIDAVIT

| swear, or affirm, unde
true and correct gndl i
underTitle 15,

KAYGE BUCKS
NOTARY PUBLIC, STATE OF TEXAS

Code,

CANDIDATE / OFFICEHOLDER FORM G/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
CIOH NAME . 16 Filer I (Ethics Commission Filers)
Phllip Cash
16 NOTICEFROM THIS BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENBITURES MADE BY POLITICAL COMMITTEES TG
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY IF THEY RECEWE NOTICE
OF SUGH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
I:]GENERAL
COMMITTEE ADDRESS
[TseeciFc
COMMITTEE CAMPAIGN TREASURER NAME
[(] Audditional Pagss
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 250 00
Eé?EEgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
‘ UNLESS ITEMIZED 94384
4, TOTAL POLITICAL EXPENDITURES $
29,668.18
ggl_'j;rﬁéBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 13,461 .80
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
: 7,50000

enalty of perjury, that the accompanying report is
udes all information required to be reported by me

AFFIX NOTARY STAMP ! SEAL ABOVE

Sworn to and subscribed before me, by the said p}'\\ \ ‘O Cﬂb\t\z

7
V Signature of Candidate or Officeholder

, this the ZQ”

day of ja«\\amq 2020,

P

» to certify which, wﬂness my hand and seal of office.

Admin Manaper

Slgnatlvje*/ f officer administering oath

Koyee Bueles

Printed hame of officer administering oath

Title of officer administaring@ath

Forms provided by Texas Ethics Commissicn

www.ethics.state.bous

Revised 02/27/2015



19 FILER NAME

SUBTOTALS ~-COH
COVER SHEET PG 3

20 Filler ID (Ethics Commission Filers)

FORM C/OH

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $250.00
2 [ ] SCHEDULEAZ2: NON-MONETARY (IN-KIND) FOLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, [:l SCHEDULE E: LOANS 8
5. :
[X] SCHEDULEF1: POLITICAL EXPENDITURES FROM POLITIGAL CONTRIBUTIONS $20.668.18
8. | | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. Ij SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 8
& [7] SCHEDULEG: POLITICAL EXPENDITURES FROMPERSONAL FUNDS $
a. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
10. [ ] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
o ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 5
RETURNED TO FILER

Fieres

Forms provided by Texas Ethics Commission www.ethics,.state.tx.us

Reviged 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

O VO P O
1 Total pages Schedule Al:

The Instruction Guide explains how fo complete this form, 1 of 1
3 Filer ID (Ethles Commission Fllers)

2 FiLER NAME

Philip G. Cash
4 Date § Full name of contributor out-of-state PAC (ID#; 7 Amount of contribution ()
07.03.2025 Alton & Maria Hues o $250.00

~

6 Contributor address; City; State; Zip Code

27993 Bays Cemetary Road, Richards, Texas 77873

8 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Full name of contributor out-of-state PAC (ID#;

O

Date

Contributar address; City; State; Zip Code

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

out-of-state PAG (ID#; ) Amount of contribution  ($)

Date Full name of contibutor

Contributor address; City; State; Zip Code

Emplayer (See Instructions)

Principal occupation / Job title (See Instructions)

Amaunt of contribution (%)

Date Full name of contributor aut-of-state PAC {ID#: )

Contributor address; City; State; Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ouf-of-state PAC, please see Instruction guide for additional reporting requirements.




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expanze EventExpense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Baniing Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense TravellnDlstrict

Contributions/Donaticns MadeBy GifttAwardsMemorials Expense Printing Expense Travel Out Of Distriet
Candidate/Officeholder/@olitical Committes Legal Banicas SalariesMages/Coniract Labor Other (snter a categery notiisted abova)

The Instruction Guide explains how to complete this  form,

1 Totel pages Schadule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
01 of 17 PHILIP CASH
4 Date 5 Paysename
07.01.2025 Sam's Club
6 Amount ($) 7 Payeeaddress; City, State; Zip Code
$263.69 2000 Westview Blvd #F, Conroe, Texas 77304
8 (a) Category (See categoties listed at ihe top of this ssheduls) (b} Descripticn

PURPOSE Food/Beverage Expense Ghack if fravel outsic of Texas, complete Schdule T

OF Check if Auslin, TX, officehclder living expensa

EXPENDITURE

9 Complete ONLY fdirect Candidata / Qfficeholder name Office sought Office held
expenditure to benefit C/IOH

Date Payee name
07.03.2025 Dollar Tree
Amount (%) Payee address; City; State; Zip Code
$59.54 220 South Loop 336 West, Conroe, Texas 77304
Category (See categories listed ! Iha tepof this  schedule) Dascription
PURPOSE Event Expense Check If trave! outsids of Texas, complele Schedule T
OF Check if Austin, TX, officeholder fiving expense

EXPENDITURE

Complete ONLY fdirect Candidate / QOfflcehcider name Office sought Office held
axpenditure to benefii C/OH

Date Payesa hame

07.03.2025 Sam's Club

Amount (3) Payee address; City; State; Zip Code
$66.08 2000 Westview Blvd #F, Conroe, Texas 77304

