OFFICEHOLDER
MAILING
ADDRESS

[] change of Address

3995 ¥z R 3762 é/ngooJ TX 786117

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. ) 1 L iy Cobpnimony | 2 ORT 0 7
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
NAME coia & O m (4 L DO 605& ........................... /5 ——
D P / i aie FILED FOR RECORD
/0 h// I PS
4 CANDIDATE / ADDRESS / PO BOX; APT / SUI{E # CITY; STATE; ZIP CODE

MAY 2 0 2024

SUSAN STRICKLAND

COUNTY CLERK, VAN ZANDT CO., TX
BY. DEP

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
mone o | (R 1
PHONE
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M ,
TREASURER Mrs, Tarnice M.
R " R S va s essetiasesssdsenenssssacnvesssesanssiSesnasssrssssssnsshesodnmnesss ol Date Processed
NICKNAME LAST SUFFIX
w ) ,19 o Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER /
ADDRESS 3975 V2R 3702 fdﬂdu)aoo/ T i 114,
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ,
e | (e y
9 REPORT TYPE
January 15 30th day before election Runoff 16th day after campaign
m (] s0m o ok [ Ao [] (ot erter
(Officehoider Only)
] suy1s (X sth day before election Exceeded Modified [] Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Yaar
COVERED
iy /2(/302‘/ THROUGH 05 /a'lO /5?.02‘/
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [E Runoff D gto'::'ri .
0 {/ A g/,'z 0).)’ D General D Special
12 OFFICE OFFICE HELD (I any) 13 OFFICE

HT (f known) .
yan Zw’oz:do donm/sS/oﬂer, Precnct 3

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

) ot Puiee [] ceneraL

[CspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o
CONTRIBUTIONS MADE ELECTRONICALLY)
2 TOTAL POLITICAL CONTRIBUTIONS $ Y,
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
.Eré':.EEg'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. s 37, 78
’f f‘/&S, vofer /ls*, ca.mrm,n butfons
4. TOTAL POLITICAL EXPENDITURES $ 3347 97
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Slgnatura f Candidate dr Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Boéﬁ/ /4///Ip5 , and my date of birthis ___ 09 03// 760

My sdoressis_3428 ¥V Z (L 3702 _Edoprosod . TX 25117 _usd
(street) (city) (state)  (zip code) (country)

Executed in VM Zdﬂo/ﬂ‘ County, State of T eyx4éS onthe I?M day of Mﬂ(»{ , 20 af .

(year)

Signature of £andidate/Officéholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME . p 20 Filer ID (Ethics Commission Filers)
Bobby Phillis
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] scHeEDULEE: LOANS $

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S 0

9 [X] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 334,09
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE k: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee  Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTALPAGES
SCHEDULE Fa: /

2 FILER ZZJ /)/, //1[)5

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

Name of financial institution

3 FILER ID (Ethics Commission Filers)

5 CREDIT CARD ;
ISSUER Diseover
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
) s[l12.03 Y-/2-202¢
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Amazeon. Com
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description dd
EXPENDITURE efurn Qodress
Prlm"/nﬁ 5}/&05& Ianfu, ent/o/olo&s Y 5 Famp
(] Political
D Non-Political (c) D Check If travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b} Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
(] political
Non-Political (e} [] checkif travel outside of Texas. Complete Schedule T. [T]  checkf Austin, Tx, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
] Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised 1/1/2024

www.ethics.state.tx.us




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting

Credit Card Payment

Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fees mmmmem o s
TmMmEqmm&RmEm

Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services i lages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

X

2 FILER NAME

Bobby p/////ps

3 Filer ID (Ethics Commission Filers)

(] poitticat contributions

4 Date 5 Payee namd

3-4-202¢| Discover C’arJ
6 Amount ($) 7 Payee address; City; State; Zip Code
FI1044. 30 P.O. Box (£/03 Carol Stream TL 6o/97

