CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

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

-

OFFICEHOLDER

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | Mr. Bobby OFFICE USE ONLY
AR D o e o o as slel b o o'aiolns oo oy e 0% SloIo1elo o o 6 5 o0 olalaialalsielols s o o/alopiaisialas s oo olie etk Date Reelmd

s i o FILED FOR RECORD
Phillips
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; cITY; STATE: ZIP CODE

2978 VZ R 39702 FEB 2 6 2024

MAILING
ADDRESS g e et
Edgewsod, TX 75117 OOaTYCLIR. i 4 o
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER —
(N 1 .
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Mmrs. Jantce A
NAME = Feeerercriotsttorocrasceacosancnennassssscccncctsssosacssnssssssannvntonssosonesd Date Processed
NICKNAME LAST , SUFFIX
Date Imaged
Wingo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #: CITY: STATE; ZIP CODE
TREASURER 3975 YZ CR 3701
(Residence or Business) L’ Jg eu) = / 5— /
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
gaammn N L.
9 REPORT TYPE [— ki 19 D?_J 30th day before election |: Runoff D 15th day ahter campaign
— treasurer appointment

{Officeholder Only)

Exceeded Modified

Final Report (Attach C/OH - FR)
Reporting Limit

D July 15 D 8th day before election . rj

10 PERIOD Month Day Year Month Day Year
- e ol / ol / 24 THROUGH ol /28 /2 Y
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Yoar M Primary [ rnon [ gg:;i .
03 / oS / 2y [[] Genersl  [] special
12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (tknown) Van Zandt

—_—

Courby Commissjoner, Precirct 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[] cenerac

COMMITTEE CAMPAIGN TREASURER NAME

[] speciric

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)
B bbq Phil, / ,05
17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
- TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /]
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ ﬂ
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 0
18 SIGNATURE | swear, or affirm, under penaity 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.

ngnalure of Ca/date or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of ,

20 , tocertify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
OR

(2) Unsworn Declaration

My name is B 0 bl)bl Pé///ljs , and my date of birth is

My address is 397§ VZ CK 3’703~ 5&{78{42@ g 7)/ 75//7 ﬂSA'

(street) (city) (state)  (zip code) (country)

Executed in Vllll Z(lml'f County, State of Zéxés , on the 2/st dayofﬁél’aalh 20 Y

(year)

iceholder (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 20 Filer ID (Ethics Commission Filers)
306&1 p4////p{
21 SCHEDULE gUBTOTALS k SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2, SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: #’:;rsl‘:sgt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

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

Revised 1/1/2024




TILED FoR RECORp

EXPENDITURES MADE BY CREDIT CARD .
If the requested information is not applicable, DO NOT include this page igfﬁ‘@pks%ggm "

FEB 2.6 9y

scHEDULE F4

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

3
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense E::l Expense Loan RepaymentReimbursement SolicitatioryFundraising Expense
Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Saleries/Wages/Contract Labor Other (enter a category not listed above)

1 TOTAL PAGES
SCHEDULE F4:

A’

zmnuzz!q p/ ///p_{

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

* 44,719

Name of financial institution

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

5 CREDIT CARD
- D /s cover
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s7q.30 | 2-/2-202y
7 PAYEE (a) Payee name (b) Payee address; State, Zip Code
Posfcar'dlﬂamma JIVs/Squd‘/" Bl Clwmxu‘er FL 33765
8 PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE aJV&fﬁ:s”*ﬁ mo.l/er‘s
Political
[] Non-poiitical (©) [ check i travel outside of Texas. Complete Schedule T. [C]  checkif 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
s 300.00 A- 12— Ao
PAYEE (a) Payee name i (b) Payee address; State, Zip Code
Pest-Cord Mani o T4 gu,,.\j&c/e, Blod. C/earu)ale/ FL 33765
PURPOSE OF (a) Category (See Categories listed st the top of this schedule) (b) Description JI . /OQ e
EI%E)'D"‘-'RE adverti sing T nternet bon "9 9
Political
D Non-Political (c) D Check If travel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder living expense
Complete ONLY ¥ 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
$5577.96 a-2l-va02y
PAYEE (a) Payee name ) (b) Payee address; City, State, Zip Code
PostCard Mania 2198 5uonjd4/e Blud. Clearwater, FL 33 25~
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Desf:rippon
EXPENDITURE AJVC"/"S”W 6)//,9/;5& mal/mj cards 4o voters
77 political
[C] Non-political () [] check f travel outside of Texas. Complete Schedule T. O Check If Austin, T, officeholder living expense
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



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

15 C/OH NAME pA // 16 Filer ID (Ethics Commission Filers)
Botby I

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ @
CONTRIBUTIONS MADE ELECTRONICALLY)
r 2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ /‘/, /7 ?
4. TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
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.
ignature of Candid#fe or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn 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 Bobbq P/)I//I PS , and my date of birth is

My address is 397.¥ \[ZC&' 370 , 59/ d ) TX 28/ 7 USA
(street) (city) (state)  (zip code) (country)

Executed in E’Aﬂ &ﬂﬁ County, State of __/ 2 X4€ .onthe 2 2/'/\ day of é g’él’uQ rg , ZOW?;%.

Sig iceholder (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 FILERNAME

20 Filer ID (Ethics Commission Filers)

Bobhy PA;//,"E;

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0

3. [ ] ScHEDULEB: PLEDGED CONTRIBUTIONS S

4. [] scHepuLEE: LOANS s 0

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0

7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s )67, 08~
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o)
122 [[] SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED S D

TO FILER

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

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commi :
The C/OH Instruction Guide explains how to complete this form. e eaises ciecki] Y2 T tpue Sad Lf
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER |Mr. Bobby OFFICE USE ONLY
B R o R e s s vonienanssonoeasn/sisosnnsisoessosonssrsssnesessssnsosassonssssssssssonsod vy
NICKNAME LAST SUFFIX
Phillips
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cIry; STATE;  ZIP CODE
OFFICEHOLDER o
MAILING 3978 Vz ck 3702
ARDIPAR Edﬁga) v oo/, TIX Ts//7
Change of Address
5 gﬁt;'%IED:gEg 2. AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (I 1|
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER Mrs. Janice A.
NARIE: ' 0 O o i teenrreassnossrotasacessosacneorsssnnncsnnoesonssosllocsnssnssnsih Date Processed
NICKNAME LAST SUFFIX
« Date Imaged
//_)j o
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITy; STATE; ZIP CODE
TREASURER
ADDRESS 13975 VZ R 3702 Ec%ﬁewobc/ TX 75717

(Residence or Business)

AREA CODE

gy 1 1 Ee

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

EXTENSION

9 REPORT TYPE

January 15

l 30th day before election

15th day after campaign
treasurer appointment
(Officeholider Only)

[j Runoff D

l | July 15 | R | 8th day before election l Exceeded Modified D Final Report (Attach C/OH - FR)
_— AN . Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED |
ﬂ//gé /.2,034‘/ THROUGH 02 / «2‘//9-02‘/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary m Runoff D 8&%’@@

03 05 /2 y D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) V44 Zalld‘f’ .

——

County Commissioner, frecinct 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 TYPE COMMITTEE NAME

E GENERAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[[] speciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 1/1/2024






