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:

3 CANDIDATE / MS / MRS / MR FIRST M) OFFICE USE ONLY
OFFICEHOLDER | AA ~ Al s?Lp A enr ]>
NAME L AX NN Date Receved
NICKNAME ASY SUFFIX
Chris hous Jes
4 CANDIDATE/ ADDRESS / PG BOX; APT / SUNTE # CITY STATE.  ZIP CODE

OFFICEHOLDER

MAILING RE Com b@,// <
ADDRESS !
7
D Change of Address LO"—KL’N‘ y N —7% b L/Lf
5 CANDIDATE/ AREA CODE PHGNE NUMBER EXTENSION Daie Hand-delivered or Date Postmarked
OFFICEHOLDER .
PHQONE ( S‘l ) tiéLf - 0%02
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR IRST M)
TREASURER /
NAME e s sl
NICKNAME LAST SUFFIX
? K . Date Imaged
Chris7an SEeNn
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY. STATE: ZiP COPE
TREASURER
ADDRESS l, ’[
| R -t < TIE
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

16th day aftar campaign
{reasurer appointment
{Officeholder Only)

D 30th day before slection

D Runoff

D Exceeded Modified

D January 15
[ ] Juy1s

L]

D dth cay befcre éjection inal Report {Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Year Month Day Year
COVERED oy .
/O 9\9\ ZOQL/ THROUGH [ é _ 909\3
11 ELECTION ELECTION DATE ELECTION TYPE
Primary R fi Cth

Month Year D / D une D Des‘;‘nmim

/ { OS 2 L/ General D Special
12 OFFICE OFFICE HELD {if any} 13  OFFICE SOUGHT (If known)

Trus Lee LD D/%ftd‘cf &/

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Aaditional Pages

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
CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms pravided 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
18 C/OH NAME 46 FHer D (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 $ OC
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 O
4. TOTAL POLITICAL EXPENDITURES g
o s 793, %
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0O
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accormpanying report is true and comect and includes all information
redquired to be reporied by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

BRITTANY PHILLIPS

" 1wy Notary D # 130826116
Affidavit o i Expires March 27, 2028

NOTARY STAMP/SEAL

o : —
Swommandsmsmnedmmby(,:%ﬁa _7/7/‘)('/‘ U@ﬂ/@f e e _ (O day of J‘W‘/"”,?

2051_9 , to certify which, witness my hand and seal of office.

Pt il b, Ay ity Pheflip) e e

Signature of officer adrginisleling oagl Printed name of officer administering ocath Title of afﬁjcer adminigtering oath
(2) Unswom Declaration
My nams is , and my date of birth 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)

- v e p—_y ~ - I e S . ... alainnna




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
6 hristopber 6401 r/es
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
[+
1. [[] sCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s O =
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITKCAL CONTRIBUTIONS s O
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s O
s D SCHEDULE E: LOANS 5 O
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 783 ¥/
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s O
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. [:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ O
. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
12, [:| SCHEDULE ¥K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ ()
TOFILER

- - -~ L. e e [ o TN Ry PR




MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE 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. T Yol m” Schedule A1:
2 FILER NAME ) 7 A 3 Filer ID (Ethics Commission Filers)
Chnstother Charles
4 Date 5 Full name of contributor [ out-ol-state PAG (IO#: y| 7 Amount of contribution ($)
/25 /a4t Lavro Ehrlich oo o
/0 2"{ 6 Contributor address. City; State; Zip Code L’/O'
-, T 757
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [[] out-of-state PAC (1D¥: ) Amount of contribution ($)
Contributor address; City State; Zip Code
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D ) Amount of contribution ($)
..... C(x]hbuk)rcﬂy‘Sangp
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 gulde for additional reporting requirements.

- ce e ——e s -~ .. R M ailanad atainAne




POLITICAL EXPENDITURES MADE F1
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)

Advertising Expense Event Expense Loan Repoy! > Qg Exper
Accourting/Banking Foes Office Overhead/Rental Exp Ti portation w&wm
Consulting Expense Food/Bevernge Expones Poiing Expense Travel in District

Contributiona/Donations Made By Gt Awarda/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfficehoidenPoliical Commitiee Legal Services Saleries/NVageeContract Labor Other (enter a category not ksled above)
Credit Card Payment

The Instruction Guide expisins how to complete this form.