-] meontrbmons
8 SR (@) Caﬁegory (See Categories listed at the top of this schedule) (b) Description / J

e [ Credit Card /0&7016’/1% W//ﬂ\s + Jans1ng pe4e

(© [ creckifavel outside of Texas. Complets Schedule . [] check it Austin, Tx, officenider living expense

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

Date Payee name

Y-4- 2024 | Discover Card

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

$557.9¢ | P0. Box 6403 lars! Stream — TL 60/47

Category (See Categories listed at the top of this schedule)

Description

PURPOSE
OF
EXPENDITURE

Ad Vcr+/§//5\7

PURPOSE
: s For ma i/ ers
coeSirme | Credit Card Pagment postage Fo
[] checxiftravel outside of Texas. Complete Schedule T. 2] check it Austin, T, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QONLY if direct

expenditure to benefit C/OH

Date Payee name
5-17-3024 | fostmaster

N}Wf} $) ﬂﬂ Payee address; State; Zip Code
P /055, , ‘

[ S, | /00 N, Main Street 54«7,5«/000/ IX 25717

Category (See Categories listed al the top of this schedule) Description

postaege For Je#ers

[] checkifravel cutside of Texas. Complete Scheduie T.

[] check it Austin, TX, officehoider living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan mbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transp 1 Equip & Related Expense

Consulting E:ponu‘ Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials Expense Printing Expense ' Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Bob[)q p/)///[;s

3 Filer ID (Ethics Commission Filers)

Dpowueomrmﬂons

4 Date 5 Payeename ,
5-13-202%| Tiwo Hot Chrcs
6 Amount ($) ‘/0 7 Payee address; City; State; Zip Code
| 36. (4 4104 /‘f“/j"z‘/3 Oanton 7X 75703
(] potttical contributions
intended
8 (a) Category (See C!lo?odes listed at the top of this schedule) (b) Description
i Ad vertising Banner for Meet ¢ Greet
EXPENDITURE
(c) D Checkif travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
5 - /(—-3027 [4},'//5 /0//77" C/mméer oF G) mmerce.
gl' ($) Payee address; City:; State; Zip Code
250.00 | 340 N, 4H Street Wills foint TX 75767

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Event £X/eose

Description

Rent Meeting Koom

[ checkit travel outside of Texas. Complets Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name .
H4-29-2024| B rookshires
Amount $) Payee address: City; State; Zip Code

23070, | 1105 W. SowH Commerce-  ills Poit TX 75767
[] pottticai contributions
intended
Category (See Categories listed al the top of this schedule) Description
P Evert Expense Chips for Meet & Creet

EXPENDITURE

[] creckitiravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortbhg Expense Eov:r: Expense 160';; Repayment/Reimbursement Sdlicitation/Fundraising Expense

Accounting/Banking Overhead/Rental Expense Transportation Equipment & Related Expense

mm Expenso' Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Bobby Phillips

3 Filer 1D (Ethics Commission Filers)

7

[_] potitical contributions

4 Date 5 Payee name
51522024 | Yol Mart
6 A;ount ($) 7 Payee address; City; State; Zip Code
i | 03 £ Hioy. 243 CLanton TX 75703

(a) Category (See Categories listed at the top of this schedule)

(b) Description

PURPOSE
er produets for Meet v G reet
OF
EXPENDITURE 2V8”+ 5)/ /@ nNSe- f d»f /0
() l:] Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure o benefit C/OH
Date Payee name
S5-/6-2024 | B rookshire BW#PJ’S
ouzt (S)é Payee address; City; State; Zip Code
76./
I:] political contributions
intended
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

PURPOSE of G reet
OF Event Expense Food for M eet
EXPENDITURE
[] checkiftravel outside of Texas. Complete ScheduieT. [ check if Austin, TX, officshoider fiving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
E] political contributions

intended

Category (See Categories listed at the top of this schedule) Description

[] checxifravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024






