CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Fller ID (Ethics Commission Filers)

2 Total pages flled:

(Residence or Busliness)

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER M r Bo Z é OFFICE USE ONLY

nave | T s RN 2. . N ~—

NICKNAME LAST . SUFFIX
Ph; /] /1_; FILED FOR RECORD

4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE %, CITY; STATE; 2P CODE

OFFCEHOLOER | ‘3975 yz CR 3702 JAN 12 2024

ADDRESS 5(433"3 oo d ) WX 9517 SUBAN STRICKLAND

COUNTY , VAN ZANDT €0, TX
[T] change of Address BY 0.3

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Date Postmarkad

PHONE (1 1
6 CAMPAIGN MS / MRS / MR FIRST , ﬁ M Receipt # Amount §

TREASURER nj)ce h

NAME 7 . ms’ ....... ':ra' ..................... Dalo Processed

NICKNAME L.AST SUFFIX
Date Imaged
W n 4

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cry; STATE; 2IP CODE

TREASURER o

ADDRESS 3978 vz CR 3702

563&000 d, TX 1511

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE_NUMBER EXTENSION

9 REPORT TYPE

[%lnwy 15 E] 30th day befors slection [] FAunot

[:] 15th day after campaign

treasurer appolntment
) (Officahoider Only)
] wyis (] e day batove election [[] Exceededssoomit [T] Final Report (Anach /oK - FA)
10 PERIOD Month Day Year Month Oay Year
COVERED
07/’2’8/’2023 THROUGH ’2’/3/ /’2023
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year [E/"""WY (] Aunot O g‘.":c'dp'm
03/ 05/902.3 D General D Special
12 OFFICE OFFICE HELD (¥ any) 13  OFFIGE SOUGHT (if known) .
- Van Zandt éoafn? Commissioner
Precinet 3

GO TO PAGE 2

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

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME Bobby

15 Filer ID (Ethics Commission Filers)

PA;///[')S

16

NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y 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 TYPE COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
Ospecikc
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ()
$é$§t'g MURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 9,
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 2480./2L
4
ggg:éBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
OF REPORTING PERIOD 7
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD E 0

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said

day of

Wl Brashe P O Mis Booie Rer

Signature of officer administering ocath

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

| this the l 2

_, to certify which, witness my hand and seal of office.

T Notwruy,

Title of officer admlnlgrlng oath

Printed name of officer administering oath

Forms provided by Taxas Ethics Commission

www.ethics.state.tx.u NILA BROOKE REED § Revised 9/8/2015

3"‘(\%‘}\ Ncmz Public, State g;l exas

* 'ﬁ *: My Commission Expires

AN/ March 17, 2026
NIZS¥  NOTARY ID 12974931-6




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
18 FILER NAME . 20 Filer ID (Ethics Commission Filers)
Bob)wj IOA////f-S
21 SCHEDULE SUB{JTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] scHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $

2. E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

a. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [[] scHEDULEE: LOANS $

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

6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

r D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [[] SCHEDULE F&: EXPENDITURES MADE BY CREDIT CARD $

9. g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2280.1L
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER
Revised 9/8/2015

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse EF::EWI- Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Offce Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidaie/Officehoider/Political Committee Legal Services Salaries/Wagee/Contract Labor Other (enter a calegory not ksted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Fller ID (Ethics Commission Filers)

2 FILER NAM V\ pA ///P_S

4 Date 5 Payeename =
[1-17- 23 Van Zard+ Coa/r/'7 pe'oul/;can Ioaf‘/'7
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 750-00
Relmbursement from
political contributions
Intended
8 St (a) Category (See Categortes listed at the top of this schedule) (b) DDucription
LS Check if travel outside of Texas. Compiels Scheduls T.
zxpsv?:rruae ‘ Fl /"17 Fﬁ& [ Gneck it Austin, T, oficanolder iving expense
9 Com"l;l‘; Q;ﬂ% It dtllrt.glo ; Candidate / Officeholder n7mg V 20200 sought Co = </ . Office heid
expenditure to bene . oun /2/D (SS/0Ner —
BOAA"} Phillips VB cobet?
Date Payee name
9-2.8-23 Segns On e CﬂpaP
Amount ($) Payee address; City; Swate; Zip Code
2 462,22 |;s25 A Stonehollocd Dr.
pottcascontrbutons | /3L sf‘m/ -//Y 7¥75 %
Category (See Categories listed at the top of this schedule) | (D) Description
PUF:;?SE - . (. Check i travel outside of Texas. Complets Schedule T.
EXPENDITURE AJV”‘O"’S/”? £X/M§€’ [ chack 1t Austin, T, officahoidr iving sxpense

$ 208.9/

Dmconmm

Complete Q&E It d:irt.gIOH Candidate / Officeholder name Office sought co Office held
ex ture to bene - N
pendi BOAAW P‘\l//IIOS V%éas:iz M/nl{_S/ove/
Date Payee name
[1-02- 23| [, ey Southern Dutdoors
Amount ($) Payeé addresg City; State; Zip Code

24?2 N. Narn St
Grand Silie . TX 75740

PURPOSE
OF
EXPENDITURE

CateQory (See Categories listed at the top of this schedule) | (B) Description
Dwumwuuwmt
Dcmnm.mmmmuum

AAVCT ‘h‘S/n)) E)Cloe/nge,

Complete QNLY If direct Candidate / Officehoider name v Office sought (',o . . Office held
expenditure to benefit C/OH . . A °‘“”7 m”miSSronér
BObb") p/'///’fs Preciiet 3 =
/ i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revi_sed 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense g::.nlExpom mn&-.ym, ¢ Sollcit /Fundraising Expense
Accounting/Banking Office Overhead/Rental Expanse T tion ent & Related
Consulting Expense Food/Beverage Expanse Polling Expense Tmmcstam b S
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
WW&W Committes Legal Servicas Salarles/Wages/Contract Labor Other (enter a calegory not isted above)
. The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 pate 5 Payee name
12-8-23 | Signs On e Cheap
6 Amount ($) £/ Paye‘ address; City; State; DpCo:le
% 853.99 | 11S2as4 Stonehollocs Dr.
Reimbursement from N
(a) Category (See Categories listad at tha lop of this scheduls) | (B) Description
PU':;SSE = L [ Chck i wravet outside of Texas. Completa Scredue .
EXPENDITURE MV er 17.5”"7 &IOQ"SQI Dcmnmmmmm
9 Complete ONLY If direct Candidate / Officeholder name V Office sought 80 . N Office held
expenditure o benefit C/OH . . Coun MMNISS rohlr
Bobby Phi/lips Y3 271, %%
Date Payes name e
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
Inlended
Category (See Categories listed at the lop of this schedule) | (D) Desecription
PUROPFOSE [ Checkitravet outside of Texas. Complets Schedue .
EXPENDITURE D Check If Austin, TX, officehoider iving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payes address; City; State; Zip Code

Reimbursement from

political contributions

ntended

Category (Ses Categories listed al the top of this schedule) | (B) Description
PUROPFOSE DCMIMMNT-:&MM'L

EXPENDITURE [:I Check I Austin, TX, officaholder living expense
Complete QONLY 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 www.ethics.state.tx.us Revised 9/8/2015