1 Total pages Scheduls F1: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ll hanks

/'hn(s'/zﬁAel"

5 Payee name

00022 /2y | ook

8 Amount {$) 7 Payee address; City; State; Zip Code
35 | N oo ok, (f 14028
8 {a) Category (See Categories listad at the top of this schedule) {b) Description
P Ao/t/€f7[/:5/ﬁj’ 5%}5@?5@ )Eo\cergao/( /7/
€[] Checkiiwevel outside of Texas. Complete Schedule T [ check it Austin, T, officeolder living expence
9 Complete ONLY #f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

10/22/24 | Foce book

Amount ($) Payee address; Zip Code

$/S£€ _ M@ﬁ/okvk C/f 07‘/023

Category (See Categories istad at the top of this schedule)
PURPOSE .o~
EXPE??:ITURE ’40"/0‘/\7[/6/45 EKP/‘.’éQ ?D“\Ce'b&\?/: /40/
[] creckitwavetouside of Texss. Complete Scheduie T. [] check it Austin, T, officeholder iiving expense
Complste ONLY if direct Candidata / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28/2Y | face bork
Amount ($) Payeo address; City; State; Zip Code
oGO
17 _ Menlp Park, C A 025
Category (See Categosies listed at the top of this schedule) Description
ex:uzﬁ /‘M/Qﬁzfﬁ/\ﬂy Expense Facebawk A
[] check ¥travel outside of Taxas, Complele Schedue T [T] check 4 Austn, 7. offcanokder iving expense
Complete ONLY i direct Candidate / Officehcider name Office sought Office heid
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-— v aa e - - - e MR Taa LAl A .




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(2)

Advertising Expense Evert Expanss : Loan RepaymentRaimburssnmant SolcitationyFundraising Expense

Accounting/Banking Feoe Office Overhesd/Rental Expenss Transportation Equiprment & Ratatad Expenss

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Contributipns/Donations Made By Gilt/Awards/Mamorials Expense Printing Expense Travel OQut Of District
Candidate/Officehcider/Pollical Commitiee Legal Services SalarfesAVages/Contract Labor Other (enter a category not istad above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Yotal pages Schedule F1: 2 FI E_ . 3 Filer 1D (Ethics Commission Filers)
o O hristopher (Charles

§ Payse name

10729 /24" Face boo K

6 Amount (%) 7 Payee address;

$ 22 | Men/oﬂfk oA atoas

@) Category (See Catagories isted at the top of this schedule) (b) Description

PURPOSE o ‘ :
O A Jvertisin 9 Expense R cobpok /75/
€[] Oneckifravel oukside of Texas. Complete Schadule T. [T] cneck #t Austin, TX, officahoider living expensa
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

W/1/a4 | Focebook
Amount ($) & Payee address; City; State; Zip Code
PN Menlp fark, CA qUoas

Catagory (Ses Caiagories isted at ths top of this schodule) Description
;ﬁ"ﬁ“ /ﬂ}o)l/cr#;f;bpg Expe/rse Fouc o book A/

] cneck twavetoutsice of Texas. Comp T [ check # Austin, Tx, cfficaholder living expense

m.&%{:mﬁ“?ﬂc}ou Candidate / Officeholder name Office sought Office held
/iy u/werse anzak( Inc.

Amount ($)

312755 | I oo,/ WIoT

Category (See Calegories listed st the 1op of thia schedie)
PURPOSE “
. . — /40, verts), Irg EKPQ/ISQ ‘/LQX 71 zécm Kma
] civock Ktravel outside of Taxas. Complets Scheckie . [] creck # Austin, T, officeholder tiving experise
Complets ONLY if direct Candidate / Officeholder name Office sought Offica held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- e er - -~ - timrmes mthioe abaka AL ..o Lt AlesnnAna



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consuling Expense

Contributions/Donationa Made By
Candidate/OfficehoiderPolitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentResmbursemaent Solicikation'Fundralsing Expense

Fees Ofics Overhead/Rental Expenas Transportation Equip & Related Exp
0 Expense Palling Expense Travel In District

Gy Amaarda/M s Ex Printing Expense Traved Out Of Oistrict

Logal Services Seleries/Wagpas/Contract Labor Other {(enkor a catagory not ksted above)

The Instruction Guide explains how to compiets this form.