Calegory (Sca categorias listed at the lop of thls  schedule) Description
PURPOSE Food/Beverage Expense Chack If traval cutside of Texes, complele Schedule T
OF
EXPENDITURE Check if Austin, TX, officaholder living expense
Complete ONLY if direct Candidate / Officesholder name Office sought Office held

expanditure to benefitC/OH

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL

Adverilsing Expenze

Accounting/Banking

Consulting Expense

Contribuions/Donatiohs MadeBy
Candidate/Officeholdar/Pofitical

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

m

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expsnee
Gift!Awards/Memorlals Expense

Cormmitiee Legat Eervicas

Loan RepaymentReimbursemsnt
Offica Overhead/Rental Expense
Polling Expense

Printing Expensa
SalarlestWages/Contract Labor

The Instruction Gulde explains how to complete this  form.

scHEDULE F1

Sollcitatlony/Fundraising Expensae
Transportation Equipment & Refated Expense
TravallnDistrict

Travel QutOf District

Other (enter a catagory nol listed above)

1 Tolal pages Schedule F1:

02 of 17

2 FILER NAME
PHILIP CASH

3 Fiter ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payesname
07.05.2025 Montgomery County Constable Precinct 1 Search and Recovery
6 Amount ($) 7T Payee address; City; State; Zip Code
$295.28 115 Business Park Drive, Willis, Texas 77378
8 (a) Category (Ses categories listed at the top of this schedule) (b} Description
PURPOSE Contribution/Donation Gheck If fravel outside of Texes, complste Scheduls T

Chetk if Austin, TX, officaholderliving  expense

9 Complete DNLY [fdirect
expenditure o benefitC/OH

Date

Candidate / Officeholder name

Payee name

Office sought

Office held

expenditure to benefitC/OH

Date

Payee name

07.11.2025 4lmprint

Amount ($) Payee address; City; State; Zip Code
$1,167.97 101 Commerce Street, Oshkosh, Wisconsin 54901

Category {See cetegorias fisted atths top of this  schedule) Description
PURPOSE Prlntlng Expense Chack i travel cutslde of Texas, complete Schadule T
OF Check If Austin, TX, officaholdar #ving exponse
EXPENDITURE
Complete ONLY ifdirect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

07.11.2025 K & C Meat Processing
Amount ($) Payee address; City; State; Zip Code
$500.00 1124 Durden, Navasota, Texas 77868
Calegory (Ses calegories hsted atthe top of this  sehadule) Description
PURPQSE Event EXpense Cheack if traval outside of Texas, complate Schedule T
EXPENO;:ITURE Check If Austin, TX, officelalder fving expanse
Complete ONLY i direct Candidate / Officeholder name Office sought Qffice held

' ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

| S S
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentiReimbursement Solictation/Fundraising Expensa

Accounting/Benking Feas Offica Overhead/Rental Expense Transportatlon Equlpment & Related Expanse

Consulling Expense Food/Reverage Expense Polling Expanse TravellnDistrict

Cantributicns/Donations MadeBy GifttAwards/Memarials Expense Printing Expense Travel QutQfDIatvict
Candidate/Officeholder/Palitical Commities l.egal Sarvices SalarlesWagesiContract |.ahor Other {entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:( 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
03 of17 PHILIP CASH
4 Date 5 Payeename
07.22.2025 Sam's Club
6 Amount ($) 7 Payeeaddress; City, Stats; Zip Code
$86.43 2000 Westview Blvd #F, Conroe, Texas 77304
8 (a) Category (See categories listed at the op of this schedula) {b)} Description
PURPOSE Food/Beverage Expense Check iF travel outslds of Texas, complele Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Compilete ONLY If divect Candidate / Officaholder name Office sought Offlce held

expendifure to benefit C/OH

Date Payee name

07.22.2025 Sam's Club

Amount ($} Payee address; City; State; Zip Code
$60.50 2000 Westview Blvd #F, Conroe, Texas 77304

Category (See categorles listed at the top of this  schedule) Description
PURPOSE Food!/ Beverage Expense Check if travel oulsice of Taxas, compiete Schedule T
OF Check if Auslin, TX, officeholder Bving sxpense
EXPENDITURE
Complete ONLY ifdirect Candldate / Officeholder name Office  sought Office held

expenditure to benefitC/OH

Date Payes name

07.25.2025 Montgomery County Shrine Club
Amaunt {$) Payee addrass; City; State; Zip Code
$200.00 10510 Harwin Drive, Houston, Texas 77036
Category (Ses categories Yated atihe topofthis schedule) Description
PURPOSE Contribution/Donation Chack it trevel cutside of Tesas, complete Schedule T
Exp ENOII:ITLJ RE Cresk i Austin, TX, officehoider lIving expense
Complete ONLY If direct Candldate / Officaholder name Office  sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensa Event Expense Loan RepaymentReimbursement
Accounting/Banking Feas Office Overhead/Rental Exparnse
Consulting Expense Feod/Beverage Expanse Polling Expense
GCohtributions/Donations Made By QifffAwardsMvemortals Expense Printing Expense
Candidate/Officeholder/Palltical Committee Legal Services Salaries/Mages/Contract Labor

SCHEDULE F1

Sollcltation/Fundralsing Expense
Transportation Equipment & Related Expanse
TravelinDistrict

Travel OutOfDistrict

Othar (antera category not listed above)

The Instruction Gude explalns how _tn complete this form.

