CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission File: 2 Total filed:
The C/OH Instruction Guide explains how to compiete this form. TR R LR Yo otal pages fled
11
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mr. Phillip E. OFFICE USE ONLY
| R e S N | Date Recelved
NICKNAME LAST SUFFIX
Davis Ol', ,2&.:’ Q’_‘
4 CANDIDATE/ : T I SUITE # CITY; STATE;  ZIP CODE
oo | i v 7o Sofwi-
MAILING .
ADDRESS
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER BXAENSION Date Hand-delivered or Date P rked
OFFICEHOLDER
PHONE L] O 2| 2
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER Mrs Tracie D —
NMAME: = ksl s e i e e e e s e b e
e - am T LOUT D) 2N
A Date Imaged
Davis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cIry; STATE: ZIP CODE
TREASURER
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

9 REPORT TYPE D J 15

|:] 30th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff D

Lake Travis ISD Trustee, Place 1

July 15 day b lecti Exceeded Modified Final rt (Attach C/OH - FR

(] guy [glam y before election O e [[] FinalReport (ata )

10 PERIOD Month Day Year Month Day Year
COVERED
03 26 2024 E— 04 25 ,2024

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D gthar_ B

05 / 04 / 2024 m General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Lake Travis ISD Trustee, Place 1

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 | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[speciFic

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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Phillip E. Davis

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1z TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1,455.00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ 211856
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD 124.36

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

(1) Affidavit i*I Notary ID# 13445350-0
g JULY 14, 2027
NOTARY STAMP/SEAL -

Swom to and subscribed before me by P‘”‘"—Ll P Df’NlS

20 %%h, witness my hand and s
/'
Al

| 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.

Signature of Candidate or Officeholder

Please complete either option below:

PHILIPPA FORD
Notary Public, State of Texas

tis. the 2 b day of AfR\L

of office.

Wi PPk FO2

MLOATRN~

(2) Unsworn Declaration

Signature of officer administering oath

Printed name of officer administering oath

<

Title of officer administering oath

My name is , and my date of birth is
My address is 5 ; 3
(street) (city) (state) (zip code) (country)
Executed in County, State of ,on the day of , 20 s
(month) (year)

Signature of Candidate/Officeholder (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

Philiip E. Davis

20 Filer iD (Ethics Commission Filers)

TC FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 448500
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 3
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS 5
4. [ ] scHEDULEE: LOANS $
5. E SCHEDULE Ft1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2.118.56
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
9. D SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g

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

Revised 1/1/2024
















POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 5(a)

Adverti_sing E_xpense Event Expense Ecan Repaymert/Reimbursement Selicitation/Fundraising Expenses
Acmunpnnganhng Fees Office Overhead/Rerntal Expense Transportation Equipmert & Related Expense
Cons«_.xl‘hr!g Expenm' Food/Beverage Expanse Polling Expense Travel in District
Contributions/Denations Mada By GifttAwandsMemerials Expense Printing Expense Travel Out Of District
Candidate/Officoholder/Political Committee Legal Services SalariesWages/Contract Labor Other (enter a category not listed above)
Credit Cazed Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Phillip E. Davis
4 Date 5 Payee name
03/30/24 Home Depot #6531
6 Amount ($) 7 Payee address; City; State; Zip Code
$22.02 3600 Ranch Road 620 S.
Bee Cave, TX 78738
8 (3) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF Other Sign supplies
EXPENDITURE
€ [ 7] creckirtravel outsids of Texas. Compkete Schedule 1. {77 Check if Austin, TX, officehalder living expense
9 Complete QNLY Tf direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
03/30/24 l.owe's Home improvement
Amount (5) Payee address; City; State; Zip Code
$70.97 12611 Shops Pkwy, Ste 100
Bee Cave, TX 78738
Category (See Categories Fisted at the top of this schedulg) Description
PURPOSE 5 .
OF Other Sign supplies
EXPENDITURE
7] Checkittravel outside of Texas. Complete Scheduia T [ chack if Austin, TX, officeholder fving exparse
Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefit C/OM
Date Payee name
04/01/24 CANVA
Amount ($) Payee address; City; State; Zip Code
$14.99 3212 E. Cesar Chavez St
Austin, TX 78702
Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF Fees Monthly fee
EXPENDITURE
[] checkiftravet outside of Texas. Gomplete Scheduls T. [} Check if Austin, T, officeholder living expense
Complete QNLY 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.t.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing Expense Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense
COI'IE.I!ﬁn‘g Expensa_ Food/Beverage Expense Puoliing Expense Travel In District
ContributionsDonations Made By GiftlAwardsMemorials Expense Prirtting Expense Travel Out Of District
Candidate/Officaholder/Politicat Committes Legal Services Salaries/Wages/Contract Labor Other {enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how fo complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Phitli i
4 Date 5 Payee name
04/02/24 CANVA
6 Amount ($) 7 Payee address; City; State; Zip Code
$580.00 3212_ E. Cesar Cavez St.
Austin, TX 78702
8 (@) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE . i i
OF Printing Expense Printed materials
EXPENDITURE
{6 [ ] checkiftravel outside of Texas. Complete Schedule 7. [] check & Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/09/24 JG Media dba Community impact
Amount ($) Payee address; City; State, Zip Code
$1,120.00 3600 £. Paim Valley Bivd. Box #3
Round Rock, TX 78665
Category (See Categories listed at the top of this schadula) Description
PURPOSE .
OF Advertising Expense Marketing print and digital ads
EXPENDITURE
|:| Check if travel outside of Texas. Complete Schedule T. |:] Check ¥ Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/QOH