1 Total pagesLdeedule F1:

3 Filer ID (Ethics Commission Filers)

Uhristopher Chacles

“TTa/au | Facebook
6 Amount ($) 7 Payoe address;

$oq NI - Dok, OA - Ao2s
8 (8) Category (Soe Categoriea ksied at the lop of this schedvte) | (b) Description

mn;:o';asis AO/VQ/\%/SI’Ij E,(/De/]se FACQ%OK /40/,

(© [ Chookiaveloutside of Texss. Complete Schedule T. [] check i Austin, T, oficanaider living axpenss

H //‘{/gb/ Facebook

Amount ($) Payee address; Stabec “ip Cocle

+9.90 | Mox!/ Pm// CA 94025
Category (See Calegories sted at the top of this schaduls)

B:KRE /}o’t/d/‘/,‘:{/@)f gx/bense FO\CZ«./DOO// /4/

[] Onveck Firavet outiie of Texas. Compete Schedule T. ] check if Austin, TX. officehokder Iiving expense

Sm;r%xmw Candidate / Officeholder name Office sought Office heid
[1/1S/34 | Universe DrcgnLa\ In c
Amount (3$) Payee address;

S7.06

I anasco o 44107

Category (Sse Categories Ssted at the top af this scheduis)

PURPOSE
EXPENDITURE /40’1/@/*7[/6/’43 b%,De/!SG 7@4 baaKin 5
D Chedkil ravel outside of Taxas. Complede Schedule T, D Chack i Ausiin, TX, officsholder Bving axpsnse
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

B Y T R 2 4k NN




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)

Advertising Expense Event Exgones Losn RepeymentRsimburserment Expense

Accounting/Banking Feos Office Overhead/Rental EXpense T Equipment & Retated Expense

Consuling Expense Expense Poliing Expense Travel In District

Contributione/Donations Mado By Gift7A A bs Exp Prining Expanss Travel Out Of District
Candidale/OfficonoidenPolitical Committae  Legal Services Labor Other (anvier a category not ksted above)

Crecit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

’ F‘LEW;/#&//)Q/‘ harles

3 Filer 1D (Ethics Commigsion Filers)

‘B/a/ay

s dopher (harkes

6 Amount ($)

$4¢7. 10

7 address;

Z,O’CKLWQ F‘/' J

State; Zip Code

X 73644

8

OF
EXPENDITURE

{8) Category (See Categorios ksted at the fop of this schedule)

Loan Kefhym ent /L eimbursen

{b) Description

qu-} Psn/d pack Sfaf%jnj Joan

€[] Crecxrumveiousie of Texns. Compiete Schedue .

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditura to benefit C/OH
Dato Payee name
Amount ($) Payee address; City; Swate; Zip Code
Category (See Caiagories fstad st the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cneck rravel cutside of Texas. Complets Schecuse T. [] cneck it Austin, TX. ocenorder tiving expanss
Compiete ONLY If direct Candidate / Officeholder name Office sought Office held
axpenditure lo benefit C/OH
Dats Payee name
Amount ($) Payee address; Clty; State Zip Code
Category (See Categories Isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] creckitwavel outeice of Taxcss. Completes Schoduda T. ] Chock # Austin, TX, oficenolder #ving sxpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e eMlaa —aEn B

PEPTLTEY)




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

The Instruction Guide axplains how to complete this form.
« Complaete only if “Report Type™ on page 1 is marked "Final Report™ -~

1 C/OHNAME 2 Filer ID (Ethics Commission Filers}

Clris %0/0}“9” Clhanr/es

3 SIGNATURE

| 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 treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complste A & B below only if you are not an officehoider. ==

A CAMPAIGN FUNDS

Check only ons:

] 1 do not have unexpended contributions or unexpended interest of income eamed from political contributions.

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

B. ASSETS

Check only one:

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

1 1 do retain 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

S OFFICEHOLDER

= Complste this section only if you are an officeholder -

E,Z/L:nawareman remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am alsc aware that | wili 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 politicat contributions, or assets purchased with
political contributions or interest or other income from political oonmbuﬁm&%

P

Signature of Officeholder

- T — - . Cememes o ALTo o ohdn k.- T a2 draAAAd







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME / 16 Fller D (Ethics Commission Filers)
Ch Nsvlv/’ or _Charles
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
- : CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ g o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3.  TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTALPOLITICAL EXPENDITURES $ / ) 7 9%
Rtvieding 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7 X {
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE o0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ QO

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is tnie and comrect and includes all information
required to be reported by me under Title 15, Election Code.

