CANDIDATE / OFFICEHOLDER F;;,RM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Fller 1D (Eihics Commission Fil 2 Total filed:
The C/OH Instruction Gulide explains how to complete this form. (Einics Gommission Fles) ol pages Te
3 CANDIDATE/ MS / MRS / MR FIRST mi .
OFFICEHOLDER | Ms. Rebecca J. OFFICEUSE ONLY
NAME heerreruurtteoninrissesnsuasesassnniosssssanssosssnnrssssiresssesvrannesernssis PYTa——
NICKNAME LAST SUFFIX
Becky Downs
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE # cny; STATE;  ZIP CODE
OFFICEHOLDER
MAILING 2423 Elmgate Dr. Houston TX 77080
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE (713 ) 817-2978
Recelpt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Mr " Paul J.
NAME . Jevreres e e e et e e r et e st ceresinees veeveenas Date Processsd
NICKNAME LAST SUFFIX
. Date Imaged
Jacob Lipp
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; eIy STATE; ZIP CODE
TREASURER 10202 Barwood Dr Houston X
ADDRESS ’ 77043
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(281 ) 546-5558
9 REPORT TYPE
Ji 15 30th day bef fection Runoff 15th day after campaign
D anuary 2y helore glecto D ane D treasurer appointment
{Officeholdar Only)
July 18 8th day before elecil Exceeded Modified Final Repart (Attach C/OH - FR)
] sy J ay before election ] ReportngLimt J port {
10 PERIOD Month Day Year Month Day Year
COVERED )
02/ 17 / 2023 THROUGH 04 /02 / 2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar [ prmary [ Runott Cd Other, tion
05 / 06 /2023 General ] spectal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Spring Branch ISD School Bd Pos. 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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 | COMMITTEE NAME
[] ceneRaL COMMITTEE ADDRESS
[] Additional Pages
[(speciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
| COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 C/OH NAME

16 Filer ID (Ethics Commission Fllers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 4c
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 455.00
EXPENDITUR '
FOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ass00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

| 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,
SIgW!‘ Candidate or Officeholder

Please complete either option below:

18 SIGNATURE

My Notary ID # 133097512

(1) Affidavit 3 o 2026
NOTARY STAMP/SEAL
Sworn to and subscribed before me by &Q ‘L‘? QW)'\{‘ this the & day of &Q({ ' .

20 93 , to certify which, witness my hand and seal of offlce,

W@ymm«d e nnde m Nty e col f\()«-@g/\ﬂ

- Printed name of officer administering oath Title of officer administering oath

Signature of officer administering oath

(2) Unsworn Declaration

A . and my date of birth Is

My name is
My address is . . . .
(street) {city) (state) (zip code) (country)
Executed in County, State of , on the day of . 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commisslon Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 455
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $4,878.66
3. [] sSCHEDULEB: PLEDGED GONTRIBUTIONS $
4. [ ] SCHEDULEE: 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 $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [[] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Revised 8/17/2020

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

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

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule At: >

2 FILER NAME
Rebecca Downs

3 Filer ID (Ethics Commission Filers)

§ Fuli name of contributor

Mark Patrick Downs

4 Date
3/4/2023

6 Contributor address;

2423 Elmgate Dr.

7 Amount of contribution ($)

[ out-of-state PAC (ID#: )
LR N R R NN RN R RN 1 05. OO
City; State; Zip Code
Houston TX 77080

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See instructions)

Chaplain ' Ascend Hospice
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
31712023 Mark Patrick D.OWH.S ........... EOTTTTUTURTURN 25.00
Contributor address; City: State; Zip Code
2423 Elmgate Dr. Houston X 77080

Princlpal occupation / Job title (See Instructions)

Chaplain

Employer (See Instructions)
Ascend Hospice

Full name of contributor

Bob Dever

Date

3/12/2023

Contributor address;

5743 Clements Mill Dr. SE

[ out-of-state PAC {ID#: )

----------------------------------------------------------------------------------

Amount of contribution ($)

50.00
State;

M

Zip Code
49301

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

Full name of contributor

Liz Dever

Date

31212023

Contributor address;

5743 Clements Mill Dr. SE

{71 out-of-state PAC (ID#:

cevsaerene s raavaane s IR R R R R L L R e

Amount of contribution ($)

50.00

—

State;

Ml

Zip Code

49307

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A2: 1

2 FILER NAME
Rebecca Downs

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 4 580.71

9 In-kind contribution

.

8 Amountof

6 Full name of contributor 7] out-of-state PAC (ID#;

James Shaddix

5 Date

7 Contributor address; City;
11920 N. Durrette Dr. ~ Houston — Tx

C%/ES/E&()Q?:B ........... oy
State;

Contribution $ description

|
|

..... o] 458071 | vard signs
|

Zip Code

. o :
77024 [:]Check if travel outside of Texas, Complete Schedule T,

10 Princlpal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)
Attorney

11 Employer (FOR NON-JUDICIAL)(See Instructions)
N/A

12 Contributor's princlpal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

158 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Mark Downs

Date

Contributor address; City; State;
2423 Elmgate Dr. Houston  TX

Ctasaasrerarrs s s resate it nrus Arsass sssrarssaruaeans

) Amount of In-kind contribution
Contribution $ description
297.95 T-shirts

Zip Code
77080 DCheck If travel outside of Toxas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Iif contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.sthics.state.tx.us

Revised 8/17/2020