Date Payee name
04/11/24 USPS
Amount (%) Payee address; City; State; Zip Code
$121.00 2110 Ranch Road 620 S.
Lakeway, TX 78734
Category (See Categories listed at the top of this schedule) Description
PURFOSE
OF Other Postage
EXPENDITURE
[} checkiftraver outside of Texas. Complete Scheduie . [ ] check if Austin, TX, officenolder tiving expense
Complete DNLY 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accourting/Banking
Corsulting Expenss

Credit Cand Payment

Contributions/Donations Made By
CandideteOfficeholder/Poliical Comrnittes

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense
Fees

Food/Beverage Expense
GiffAwards/Memorials Expense

Legal Services

The Instruction Guide explains how to complete this form.

Loan A

Repayment/Reirmbursement
Offica Overhead/Rental Expense

Palling Expense
Printing Expense
Sataries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel! In District

Travel Out OF District

Other (entera category not listed above)

1 Tota! pages Scheduie Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Phillip E. Davis
4 Date 5 Payesname
04/18/24 usPs
6 Amount (§) 7 Payee address; City; State; Zip Code
$94.50 2118 Ranch Road 620 S.
Lakeway, TX 78734
(@) Category (See Categarieslistad atthe iop of this schedule) {b) Description
PURPOSE
OF Other Post
EXPENDITURE ostage

@[] checkiftravel outsie of Texas. Complete Schedule T.

[] check if Austin, T, oficeholder kving expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/19/24 Dropbox
Amount ($) Payee address; City; State; Zip Code
$23.45 1800 Owens St
San Francisco, CA 94158
Category (See Categories isted at the top of this schetule) Description
PURPOSE
OF Fees Digital Storage Fees
EXPENDITURE

[] checkitravel ousside of Texas. Complete Schedtle T

[} check if Austin, TX, officshoider living expense

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

04/20/24
Amount {$) Payee address; City; State; Zip Code

$14.02 3 aukstas, Svitrigaliod g. 34

Vilnius 03228 Lithuania
Category (See Categories fisted at the top of this schetule) Description
PURPOSE
OF Fees Hosting website
EXPENDITURE