A A

Slgnalure of Candidate or Officehokier

Please complete either option below:

BRl'I'I'ANY PHiLLlPS

i My Notary ID # 134826116
{1) Affidavit Explras March 27,2028
NOTARY STAMP/SEAL
Swmnmmsubsuibedbefaemeby//l"fééﬂédr éAﬂf‘/C{ this the Q%@ydﬁc%f\.
20 61(‘ to certify which, withess my hand and seal of office. .
c Pty Phdlips N 6
Signature of officer administering oath Printed name of officer administering oath Title o"f officer administering cath
F (2) Unsworn Declaration
My name is , and my date of birth 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/Officehcider (Daeclarant)

- R -t - .. e . U T R S N L e ]



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

~hnstother (hacles

20 Fiwer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

* 250,

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s O

SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /&7‘ 9%
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s O
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD SO

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11.

SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

LO\g|g|oio|ono|ooio| o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

[ PO )










POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanse

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Eporse Loan

SoclationyFurdraish
Fees Office Overhead/Rental B> R [ rtaabi Wawm

Consuling Expense Food/Bevenage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awsarda/Mamorials Expones Printing Expenss Travel Out Of District

C YOffosholder/Political Commitiee Logal Sarvicos Labor Other {ender a category not isted above)

Crodit Card Payment

The Instruction Gulde sxpisins how to compiets this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

O Cheistopher (lroples

/1,\14

/17 /2Y

Ay

6 Amount ($)

$5,00

7 Payee address;

B o e, CF o

Zip Code

OF
EXPENDITURE

{8) Category (Sea Categories Ested at the top of this schedule)

Al vw?’:é‘/;;j Ex perse

{b) Description

F'N:(Z /550& /4/

© D Check Firavel outside of Texss, Complets Scheduls 7, D Checic if Austin, TX, officehcider INing sxpense

9 Complete QNLY if direct

Candidate / Officehoider name

axpenditure to benefit C/OH

Office sought Office hedd
expenditure to banefit CIOH
Date Payee name
10/13/24 | Facebook
Amount ($) Payee address: State; Zip Code
$7,%° | Hacker Uny , Menlo Rurk Cﬁ 2 S
Category (See Calegories kstad at tha top of this schedule) Description
E,::"’E:RE 40‘,|,»‘Qr 7ZI 5(35 Ex/ﬂeﬂ»se chﬁéda/: /p/
D Check I iravel oulside of Texas. Complste Schedule T. [:] Check i Austin, TX, officeholde living expense
Compieie ONLY if direct Candidate / Officeholder name Office sought Office haid
expenditure to benefit C/OH
Dete .
0 /2! /24 vaceéao
Amount ($) Payee address; Zip Code
% (0,90 enls PM( oF %a:zs
Category (See Catagories listed at the top of thiz schedule)
E,::%:.,; A 0)1/’074514 f £x pense /;CG book /45
[ checkfravet owtside of Fexas. Complote Schedue T- [T check # Austin, T, officenokder ving expense
Complete ONLY i direct Candidate / Officeholder name Office sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

resenrs abhlan abmba “ramnna







CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 G/OH NAME & / 16 Filer 1D (Ethics Commission Filers)
U/fw_s%aﬂé er Chanfes
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ﬁ 6
CONTRIBUTIONS MAOE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 5 >
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O "{ & 0
EXPENDITURE
TOTALS 3.  TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ q 82 Q ,
------------ ‘
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ '
BALANCE OF REPORTING PERIOD p
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required 10 be reported by me under Title 15, Election Code.

CE k=

Signature of Candidate or Officehcider

Please complete either option below:

BRITTANY PHILLIPS

(1) Affidavit '+ My Notary iD # 134826116
™ Expites Mareh 27, 2028

NOTARY STAMP /SEAL

Swomn to and subscribed before me by (-Z/Vf)é t’“d/“/‘/ this the 1__*‘”’\ day of D(ADW
20 Q'L": , to certify which, witness my hand and seat of office.