1 Total pages Schadule F1;[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
04 of 17 PHILIP CASH
4 Date § Payesname
07.26.2025 Reguladores Law Enforcement Motorcycle Club
B Amount {$) 7 Payeeaddress; City; State; Zip Code
$635.00 P. O. B. 2545, Conroe, Texas 77305
8 (8) Categery (See categories listed 1 the top of hia schedule) {b) Dascription
PURFOSE Contribution/Donation Check if travel oulside of Texas, complete Scheduls T
OF Check If Austin, TX, ofiiceholder living  expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

8 Complate ONLY it direot
expenditure to benefit C/OH
Date Payae name

07.26.2025 Corpus Christi Police Officer's Association
Amount ($) Payee address; City; State; Zip Code
$200.00 3122 Leopard Street, Corpus Christi, Texas 78408
Category (Sca categories isted at the top of this  gchedule) Description
PURPOSE CO”trlbUﬁOn/Donation Check if travel outsice of Texas, complete Scheduie T
OF Check if Austin, TX, officeholder living expenss
EXPENDITURE

Complete ONLY ifdiract Candidate / Officeholder name Office sought Office held

expenditure to beneflt C/OH

Date - yee ame
07.29.2025 McAfee

Amount ($) Payee address; City; State; Zip Code
$97.41 6220 America Center Drive, San Jose, California 95002

Calegory (See caiegories listed at the top of this  scheduls) Description
PURPOSE Oﬁlce Overhead Check If traval oculside of Taxas, complete Schedule T
EXPEI\?{I;ITURE Chack If Austin, TX, ofiicehofder living expense
Complete DNLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL
FROM POL

Advertising Experisa
Accounting/Banking

Consulting Expensa
Condibutions/Donations Made By

Candidate/Officeholdar/Palitical Committea

EXPENDITURES

ITICAL CONTRIBUTIONS scHepuLe F1

e

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expanse Loan Repayment/Reimblrsemelt Sollsitation/Fundraising Expense

Fees Office Overhead/Rantal Expense Transportation Equipmant & Related Expense
Feod/Beverage Expenss Palling Expense TravelinDistrict

GlfFAwardsMemorials Expense Printing Expense Travel Out Of District

Legal Services Salaries\Vages/Contract Lakbor Other (entera category not llsted above)

The Instruction Guide explains how to complete this  form.

1 Total pages Schedule F1:

05 of 17

2 FILER NAME 3 Filer iD {Ethics Commission Filers)

PHILIP CASH

expenditure 1o benefitC/OH

4 Date 5 Payeename
07.30.2025 Texan's for Morgan Luttrell
B Amount (%) 7 Payee address; City: State; Zip Code
$30.00 P. O. Box 1245, Magnolia, Texas 77353
8 (a) Category (Ses catagories listed at the tap of this scheduls) (b} Description
PURPOSE Contribution/Donation Chec if travel outside of Texas, complate Schedule T
OF Check if Austin, TX, officeholder living  expense
EXPENDITURE
9 Complete QNLY If diract Candidate / Qfficeholder name Office sought Office held

Morgan Luttrell Congressman Texas District 8

OF
EXPENDITURE

Date Payee name
08.07.2025 TUFF - Texans United for Freedom Foundation
Amount (8 Payee address; City; State; Zip Code
$250.00 6606 FM 1488, Suite 148 - 336, Magnolia, Texas 77354
Category (Sae catagories listed at the top of this  schedula) Description
PURPOSE Contribution/Donation Check if ravet oulside of Texas, complste Schedule T

Check i Auséin, TX, officeholder living expense

Complete DNLY ifdirect
expenditure to benafit C/OH

Date

Candldaie / Officeholter name Office sought Office held

Payee name

08.10.2025 Yes to Youth - Bridgeway to a Brighter Future
Amount ($) Payees address; City; State; Zip Code
$1,225.00 8701 New Trails Drive, Suite 118, The Woodlands, Texas 77381
Category (See categorias ¥stad at the top of tis  scheduie) Pescription
PURPOSE Contribution/Donation Check If travel culside of Texes, complete Schedule T
EKPESIZI;ITU RE Cheek If Austin, TX, officeholder living expense

Complate QNLY if direct
expenditure to benefit C/OH

Candidate / Ofiiceholdar name Office sought Office held

" ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED




POLITICAL

Adveriising Expense

Accounting/Banking

Consulting Fxpense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS
h-u—_—____

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

FoodiBeverage Expanse
GifAwards/Memorials Expense

Gommittea Legsal Services

Loan RepaymentReimbursement
Office Overhaad/Rental Expense
Puolling Expense

Printing Expense
SalarlesWages/Contract Labor

The Instruction Guide explains how to complete this form,

SCHEDULE

Solicltation/Fundraising Expense

Transportation Equipmernt & Related Expense

TravellnDistrict
Travel Qut OfDistrict

Other {(enter a category not listed above)