[ check iftravet ousside of Texas, Complete Schacuie T

[ Ghack if Austin, TX, officehoider living expense

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._athics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E'xpensa Event Expense L_oan RepaymentReimbursement SelicitatiornFundraising Expense
AmunpngiBanlmg Fees Office Overhead/Rertal Expense Transportation Equipment & Retated Expense
Consulun;g Expense_ Food/Beverage Expense Poliing Expense Fravel in District
Contributions/Dlonations Made By Gifi/Awards/Memonals Expanse Printing Expense Travel Out Of District
CandidatevOfficeholden/Political Committee legal Services Salaries\Wages/Contract Labor Other {erter a category notlisted above)
Credit Card Payment
The Instruction Guide expiains how to complate this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer |D (Ethics Commission Filers)
4 Phillip E. Davis
4 Date § Payee name
04/25/24 Venmo
6 Amount ($) 7 Payee address; City; State; Zip Code
$3.69 117 Barrow Street New York, NY 10014
8 (@) Category (See Categorieslisted at fhe top of this schedule} (b} Description
PURPOSE
OF Fees Processing Fees
EXPENDITURE
{© [ 7] checkiftravel outside of Texas. Camplste Schedule T. ™} chack if Austin, TX, officsholder living expanse
9 Complete ONLY i direct Candidate / Officeholder name Office sought Office held

expenditure 16 benefit C/OH

Date Payee name
04/25/24 Stripe
Amount ($) Payee address; City; State; Zip Code
$53.02 354 Osyter Point BLVD
San Francisco, CA 940080
Category ($ee Categories listed at the top of this scheduia) Description
PURPOSE
OF Fees Processing Fees
EXPENDITURE
I::I Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officehplder #iving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (See Gategories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checxiftravel outside of Texas. Compiste Schedule T [] check i Austin, Tx, officehcider Bving expsnse
Compiete 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 www.ethics.state b us Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total paies filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS / MR FIRST Mi
Mr. Phl“lp E. OFFICE USE ONLY

Date Received

NICKNAME LASTa s SUFFIX ml d} ) 202‘.{'

4 CANDIDATE/

ADDRESS / PO BOX: PT / SUITE # cITY; STATE;  ZIP CODE
orricerotoer | A.stin, TX 78738 .
MAILING - BQPM
ADDRESS
E] Change of Address
5 gQEI%IEDSEE/DER AREA CODE PHONE NUMBER EXTERSION Date Hand-deliyered or Date Postmarked
PHONE f§ L2y
Receipt # *| Amount $
6 CAMPAIGN MS / MRS / MR FIRST M!
TREASURER Mrs. Tracie
NAME. = o i s sh s b s s s S e e s e s s Date Procesdey
NICKNAME LAST SUFFIX _m_

Date Imaged

Davis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
S I s, X 78738
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(
9 REPORT TYPE g -
J 15 30th day befi lecti Runoff 15th day after campaign
D antiary @ R D e D treasurer appointment
(Officeholder Only)
] duy1s [C] et cay before election Exceeded Modified [] Final Report (attach CioH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
02 06 2024 A — 03 25 2024
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
05 /04 / 2024 @ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Lake Travis ISD Trustee, Place 1 Lake Travis ISD Trustee, Place 1

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

D GENERAL COMMITTEE ADDRESS

[CJseecipic 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)
H’)ﬁ‘ ’.'p ~D§'L'v'tj
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4,327.23
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
___________ 3,539.28
CONTRIBUTION B, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 787.92
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 repog_ﬂis true and correct and includes all information
required to be reported by me under Title 15, Election Code. f N

il K i

ignature of Candidate or Officeholder

Please complete either option below:

PHILIPPA FORD
Notary Public, State of Texas
Notary ID# 13445359-9

My Commission Expires

(1) Affidavit JULY 14, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by PH[ Ll ;P W lg this the L" day of M QIL. .
20 WW which, witness my hand and seg| of office.
W POk FORD Actapmed

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

(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ) x )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 A
(month) (year)

Signature of Candidate/Officehalder (Declarant)

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









MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pasz:s Grohatiule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Phillip Davis
4 Date S Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
03/06/2024 Lela McKnight $100.00
6 Contributor address; City; State; Zip Code
T Gre-nile, SC 29605
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution (3)
03/07/2024 5 ; o
Tracie Davis $1m2 far
.................................................................................. l.l oy - 2)
Contributor address; City; State; Zip Code
N /.ustin, TX 78738
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
03/07/2024 100.00
Inez Thomas 08
Contributor address; City; State; Zip Code
Decatur, GA 30034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution (§)
03/09/2024 Stairs Davie $100.00
Contributor address; City; State; Zip Code
I Greer, SC 29680
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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













POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Candidate/Cfficehcider/Politica
Credit Card Payment

Contributions/Conations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

| Cormmittee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Balaries/\Wages/Contract Labor

Solichation/Fundraising Expense
Transportation Equipment & Related Expense
Travet in District

Travel Cut OF District

Other (enter a category not listed above)

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Phillip Davis

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
02/26/2024 JP Morgan Chase Bank N.A.
6 Amaount ($) 7 Payee address; City; State; Zip Code
$4.95 P.O. Box 182051 Columbia, OH 43218-2051
8 (@) Category (See Categories listed at the top of this schecule) {b) Description
PURPOSE Accounting/Banking Service Fee
OF
EXPENDITURE
(©) [ | checkiftravel cutside of Texas. Complete Schecuie T. ] check if Austin, T, officehaider fiving expense
9 Complete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
02/28/2024 Venmo
Amount (%) Payee address; City: State; Zip Code
$0.11 117 Barrow Street New York, NY 10014
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Processing Fees
OF
EXPENDITURE

|:| Check iftravel outside of Texas. Complete Schedule T.

I:! Check if Austin, TX, officeheider living expense

Compiete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/02/2024 Venmo

Armount {§) Payee address; City; State; Zip Code
$2.00

117 Barrow Street New York, NY 10014
Category (See Categories listed at the tap of this schedule) Description
PURPOSE Fees Processing Fees
OF
EXPENDITURE

[ ] checkiftave outside of Texas, Complete Schedule T.

D Check if Austin, TX, officehslder living expense

Complete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtfsi ng E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocounfinglaanklng Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officeholter/Potitical Commites Legal Services Sataries/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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Phillip Davis
4 Date 5 Payee name
03/04/2024 Venmo
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.00 117 Barrow Street  New York, NY 10014
8 (@) Category (See Categories listed at the top of this schedute) {b} Description
PURPOSE Fees Processing Fees
OF
EXPENDNTURE

{©) m Check if trave! outside of Texas. Complete Schedule T.

{:‘ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Venmo
03/04/2024
Armount ($) Payee address; City; State; Zip Code
$2.00 117 Barrow Street New York, NY 10014
Category (See Categories listed at the top of this schedule) Descripticn
PURPOSE Fees Processing Fees
OF
EXPENDITURE

D Check if trave] outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
03/04/2024 Venmo

Amount {$) Payee address; City: State; Zip Code
$2.00

117 Barrow Street New York, NY 10014
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Processing Fees
OF
EXPENDITURE

[ ] Ghecxifiravel outside of Texas. Complete Schedule T.

[T} check if Austin, TX, officsholder living expense

Complete DNLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtgsi ng E_x pense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Aoooun?zng.‘Bank:ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GiffAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Political Committee Legai Services Salaries/\Wages/Contract Labor Cther {enter a category not listed abave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commissicn Fliers)
Phillip Davis

4 Date 5 Payee name

03/06/2024 Venmo

& Amount {§) 7 Payee address; City; State; Zip Code

$0.64 117 Barrow Street  New York, NY 10014

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

PURPOSE Fees Processing Fees
OF
EXPENDITURE

(c) g Check f travel outsids of Texas. Complete Scheduie T. [:] Check if Austin, TX, officeholder fiving expense

9 Complate QNLY if direct Candidate / Officeholder name Gffice sought Qffice held

expenditure to benefit C/OH

Date Payee name

03/06/2024 Venmo

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

$2.00 117 Barrow Street  New York, NY 10014
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Processing Fees
OF
EXPENDITURE

]:| Check # travel outside of Texas. Gomplete Schedute T,

7] check if Austin, 7, officencider iving expense

Complete ONLY if direct Candidate / Officehoider name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
03/07/2024 Venmo
Amount ($) Payee address; City; State; Zip Code
$2.00
117 Barrow Street New York, NY 10014
Category (See Categories listed at the top of this schadule) Description
Fees
PURPOSE :
OF Processing Fees
EXPENDITURE