A v iFany Phllipd NetoUrY

. . .9 '
Signature of officer administering oath Printed nrame of officer administering oath Title of officer administering oath

{(2) Unsworn Declaration

My name is (:/VVS%' %l{/‘/ﬁf , and my T birth is /c:} 0 - /‘? 27
My address is_ 50 & Mé?‘( [“‘M 'TK LY. (K.

)  (zip code) {country)

Executed in /a/f/b’ﬂ// coumysmaof T8 onthe (’[ dayofO 2024 .

“Signature of Candidate/Officaholder (Declarant)

- e e - — - . . N B LT L ]




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FI_ERNAMEG hd{ﬁﬂhé/\ &Whﬁ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS * SUBTOTAL
NAME OFI SCHEDULE AMOUNT
1. IZ/ SCHEDULEA1: MONETARY POUITICAL CONTRIBUTIONS $ I OL} S‘
2, D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ O
. [] _ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0
4. Er }CHEDULE E: LOANS $ g A O
5. [ﬂ/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ %%9\ }
6. [::l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
0. [:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12 L__| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ O

TOFILER

P e A idARA













LOANS sSCHEDULE E

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

1 Total Scheduie E:
The Instruction Guide axplains how to complete this form. otel pagas °

2 FILER NAME K Ms‘ 7%# 4Q/‘ %}Q{ 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $
$ Date of loan 7 Nameoflender [J out-of-state PAC (1D¥: ) 9 LoanAmount (%
- o
2-93-31| Chwstrpher Lhrones b LO.

8 1s tender 8 Lender address; City; State;  Zip Code 10 tnterest rate

a financial

Institution? H

| 57 Lodkhard, TX REHT [ ™
v (v W , 7+ W, / /A
T ¥
12 principal occupation / Job tile {(See Instructions) 13 Employer (See Instructions)
14 ?mﬂ of ol 15 Check if personal funds were deposited into paolitical
account {(See Instructions)
none

18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)

INFORMATION

' 18 G;Jarantor sddres-s City; ' State; Zip Code

% applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan of tender [ out-of-state PAC gD#: } Loan Amount ($)
55 | (rvsiopler Chanks $522,°°

............. 157 CAANUTD . )

Is lender Lender address; City; State;  Zip Code ¥itaraet rato

a financial Mﬁ

o) ety i

g — ,
v Y6 &,4/!3@// St okhand- T T6H
Principal occupation / Job tile (See Instuctions) Employer (See Instructions)

i I
Description of Collatera Check if personat funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
not applicabla
Principal Occupation (See Instructions) Employer (See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

- T s —— - . . cemmmas AL Yoo —AoAe A e WLt A ard Ao






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expanse
Aocounting/Banidng

Consulting Expense
Contribisions/Donations Made By

Crodi Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evert Expanse Loan RepaymentReimbursemernt SolcRaion/Fundraising Expense
Foos Office Overhead/Rental Expense: Transportalion & Relatod Expense
-, P Equiprmeant.
GifvAwerda/Memoriale Expense Printing Expanse Travel Out Of District
Commiltee Logal Servicee Labor Other (emer a category nol ksted above)

The Instruction Gulde explains how to compiete this form.

1 Total pagis Schedule F1:(2 FILER NAME

3 Filer 1D {Ethics Commission Filers)

"BD-20- Y

('hris ol r 4 Yarrles

5 Payee name

F/“/’I“//\(];u Igd/c/%mﬁ‘

w6l | N ..} 7% 7354
e | Pantig Expnse | Soyardwisns, J00SA ks

© [ ] Check¥tuvei outside of Texss. Complete Schadule .

[] cneck # Austin, T, oficsholder kving expense

9 Complete QNLY If direct Candidate / Officeholder name Office sought COffice held

expenditure to benefit CIOH

Date Payee name

Amount ($} Payeo addross; City: Stats, Zip Code

Category (See Catogories ksied st tha iop of this schedule) Description
PURPOSE
OF
EXPENDITURE

[:] Check if iravel oulnide of Taxas, Complete Schedute T.

[] check it Austin, TX, offceholder Bring expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payese name
Amount {$) Payee address; City; State; 2ip Code
Category (See Categories Ested 2 the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] Checkittravel outside of Yaxas. Complete Schadue T. [] check ¥ Austin, TX. officeholder kving expense
Complete OQNLY i direct Candidate / Officeholder name Office sought Office held

experditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

tevimes cARTan mhake A

4 ra e a