F1

1 Total pages Sohedule F1:

06 of 17

2 FILER NAME
PHILIP CASH

3 Filer ID {Ethics Commission Filers)

expenditure to benefit C/OH

Payes name

4 pDate 5 Payeename
08.15.2025 BX3 Interactive
6 Amount (3) 7 Payeecaddress; City; State; Zip Code
$90.00 17505 N. 79th Avenue, Suite 208D, Glendale, AZ 85308
8 {a) Category (See categories listed &t the top of this schedula) {b) Description
PURPOSE Office Overhead Ghock If travel outside of Texas, complats Schedule T
OF Check if Austin, TX, officeholder living  expenss
EXPENDITURE
8 Complete ONLY ifdirect Candidate / Officehalder name Office sought Office held

OF
EXPENDITURE

Date
08.16.2025 TUFF -~ Texans United for Freedom Foundation
Amount ($) Payee address; Gity; State; Zip Code
$130.00 6606 FM 1488, Suite 148 - 338, Magnolia, Texas 77354
Category (See categories listed at the fop of this  schedula) Desoription
PURPOSE Contribution/Donation Ghack i travel oulside of Texas, complete Schedule T

Gheck if Austin, TX, officaholder living expense

Complete ONLY ifdirect
expenditure to benefit C/OH

Date

Candidate / Officeliotder name

Payee name

Office sought

Ofifice heid

expenditure {o benefit C/OH

08.19.2025 Family Promise of Montgomery County
Amount ($) Payee address; City; State; Zip Code
$120.00 P. O. Box 692, Conroe, Texas 77301
Category {Sea categorles listed at the top of this  sehadule) Description
PURPOSE Contribution/Donation Check If travel outside of Texas, complete Schedule T
EXPEI:IJI:ITURE Chack If Auslin, TX, officenoldar living axpense
Complete ONLY If direct Candidate / Officeholder name Office soupght Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

0ttt
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Trangportation Equipment & Related Expense

Ceonsulfing Expense Food/Beverage Expense Poling Expense TravellnDistrict

ContibutionsiDonations MadeBy GifttAawards/Maemoarials Expense Printing Expanse Travel QutOfDistrict
Candidate/Officehoider/Pulitical Committes Legal Senvices Salaries/\Wagaes/Contract Labor Other {antera category not listed above)

The Instruction Guide explains how to complete this  form.

1 Tofal pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
07 of 17 PHILIP CASH
4 Date 5 Paysename
08.20.2025 Scharlene Valdez Campaign
6 Amount ($) 7 Payeeaddress; City; State; Zip Code
$500.00 210 West Davis, Conroe, Texas 77301
& (a) Category (See categorles listed at the iop of this schedule) {b) Description
PURPOSE Contribution/Donation Chack If trevel cutaide of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Compiete ONLY [fdirect Candidate / Officeholder name Office sought Office held
expenditure to benefitC/OH  Geharlane Valdez Montgomery Gounty County Court at Law Judge #6
T o T e
Date Payee name
08.20.2025 Family Promise of Montgomery County
Amount {$) Payee address; City; State; Zip Code
100.00 P. O. Box 692, Conroe, Texas 77301
Category (Ses categories listed at the top of this  schedule) Description
PURPOSE Contribution/Donation Gheck If travel autside of Texas, complele Schedule T
OF Check if Austin, TX, officehoidar living oxpense
EXPENDITURE
Complete ONLY ifdirect Candidate / Officeholder name Office sought Office held

expanditure to benefitC/COH

Date Puayee name
08.20.2025 Willis Education Foundation

Amount ($) Payee address; CGity; State; Zip Code
$2,000.00 612 North Campbell, Willis, Texas 77378

Category (Ses categories fsted at tha top of this  achedule) Description
PURPOSE Contribution/Donation Gheck If trave! outside of Texes, complete Schedule T
EXPE'?DF!TURE Check if Austin, TX, officeholder Iiving expense
Complate ONLY if direct Candidate ¢ Officeholder name Office aought Office held

expandfture to benefitC/OH

"~ ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

W

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdverlisingExpansa Event Expense Loan Repaymant/Reimbursement Solicitation/Fundraising Expansa
Accaunting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverags Expsnse Poliing Expense TravslinDistrict
Contributions/Tonations Made By GiftAwards/Memorials Expense Printing Expense Travel OutOf District
Candidate/Otficeholder/Politicst Comimitize l.agal Services SatariesMages/Contract Lakor Other (anter a category notlisied above)
The Instruction Guide explaing how to compiete this  form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
08 of 17 PHILIP CASH
4 pate 5 Payeename
08.23.2025 Willis Education Foundation
6 Amount ($) 7 Payse address, City; State; Zip Code
$120.00 612 North Campbell, Willis, Texas 77378
8 (a) Category (See categories listed at the fop of this schedule) {b) Description
PURPOSE Contribution/Donation Check If travel outside of Taxas, complate Scheduis T
OF Check If Auatin, TX, officehclder living  expanse
EXPENDITURE
0 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

Payee name

Date
08.27.2025 Liberty Belles Republican Women

Amount {$) Payee address, City;, State; Zip Code
$40.00 POB 1081, Conroe, Texas 77305