[ cneckittravel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officehalder living expense

Complete QNLY if direct
expenditure o benefit C/OH

Candidate / Officeholder name

Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.txus

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCcHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memoriais Expense
Legal Services

i.oan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SaladesMWages/Contract Labor

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travei In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

/)

2 FILER NAME

Phillip Davis

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
03/07/2024 Stokes Sign Company
6 Amount (%) 7 Payee address; City; State; Zip Code
$1,061.23 1909 Ranch Road, 620 South Austin, TX 78734
8 @} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Expense Signs for advertising
OF
EXPENDITURE
{©) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendture to benefit C/OH
Date Payee name
03/15/24 Stokes Sign Company
Amount (8) Payee address; City; State; Zip Code
$1,061.23 1909 Ranch Road, 620 South Austin, TX 78734
Category (See Categeries listed at the top of this schedule) Cescription
PURPOSE Advertising Expense Signs for advertising
OF
EXPENDITURE

D Check if trave| outside of Texas. Complete Schedule 1.

i:l Check if Austin, TX, officeholder living expense

Cemplete ONLY if direct Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/16/2024 Venmo

Amount ($) Payee address; City; State; Zip Code
$4.85

117 Barrow Street  New York, NY 10014
Category (See Categories listed at the top of this schedule} Description
PURPOSE Fees Processing Fees
OF
EXPENDITURE

D Check if travel outside of Texas. Compiete Schedule T.

D Check i Austin, TX, officeholder living expense

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Advert!sing E_xpense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accoun!}nnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Cunsplhng Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/femorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legai Services Salaries/Wages/Contract Labor COther {enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Phillip Davis
4 Date 5 Payee name
03/18/2024 Canva
6 Amount ($) 7 Payee address; City; Zip Code
$87.50 3212 E. Cesar Chavez St.  Austin, TX 78702
8 @) Category (See Categories listed at the top of this schedule) (k) Description
PURPOSE Printing Expense Printed materials
OF
EXPENDITURE
{c) I:l Check if trave! cutside of Texas. Complete Schedule T. I:} Check if Austin, TX, officehcider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/19/2024 Dropbox
Amount {$) Payee address; City: Zip Code
$23.45 1800 Owens St.  San Francisco, CA 94158
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees Digital Storage Fees
QF
EXPENDITURE
]:i Check if trave! outside of Texas. Complete Schedule T i:l Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/20/2024 Marc Duchen
Amount {$) Payee address; T T City; Zip Code
$1,237.50 I )
4711 Spicewood Springs Rd. Unit 227 Austin, TX 78759
Category (See Categories listad at the top of this schedule) Description
in nse .
PUig’gSE Consulting Expe Marketing strategy
EXPENDITURE
[ ] checkittravel outside of Texss. Complete Schedula T. [[] creck if austin, T, officenolder fiving expense
Complete GNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien www.ethics state.bous

Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i 3 Loan RepayrmentReimbursement Solicitation/Fundraising Expense
A::oountungfsankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consx_.zls:r{g Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifttAwards/viemorals Expense Printing Expense Trave| Qut Of District

Candidate/Officeholder/Potitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) ) R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Phillip Davis
Date 2024 5 Payee name
03/22/202 Venmo
6 Amount ($) 7 Payee address; Cigy; State: Zip Code
$2.95
117 Barrow Street  New York, NY 10014
8 (@) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE .
OF Fees Processing Fees
EXPENDITURE
©) [] checkiftravel autsice of Texas. Complete Schedule.T, D Check if Austin, TX, sfficehclder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH

Date Payee name
03/25/2024 ,
Hostinger
Amcount ($) Payee address; City; State; Zip Code
$20.24 3 aukstas, Svitrigailos g. 34 Vilnius 03228 Lithuania
Category (See Categeries isted at the top of this scheduie) Description
PURPOSE : H
oF Fees Hosting website
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {Sse Categories listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Compiete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider 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 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