Category (See categories listed at the fop of this  schedule) Description
PURPOSE Contribution/Donation Chack if fravel oulsida of Texas, complate Schedule T
OF Chacle If Ausifn, TX, officeholder living expanse
EXPENDITURE
Compiste QONLY ifdirect ‘Candldate { Officeholder name Office  sought Office held

expenditure to benefit C/OH

Date Payeae name

108.28.2025 Will Metcalf Campaign
Amount ($) Payee address; City; State; Zip Code
$1,060.00 P. O. Box 12910, Austin, Texas 78711
Category {Sea categories Nisted atthe top of this  schedule} Description
PURFOSE Contribution/Donation Check # travel outside of Texas, complete Schedula T
OF .
EXPENDITURE Check if Austin, TX, ofiicsholder living exponse

Complete ONLY if direct Candidate / Officehcider name ' Office sought Office held
expendlture to benefitC/OH

Will Metcalf Texas House of Representatives Disfrict 16

" ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense EventExpehse Loan Repayment/Reimbursament
Accounting/Banking Feeg Ofiice Overhead/Rental Expense
Conhsulting Expense Foodiieverage Expense Pualling Expeanse
ContifbutionsConatichs Made By GlftAwardsMemoarials Expense Printing Expensa
Candidate/Officehaldar/Pdlitical Gommiites Legal Services SalariesMVages/ContractLabar

The Instruction Gulde explains how to complete this form.

ScHEDULE F1

m

Solicitation/Fundraising Expense
Transportation Erqulpment & Related Expense
TraveilnDistrict

Travel QuiQfDistrict

Other {enter a categary not listed above)

2 FILER NAME

3 Filer ID {Ethics Commission Fllars)

1 Total pages Scheduls F1:

09 of 17

PHILIP CASH

4 Date 8§ Payeename
08.28.2025 Sacred Heart Catholic Church
6 Amount ($) 7 Payeeaddress; City; State; Zip Code
$250.00 109 North Frazier Street, Conroe, Texas 77301
a8 {2) Category (Sea categories listed at the lop of this schedula) {b) Description
PURPOSE Contribution/Donation Check if travel ouleida of Texes, complate Schedule T
OF Check if Austin, TX, officaholder living  expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

|5 P U S

Date Payea name
08.29.2025 Mark Keough Campaign

Amount () Payee address; City; State; Zip Code
$1,000.00 26 Woodmere Place, The Woodlands, Texas 77381

Category (See categorles listed af the op of this  schedule) Desoription
PURPOSE Contribution/Donation Checlt if fraval outside of Texas, complele Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY Ifdirest
expenditure to banefitC/OH

Candidate / Officeholder name Office  gought Office held

expenditure to benefitC/OH

Date Payee name
09.09.2025 Go Daddy

Amount (%) Payee address,; City; State; Zip Code
$102.21 14455 North Hayden Road, Scottsdale, Arizona 85260

Category (See categories listed at the top of this  schadule) Description
PURPOSE Office Overhead Check if travel outeide of Texas, complate Schedule T
OF . )
EXPENDITURE Check if Austin, TX, officeholder living expense
Complete ONLY if dirent Candidate / Officeholder name Office sought Office held

I ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED |




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

S SO A AT
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evant Expensse Loan RepsymentiRelmbursement SoficitatioryFundraising Expense
Accounting/Bankdng Fees Qffice Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense TravelinDlstrict
Contributions/Donations MadeBy GifYAwards/Memorials Expense Printing Expanse Trave! Out Of District
Candidate/Officahalder/Political Commlitee Legal Services SalariesANages/Contract Labor Other {enter a category not listed above)
The Instruction Guide explains how to completa this formn.
1 Total pages Scheduls F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
10 of 17 PHILIP CASH
4 Date 5 Payeename
09.10.2025 Wix.com
6 Amount ($) 7 Payeeaddress; City; State; Zip Code
$376.71 40 Nemal Tel-Aviv, Tel-Aviv District 6350671
8 {a) Category {See categorios Ested at the op of this schedule) {b) Description
PURPOSE Office Overhead Check if travel culside of Texas, complete Schedule T
OF Check if Austin, T%, officeholder living  expense
EXPENDITURE
9 Complete ONLYIf divect GCandidate / Officehalder name Office  sought Office held
expenditure to benefit C/OH
Date Payee name
09.12.2025 Unigue Embroidery
Amount ($) Payee address; City; State; Zip Code
$705.92 10648 FM 1097 Suite C, Willis, Texas 77318
Category (See categories listed at the top of fhis  schedule) Description
PURPOSE Advertising Expense Check If trave! outside of Texas, complola Schadufe T
OF Check if Austin, TX, officehclder llving expense
EXPENDITURE
Complete OMLY ifdirect Candidate / Officeholder name Office sought Office held

expenditure to benefitC/OH

. Dt . Payee name
09.12.2025 Family Promise of Montgomery County

Amount () Payee address; City; State; Zip Code
$102.50 P. 0. Box 692, Conroe, Texas 77301

Category (Sea categorios lsted at the top of this  schedula) Description
PURPOSE Contribution/Donation Chesk f lravel outside of Texas, complete Schedule T
OF ) i )
EXPENDITURE (_Iheck it Ausiin, TX, officehalder living expense
Complete DMLY if diract Candidate / Officehoider name Office  sought Office held

axpenditure to benefitC/OH

’ ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I




POLITICAL. EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

_

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverfising Expense EventExpense Lean RepaymentRetmbursement Solicitation/Fundraising Expense

Accotnting/Banking Fees Office Overhead/Rental Expense ‘Transporiation Equipment & Related Expense

Conaulting Expense FoodiBeverage Expense Polling Expense TraveallnDistrict

Contibutions/Conations MadeBy GiftfAwards/Memorlals Expense Piinding Expense Travel QutQrDstrict
Candidate/Officaholder/Political Committea Legal Services SalariesMWages/Dontract Labor Other (enter a categery notlisted above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
11 of 17 PHILIP CASH
4 Date & Payeename
09.24.2025 Maxine's Pizza
§ Armount ($) 7 Payeeaddress; City; State; Zip Code
$260.25 700 Central Avenue, Hot Springs, Arkansas 71901
8 (@) Category (See categories listed at ihe top of this schedule) {b) Desacription

PURPOSE Food/ Beverage Expense Check if travel outsids of Texas, complete Schedule T

OF Check If Austin, TX, officeholder living  expanse

EXPENMTURE

9 Complete ONLY If direct Candldate / Officeholder name Offica  sought Office held
expenditure to banefit C/OH

[0 0 S

Date Payee name
10.01.2025 Montgomery County Shrine Club

Amount (5) Payea address; City; State; Zip Code
$400.00 10510 Harwin Drive, Houston, Texas 77036

Category (See categories isted et the top of this  scheduie) Description
PURPOSE Contribution/Donation Chack if fravel culside of Texas, complete Schedule T
OF Chack if Austin, TX, cfficaholder living éxpense
EXPENDITURE
Complete ONLY (fdirect Carndidate / Officeholder name Office  sought Office held

expenditure to benefitC/OH

W

Date Payee name
10.01.2025 Scott Baker Campaign
Amount {§) Payee address; City; State; Zip Code
$1,000.00 502 West Montgomery #709, Willis, Texas 77378
Category {See categories listed &t the top of this  schaduis) Description
PURPOSE Contribution/Donation Check If fravel culside of Texaz, complete Schedule T
EXPENo[;TURE Check if Ausitn, TX, officsholder living expense
Complete QNLY If direct Candidate / Officeholder name Office  sought Office held

expenditure to benefitC/OH

Scott Baker Montgomery County Republican Ghair

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

T S A ——
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertleing Expense Event Expense Loan Repayment/Reimbursement Boliclation/Fundralsing Expensa

AccountingfBanking Fees Offica Overhead/Rental Expensa Traneportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense TravellnDistrict

Contributions/Donations MadeBy GivAwards/Memporials Expense Printing Expense Travel QutOf District
Candidate/Gfficsholdar/Political Compittee Legal Services SalariesiMages/Contract Labor Other (enter a category not listed akove)

Tha Instruction Guide explains how to complete thls form.

1 Totat pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
12 of 17 PHILIP CASH
4 Date 5 Payeename
10.06.2025 Charlie Riley Campaign
8 Amount ($) 7 Payesaddress; City; State; Zip Code
$2,400.00 P. O. Box 1605, Magnolia, Texas 77353
8 (a} Category (See categories listert at the top of this schedule} {b) Description
PURPOSE Contribution/Donation Check Tf treval outside of Taxas, complete Schedule T
OF Check if Austin, TX, officaholder living  expense
EXPENDITURE
9 Complete ONLY |f direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit G/OH
e e S

Date Payee name
10.06.2025 Sam's Club

Amount ($) Payee address; City; State; Zip Code
$225.69 2000 Westview Blvd #F, Conroe, Texas 77304

Category (Ses catagories listed at the top of this  schedule) Description
PURPOSE Food/ Beverage Expense Check if travel outside of Texas, complete Gchedula T
OF Check if Austia, TX, officeholder living expanse
EXPENDITURE
Complete QONLY ifdirect Candidate / Officeholder name Office sought Office held

expendifure to benefii C/OH

Dat ) F'a ama
10.13.2025 Kristin Bays Campaign

Amount {$) Payee address; City; State; Zip Code
$268.61 P. O. Box 558, Pinehurst, Texas 77362

Category {See categorles listed &t the top of this schedgle) Description
PURPOSE Contribution/Donation Check If traval outside of Texas, complate Scheduls T
OF
EXPENDITURE ) Chack if Austin, TX, officeholdsr living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to b fit C/OH _—
expendiiire fo benet Kristin Bays Montgomery County 284th District Judge

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse EventExpense Loan Repaymeant/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Congulting Expsnse Food/Beverage Expense Polling Expense

Contributlons/iDonations Made By
Candidate/Officeholder/Palitical Committes

GiffAwards/Memarials Expense
Legal Services

Printing Expense
SalariesMWages/Contract L.abor

The Instruction Guide explains how to complete this  Form.