TREASURER
PHONE

(I

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |Mr. Phillip E OFFICE USE ONLY
INAIME = o i sre Suiiin o soin eon s n se o oo o ae mers o s mor s A B LS RIPLP PSSR A BcpiAC Dalte: Retelved
NICKNAME LAST SUFFIX
— ECEIVE
4 CANDIDATE/ / P . PT / SUITE # cITY; STATE;  ZIP CODE
MAILING ’ APR 0 2 2[125
ADDRESS
Change of Address B
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = !“ k
OFFICEHOLDER
I -Q- Dy
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST 1]
NAME o Mrs. L1 ... S oY
NICKNAME LAST SUFFIX
Date Imaged
Davis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER ustin, TX 78738
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

January 15 I 30th day before election I Runoff

[]

15th day after campaign
treasurer appointment
(Officeholder Only)

Lake Travis ISD PlLace 1

W Juyis l 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR)

S— Reperting Limit -
10 PERIOD Month Day Year Month Day Year

COVERED
4 26 /24 THROUGH 6 / 30 Fd 24
11 ELECTION ELECTION DATE ELECTION TYPE
[: Primary [: Runoff E Othe

Month Day Year i Desc'np‘m

5 / 4 / 24 [T General I—_ Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (if known)

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 CCMMITTEE NAME

COMMITTEE ADDRESS

[ GENERAL

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 1/1/2025




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 $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l q LHO

BALANCE OF REPORTING PERIOD l .

OUTSTANDING 8. 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.

Wotn S

Slanature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Swomn to and subscribed before me by this the day of
20 , o 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

R;”l‘

—

My name is , ,and my date of birth is

Mb'/"l‘m

X  TE7BE y

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

My address is

(street)

Executed in T(:M) a, County, State of Téx A S onthe ﬁday of D(‘. ,20 2 5

e D

Slgnatu‘e of Candldate/Off iceholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




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 ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER Mr. Phillip E.
NAME = ([feeeomoesmosmenmesmmmammame s s i s i s i s e s s s e
NICKNAME LAST SUFFIX
Davis
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # CITY; STATE; ZIP CCDE

OFFICEHOLDER

Austin, TX 78738

DECETVE

APR 0 7 2025

TREASURER
PHONE

MAILING
ADDRESS
Change of Address By
5 gﬁltll%lg:gf{) ER AREA CODE PHONE NUMBER EXTENSION Date Hand-gelivered or Date Postmarked
PHONE (I *f—@-&q;n'
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
T 3
NAve CRERMrs. TraCh D. .. o
NICKNAME LAST SUFFIX l
. Date Imaged
Davis
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER Austin, TX 78738
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

I B January 15

30th day before election

| Runoff

15th day after campaign
treasurer appointment
(Officehclder Only)

[]

Lake Travis ISD PLace 1

| July 15 I 8th day before election l Exceeded Modified |. Final Report (Attach C/OH - FR)
- Reporting Limit —
10 PERIOD Month Day Year Menth Day Year
COVERED
71 24 THROUGH 12 / 31 /24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [___ Primary [___ Runoff I: gtehs?:';iption
5 / 4 / 24 ‘T General I: Special
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (if known)

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

[ eeneraL

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 1/1/2025




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 $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD I
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.
/Jaﬂn - @ o
\. M
l Signature of Candi?gte 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 (R'\" “llD E DWI >  pnd my date of birth is

My address is ) UWgTi N X g7 . LES
(street) (city) (state) (zip code)’ (country)
Executed in ]f'Ws S County, State ofﬂ& 5 , on the day of .20 24 .

Signalure of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForMm C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked "Final Report™ <=

1 C/OH NA 2 Filer ID (Ethics Commission Filers)
|i H Dh/ ¥
__/

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any

campaign contributions or make any campaign expenditures without a campaign treaﬁﬁr appointment c?le)/‘

Slgnaturé of Candndate / Oﬁ'ceho!der

4 FILERWHO IS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. =

A CAMPAIGN FUNDS

Check only one:

1 Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder s

@/Iam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with

political contributions or interest or other income from political contribution? C(\ Q

'Sngnature of Offi ce\h‘jlder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025