SCHEDULE

" " - - ___________— |

Solldtation/Fundraising Expense

Transperiation Equipment & Related Expense

TravellnDistrict
TravelQutOfDistrict

Other (enter a category not listed above)

F1

1 Total pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

EXPENDITURE

13 0f 17 PHILIP CASH
4 Date 5 Payesname
10.14.2025 Robert Walker Campaign
6 Amount ($) 7 Payeeaddress; Clty; State; Zip Code
$3,700.00 P. O. Box 558, Pinehurst, Texas 77362
8 {a) Category (Sea categorles listed at the top of this schedule) {b) Description
PURPOSE Contribution/Donation Check if travel outside of Texas, complete Schedule T
OF GCheck If Austin, TX, officeholdar living expanse

Candidate / Officehclder name

Robert Walker

B Compiete ONLY if direct
expanditurs to benefitC/OH

Office sought

Montgomery County Commissioner Precinct 1
o SRR A SRR

Office held

sxpendiure to benefitC/OH

Date Payeae name
10.19.2025 Sam's Club

_Amount ($) Payee address; City; State; Zip Code
$119.40 2000 Westview Blvd #F, Conroe, Texas 77304

Category (Soe categories listed af tha fop of this  schedule) Description
PURPOSE Food/Beverage Expense Gheck if lravel outside of Texas, complets Schedulo T
OF Check # Austin, TX, afficeholder living expense
EXPENDITURE
Complete ONLY ifdirect Candidate / Officeholder name Office sought Office held

Date Payee name
10.23.2025 Family Promise of Montgomery County
Amount ($) Payee address; City; State; Zip Code
$240.00 P. 0. Box 692, Conroe, Texas 77301
Category (See categories llsted al the top of this  schedule} Description
PURPOSE Contribution/Donation Check if travel outside of Texas, complete Scheduls T
EXPEI‘?;ITURE Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder hame

expenditure to benefitC/IOH

Office  sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL

Advertising Expanse

Accounting/Banking

Consulting Expensa

Contibutions/Donaticns Made By
Candidate/Officeholdar/Political

FROM POLITICAL CONTRIBUTIONS
e

EXPENDITURES
scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpanss Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
FoodiBeverage Expanse Polling Expense TravelInDistrict
GifttAwards/Memorials Expense Printing Expense Travel OutOf District
Committee Legal Services SalariesWagesiContract Labor Cther (enter a category notlisted above)

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1:

14 of 17

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

PHILIP CASH

4 Date 8 Payeename .
10.24.2025 Matt Gray Campaign
6 Amount ($) 7 Payeeaddress; City; State; Zip Code
$1,000.00 23628 Roberts Road, New Caney, Texas 77357
8 (#} Category (See categories llsted i the top of this schedula) {b) Description
PURPOSE Contribution/Donation Check i fravel autside of Texas, complete Scheduls T
OF Chaeck if Austin, TX, officeholder living  expense
EXPENDITURE

9 Complete CNLY if direct
expenditure to benefitC/OH

2 5 ———

Candidate / Officehclder name Office held

Matt Gray

Office sought
Montgomery County Commissioner Precinct 4

expenditure to benefit C/OH

Date Payee name
10.24.2025 Honor Cafe

Amount ($) Payee address; City; State; Zip Code
$133.44 103 North Thompson, Suite 101< Conroe, Texas 77301

Category (See categories Isted at the top of this  schadula) Description
PURPDOSE Food/Beverage Expense Check If ravel outside of Texas, complsto Schedule T
OF Check i Austin, TX, officsholder living expenss
EXPENDITURE
Complete ONLY ifdirect Candidate / Officeholder name Office sought Office heid

expenditure to benefitC/OH

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED l

Dte “ Payee ne .
10.26.2025 Reguladores Law Enforcement Motorcycle Club

Amount {$) Payee address; City; State; Zip Code
$2,100.00 P. Q. BOX 2545. Conroe, Texas 77305

Category (See catagories lsted ot the top of thls  schedule) Description
PURPOSE Contribution/Donation Chack If travel cutside of Texas, complets Schedule T
OF .
EXPENDITURE Check i Austin, X, officaholder living expense
Complete ONLY if direct Candidate / Offlesholder name Office sought Office held




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertlelhg Expense
Accounting/Banking
Consulting Expense

Contributions/Donations MadeBy
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{(a)

EventExpensa Loan Repaymient/Reimbursement Solicitation/Fundraising Expense

Fees Qifice Overnead/Rental Expense Transportation Equipment & Related Expense
FoodiBeverage Expense Pelling Expense TraveiinDistrict

GlftAwards/Memorials Expense Printing Expense TravetOutOfDistrict

Legal Bervices Salaries/Wages/Contract Labor Other {enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

15 of 17

2 FILER NAME 3 Filer iB (Ethics Commission Fllers)

PHILIP CASH

OF
EXPENDITURE

4 Date 5 Payeaname
11.10.2025 Family Promise of Montgomery County
6 Amount (§) 7 Payeeaddress; City; State; Zip Code
$945.00 P. O. Box 692, Conroe, Texas 77301
8 {8) Category (See categories fistad at the top of this schedule) (b) Pescription
PURPOSE Contribution/Donation Chack i fraval cutside of Texas, complste Schedule T

Chack If Ausén, TX, offlegholder living expense

g9 Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

W

Date Payee name
11.17.2025 RVTX - Republican Voters Texas

Amount {$) Payee address; City; State; Zip Code
$515.38 30310 Charlie Lane, Magnolia, Texas 77355

Gategory (See categories listed at tha top of this  schedula) Description
PURFOSE Contribution/Donation Check If travel outside of Texas, complate Schedule T
OF Check ifAustin, TX, officeholder living expense
EXPENDITURE

Complete DNLY Ifdiract
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QH

Date Payee name
11.25.2025 Conroe Firefighter's Association

Amount ($) Payee address; City; State; 2Zip Code
$1,200.00 PORB 306, Conroe, Texas 77305

Category (See categorias isted at the top of this  schadule) Description
PURPOSE Contribution/Donation Checlc if tfravel outslds of Texas, complete Schedule T
EXPEI?:TITURE Check if Austin, TX, officeholder fving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED




POLITICAL

Advertising Expense
Accounfing/Banking
Consuling Expense

FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations MadeBy
Candidate/Officeholder/Politieal Committes

EXPENDITURES
SCHEDULE F1

EventExpense Loan Repayment/Rembursement Soficitatlon/-undralsing Expense

Feeg Cfice Overhead/Rental Expenss Transportation Equipment & Related Expense
Food/Beverage Expense Poiling Expense TravellnDistrict

GifttAwards/Menmonials Expense Printing Expense TravelOut OfDistrict

Legal Services Salarles/Wages/Coniract Labor Giher {entar a category not listed above)

The Instructlon Guide explains how fo complete this form.

expenditure to benefitC/OH

Date

1 Total pages $Schedule F1:| 2 FILER NAME 3 Filer IR (Ethics Commission Filers)
16 of 17 PHILIP CASH
4 Date 5§ Payeename
11.29.2025 Sam's Club
6 Amount ($) 7 Payeeaddress; City; State; Zip Code
$357.74 2000 Westview Blvd #F, Conroe, Texas 77304
8 (8} Category (See categories llated at the top of this schedule) {B) Description
PURPOSE Food/Beverage Expense Check i fravel outside of Texas, complete Schedula T
QF Check if Austin, TX, officenolder Iving expense
EXPENDITURE
9 Complate ONLY #direct Candidate / Officeholder name Office scught Office held

Payae nams

EXPENDITURE

11.29.2025 HEB
Amount {$) Payee address; GCity; State; Zip Code
$337.09 12350 Interstate 45 North, Wiliis, Texas 77378
Category (See cetegories listed at the top of this schedule)} Description
PURPOSE Food/Beverage Expense Check if travel outsids of Texas, complele Schedule T
OF

Check If Austin, TX, officeholder living BXpense

Complete ONLY ifdirect
expenditure to benefitC/ioH

Date:

Cardldate / Officeholder name Office sought Office held

Payee name

expenditure to benefit C/OM

12.02.2025 Kroger Grocery
Amount {$) Payee address; City; State; Zip Code
$334.40 12605 IH 45 North, Willis, Texas 77318
Category (See categories isted atfie fop of this  schetiule Description
PURPOSE Food/Beverage Expense Check If travol outsida of Texas, complete Schedue T
EXPEB?I;TURE Check If Austin, TX, officehalder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

' ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED |




POLITICAL EXPENDITURES .
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

5 S A AR

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentiReimbursement Solicitation#undraising Expensa
Accounting/Benlidng Fees OfficeOverhead/Rental Expenise Transportation Equipment & Related Expense
Cotaulting Expensa Food/Bevearage Expansa Palling Expense TravellnDistrigt
Contributions/Donatlons Made By GittAwardsMlemorials Expenss Printing Expanse Travel QutOfDistrict
Candldate/Qffcehalder/Palitical Committee Legal Services SalarfesWWages/Caniract Labar Other (entera category notfisted above)
The Instruction Guide explains how fo complete this form,
1 Tolal pages Scheduls Fi:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
17 Qf 17 PHILIP CASH
4 Dote 5 Payeaname
12.02,2025 Texas Top Cop Shop
6 Amount {$) 7 Payee address; City; State; Zip Gode
$315.95 1109 West Dallas Street, Conroe, Texas 77301
8 (a) Category (See vategorles listed at the top of this schadule) {b) Description
PURPOSE Event Expense Chack If travel outside of Texas, complete Schedule T
QF Chack i Auglin, TX, officehtlder iving  expense

EXPENDITURE

9 Complete ONLY it dirsct Candidate / Offlcehclder name Office sought Office held
expendliure o benefit C/OH

W

Date Payese neme
12.16.2025 Academy Sports and Outdoors
Amount {$) Payee address; City; State;, Zip Code
$607.15 1414 North Loop 336 West, Conroe, Texas 77304
Category (Sea categorias listed at the top of this  schedula) Description
PURPOSE Event Expense Chack if fravel cutside of Texas, compiste Schedule T
OF Chack if Austin, TX, officeholder living expense

EXPENDITURE

Complate ONLY ifdirect Candidale / Officeholder name Office sought Office held
expenditure to benefitCrOH

Date Payee name

12.19.2024 Jason Pelton Memorial Scholarship Foundation
Amount (3) Fayae address; City; Siate; Zip Code
$500.00 15007 Capitol Hill, Montgomery, Texas 77316
Category (See categories listed at the top of this  schedule) Descripiion
PURPOSE Contribution/Donation Chack if travel oulside of Texas, complele Schedule T
EXPEI\?L’I:!TURE Check if Austin, TX, olficesholder llving expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit G/OH

| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED [




