CANDIDATE /OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCEREPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 29
3 CANDIDATE/ MS/MRS/ MR FIRST hl OFFICE USE ONLY
OFFICEHOLDER
NAME PHILIP G, CASH
NICKNAME LAST SUFEIX
B
Z
Z
W
4 CANDIDATE / ADDRESS /POBOX;  APT/SUIE % chY; SYTATE;  ZIP CODE -:g
OFFICEHOLDER =
MAILING POB 2098, WILLIS, TEXAS 77378 %’
ADDRESS i
[ ] change of Address
5 CANDIDATE/ AREA CODE FHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE 936 230-8655
6 CAMPAIGN MS FMRS/ MR FIRST M Recoipt # Amount $
TREASURER HEATHER L. GASH =
NAME ate Processed
‘ NICKNAME LAST SUFFIX
Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT/SUITE # CITY; STATE; ZI° CODE
TREASURER
ADDRESS POB 2099, Willis, Texas 77378
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
BPHONE 936 230-8433
9 REPORT TYPE ) 15th dav after .
January 15 D 30th day bafore election D Runoff ] 15th d rgrapio?:tﬁi?tgn
(Officehotder  Only)
[ Juys [ st day before siection [] Exceededs500limit [ Final Report (Attach C/OH- FR)
10 PERIOD Manth Day Yeer Manth Day Year
COVERED
o o S THROUGH 12 / st/ s
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year Primary D Runoff D Othar
03 a5 2024 Description
/ / I:] General E] Spacial
12 OFFICE OFFICE HELD {ff any) 13 OFFICE SOUGHT  (if known}
Constabte, Precinct 1, Montgomery County .
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 02/27/2015




14 C/OH NAME

CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

18 Filer ID {Ethics Comrmission Filers)

18 AFFIDAVIT

i A A A AARIIAAAARAR SIS AAN S

AAAAAISAZ,

KAYCE BUCKS
NOTARY PUBLIC
iD# 126509657
State of Texas

Comm. Exp. 08-09-2025

\AAAAR S S A a i 0 s e s sk YWY

AFFD{NOTARY STAMP / BEALABOVE

day of_gﬁnvafbﬂ

Sworn to and subscribed before me, by thesaid_

Philip Cash
16 NOTICEFROM THIS BOX 13 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLGER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE IYPE | COMMITTEE NAME
[jeEnERAL
COMMITTEE ADDRESS
[ JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additiona Pages
COMMITTEE CAMPAIGN FREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OFf LOANS) 1 750 00
EéﬁiﬁngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 1’50824
4. TOTAL POLITICAL EXPENDITURES $
31,856.22
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE $
OF REPORTING PERIOD 153 630.81
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
7,500.00

I swear, or affirm, under penatlty of perfury, that the accompanying report is
true and correct and ptlides all information required to be reported by me

under Title 15 HaefionCade.

=

Signature of Candidate or Officeholder

kou' . Pucks

) &\J';CX, Bt&(',‘l/g

, 20 ZU“ , fo certify which, witness my hand and seal of office.

, this the __JL—

8

'a .
ignatup’s of officer administering oath

Printed name of officer administering oath

Title of officer administering oath

fdm.o. (Maea g

Forms provided by Texas Ethics Comwmnission

www.ethics state.ix.us

Revised 02/27/2015




SUBTOTALS -COH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer [D (Ethics Commission Filers)
21 SCHEDULE SURTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS $1 750.00
2. |:| SCHEDULE AZ: NON-MONETARY (IN-KINDY) POLITICAL CONTRIBUTIONS 3
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $7 00
Fal ,500.
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
X 31,856.22
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 5
o. |:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF G/OM $
10. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
11. |:| SCHEDRULE K: INTEREST, CREDITS, GAING, REFUNDS, AND CONTRIBUTIONS g
RETURNED TO FILER
Forms provided by Texas Ethicg Commission www.ethics.state. b us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

b ]

1 Total pages Schedule A1;

The instruction Guide explains how to complete this form. 10f 1
2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
Philip G. Cash
4 Date 5 Full name of contributor out-of-siate PAC (IDE: y| 7 Amount of contribution (%)
07.26.2023 Charfie Riley q $500.00
6 Contributor address; City; Stats; Zip Code

POB 1605, Magnolia, Texas 77353

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-gtate PAC (D#; ) Amount of contribution (3)
07.26.2023 | Robert Walker 0 $500.00
Contributor address, City; Stale; Zip Code

P. 0. Box 558, Pinehurst, Texas 77362

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contribuior out-of-state PAG {D#; ) Amount of contribution ($)
07.26.2023 Laura Marburger O $5600.00
Contributor acldress; City; State; Zip Code

220 North Thompson, Suite 103, Conroe, Texas 77301

Principal oceupation / Job title (See Inatructions) Employer {See instructions)

Date Full name of contributor out-af-state PAC (ID#; } Armount of contribution  ($)
07.26.2023 Linebarger Goggan Blajr & Sampson $250.00
Contributor address,; City; State;, Zip Gode
P. O. Box 17428, Austin, Texas 78760
Frincipal ocoupation / Jab title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPLES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.




POLITICAL

Advertising Expanss

Accounting/Banking

Conaulting Expense

Contributions/Danations Made By
Candidate/Officehalder/Political

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

0 ]

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenss

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Lagal Servicas

Loan Repayment/Reimbursement
Office Ovarhead/Rental Expense
Polling Expeanse

Printing Expense
SalariesAMVages/Contract Labor

scHepuLE F1

Solictation/Fundraising Expense

Transportation Equipment & Related Expense

TravellnDistrict
Travel Out Of District

OCther (enter a categary not listed above)

The instruction Guide explains how to complete this form.
1 Total pages Scheduls F1:| 2 FILER NAME

3 Filer ID (Ethics Commission Filars)

01 PHILIP CASH
4 Date 5 Payeename
07.03.2023 Facebook
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.00 1601 South California Avenue, Palo Alto, CA 94304
8 (a) Catagory (See categorios listed at the top of this achedule) (b) Description
PURPDSE AdvertiSing Expense Check If traval outside of Texas, complate Schedule T
OF Check if Austin, TX, officeholder Tiving  expense

EXPENDITURE

Candidate / Officeholder name

89 Cornplete OMLYif direct Gftice held

expenditure to banefit C/OH
e

Office sought

Date Payee hame
07.05,2023 Axiom Sfrategies
Amount ($) Payee address; City; State; Zip Code
$772.50 1001 Congress Avenue, Suite 100, Austin, Texas 78701
Category (See categories isted at the top of this  schadule) Description
PURPOSE COhSU!tlng Expense Check if travel outside of Texas, complots Schaduls T
OF

GCheck if Austin, TX, officeholder living expenss
EXPENDITURE

Complete ONLY ifdirect Candidate / Officeholder name

expenditure to benefit C/OH

Office  sought Offtee held

e R

Date Payee name
07.06.2023 Montgomery County Shrine Club
Amount () Payee address; City; State; Zlip Code
$105.00 10510 Harwin Drive, Houston, Texas 77036
Category (See categorias listed at the top of this  schedule) Description .
PURPOSE Contribution/Donation Check if travel ouiside of Texes, complete Schadule T
OF

Check if Austin, TX, ofiiceholder fivi
EXPENDITURE ¢ o ing sxpense

Cormplete ONLY i direct Candidate / Officeholder name

expanditure to benefit C/OH

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED l

Office sought Office held




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursernent
Accounting/Banking Feas Offica Qverhead/Rental Expense
Consulting Expense Food/Bevarage Expense Polling Expense

Contributions/Conations Made By
Candidate/Cfficeholder/Political Committes

GiftfAwards/Memorials Expense
Legal Services

Printing Expense
Balaries/ages/Contract Labor

scHepuLe F1

Sclicitaton/Fundraising Expense
Transportation Equipment & Related Expense
TravellnDistrict

Travel QutOf District

Other (enter a category not listed above)

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
02 PHILIP CASH
4 Date 5 Payeoname
07.07.2023 Challenged Athletes Foundation
6 Amount ($) 7 Payee address, City; State; Zip Code
$250.00 9591 Waples Street, San Diego, California 92121
8 () Category (See oategories listed at the 1op of this scheduls) {b} Description
PURPOSE Contribution/Donation Chack if travel culsice of Texas, compiete Schedule T
OF Check if Austin, TX, officeholder living  expense
EXPENDITURE

9 Complete ONLYif direct

expendiiure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee néme
07.11.2023 Honor Up

Amount ($) Payee address; City; State; 2Zip Code
$250.00 1301 North Thompson Street, Conroe, Texas 77301

Category (See categories listed at tha top of this  schedula) Description
PURPOSE Contribution/Donation Check if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expensa
EXPENDITURE

Compliete ONLY ifdirect
expenditure to benefii C/GH

Candidate / Officehcider name Office sought Office held

Date Payee namse
07.11.2023 Willis Ag Booster Club

Amount ($) Payee address; City; Siate; Zip Code
$1,500.00 P. O. Box 1735, Willis, Texas 77378

Gategory (See calegories listed at the top of this  schadule) Description
PURPOSE Contribution/Dohation Chack If travel outelde of Texas, complete Schedule T
OF Check if Austin, TX, officeholder llving expense
EXPENDITURE

Complete ONLY if direct
expendléure to benefitC/OH

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I

Candidate / Officehalder name Office sought Office held




POLITICAL

Adverlising Expense

Accounting/Banking

Consuiting Expense

Contributichs/Donaticns Made By
Candidate/Officeholdar/Political

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

o R

EXPENDITURE CATEGORIES FOR BCX 8(a)

SCHEDULE

F1

EventExpense Loan Repaymant/Relmbursemert Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expanse Transporiation Equipmant & Related Expanse
Food/Beverage Expense Polling Expense TravellnDistrict
Glit{AwardsMemorials Expense Printing Expense Fravel Qut OfDistrict
Commiitee Legal Services SalariesMVagas/Contract Labor Qther (enter a categery not ksted above)

The instruction Guide explains how to complete this  form.

1 Total pages Schedule F1;

03

2 FILER NAME
PHILIP CASH

3 Filsr ID {Ethics Commigsion Filers)

OF
EXPENDITURE

4 Date 5 Payeenhame
07.25.2023 C CPlus
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,497.00 4205 West Davis, Conroe, Texas 77304
8 (8) Category (Ses categories listed at the top of this schedula) {b) Description
PURPOSE Event Expense Check if fravel qutside of Texas, complete Schadule T

Chack if Austin, TX, officeholder living expense

8 Complete ONLY if direct
expenditure to benafit G/OH

0 Attt e

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
07.26.2023 Morgan Luttrelt Campaign
Amount ($) Payee address; City; State; Zip Code
$200.00 1600 West Loop South, Suite 2640, Houston, Texas 77027
Category ({See categories listed at ths top of this  schedule) Description
PURPOSE Contribution/Donation Check If travel outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY Ifdirect
expenditure to benefitC/OH

SN

Candidate / Cfficeholder name Office saught Cffice held

Congressman Texas District 8

Date Payee name
07.28.2023 Lynx Spirit Booster Club
Amount () Payee address; City; State; Zip Code
$150.00 1304 North Campbell Street, Willis, Texas 77378
Category (See categories listed at the top of this  schedule) Description
PURPOSE Contribution/Donation Check if travel culside of Taxas, complete Schedule T
EXPEI\IOEiTURE Chack if Austin, TX, officeholder living expense

Complete OMLY #f direct
expenditure to benefitC/OH

Candidate / Officeholder name Office sought Office hefd

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE

o A

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travelln District
Travel Out Of District

F1

Advertising Expanss Event Experse Loan RepaymentReimburssment
Accounting/Banking Fess Offica Overhead/Rantal Expense
Consultng Expense Food/Bevarage Expense Polling Expense
Contributions/Donations Made By GiftAwardsMamorials Expanse Printing Expense
Candidate/Officeholder/Political Committea Legal Services SalariestVages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter 2 category not listad above)

1 Total pages Schedule F1:| 2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

EXPENDITURE

04 PHILIP CASH
4 Date 5 Payeehame
08.01.2023 Facebook
6 Amount () 7 Payee address; City; State; Zip Code
$200.00 1601 South California Avenue, Palo Alto, CA 94304
[:] (8) Category (See categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Check if trave! auiside of Texes, complete Schedule T
OF

Check if Austin, TX, officeholder living oxpensa

8 Complete ONLY if direct Candidate / Officeholder name

expendifure to benefit C/OH

00 s T

Office sought Office held

CF
EXPENDITURE

Date Payee name
08.03.2023 Advantage Specialties
Amount ($) Payee address; City; State; Zip Code
$595.40 POB 8429, Huntsville, Texas 77342-6429
Category (Ses categories listed at the top of this  schedule) Description
PURPOSE AdVBI’tiSing Expense Check if travel ouisida of Texes, complete Schedule T

Check if Austin, TX, officeholder living expensa

Complete ONLY ifdirect Candidate / Officeholder name

expenditure to benefitC/OH

P S

Office sought Office held

expenditure to benefit C/OH

Date Payee name
08.03.2023 Advantage Specialties

Amount (%) Payee address; City; State; 2ip Code
$1,346.59 POB 6428, Huntsville, Texas 77342-6429

Categoty (See categories iisted at the top of this  schedule) Description
PURPOSE Advemsmg Expense Check if iravel outside of Texas, complete Scheduta T
OF . " i o
EXPENDITURE Check if Austin, TX, officehalder living expense
Complete QNLY ¥ direct Candidate / Officeholder name Office sought Offfce held

l ATTACHADDITIONAL COPIES OF THI$ SCHEDULEAS NEEDED I




POLITICAL

Advertising Experise

Accounting/Banking

Congsulting Expense

ContibutionsMonations Made By
Candidata/Officsholder/Polltical

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

0ttt e |

EXPENDITURE CATEGORIES FOR B0OX 8{a})

EventExpense

Fees

Food/Beverage Expanse

GiftfAwards/Memorals Expenses
Committee

Loan RepaymentReimbursement
Cffice Overhead/Rental Expense
Poling Expense
Printing Expense

scHEDULE F1

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travetin District
TravelDut OfDistrict

Legal Services SalariesVWWages/Contract Labor Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Totaf pages Schedule Fi:

05

2 FILER NAME
PHILIP CASH

3 Filer D (Ethics Gommission Filers)

OF
EXPENDITURE

4 Date & Payeename
08.04.2023 Axiom Strategies
6 Amount (%) 7 Payee address; City; State; Zip Code
$772.50 1001 Congress Avenue, Suite 100, Austin, Texas 78701
8 (8) Category {Ses categories listed at the top of this schedule) {b) Description
FURPOSE Consuilting Expense Chec If traval outside of Texas, complete Schedule T

Check if Austin, TX, officeholder living expense

9 Complete ONLYif direct,
expenditure to benefit C/QH

Candidate / Officeholder narme Office sought Office held

e

OF
EXPENDITURE

Date Payee hame
08.07.2023 Arrazate Marketing
Amount ($) Payee address; City; State; Zip Code
$400.00 215 Pine Shadow Drive, Conroe, Texas 77301
Category {Ses catagores siad al the top of this  schedule) Description
PURPOSE AdVEI’tiSing Expense Check if traval outslde of Texas, completa Schadule T

Check if Austin, TX, officeheldar living expanse

Complete ONLY ifdireat
expenditure to benefitC/OH

Candidate / Officeholder name Office sought Office held

2 e —— e

Date Payeoe name
08.07.2023 Montgomery County Republican Club
Amount (%) Payea address; City; State; Zip Code
$1,300.00 921 West Austin Street, Conroe, Texas 77301
Category (See categories fisted at the fop of this  schedule) Description
PURPOSE Contribution/Donation Check if travel outside of Texas, complete Schaduls T
EXPEI?[;TURE Check if Austin, TX, officaholder living expense

Complete QNLY if direct
expenditure to benefitC/OH

I ATTACHADDITIONAL COPIES OF TH!S SCHEDULEAS NEEDED |

Candidate / Officeholder name Office sought Orffice held




POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

A ]

Advertising Expense EventExpense iecan RepaymentRelmbursement Solicitation/Fundraising Expense

Accaunting/Banking Foes Offler CGverhead/Rental Expense Transportation Equiprment & Related Expense

Consulting Expense Food/Beverage Expsnse Polling Expense TravellnDistrict

Cantributions/Donations Made By GifttAwardsiMamorials Expensa Printing Expenss Trave] OutOf District
Candidate/Officeholderi/Political Committaa Lepal Services SalariesMWages/Contract Labor Other (enter a category not listad above)

The Instruction Guide explaing how to complete this  form.
1 Total pages Schedule F1: |2 FILER NAME

3 Filer ID (Ethics Commission Filers)

06 PHILIP CASH
4 Date 5 Paysename
08.11,2023 Restaurant Depot
3 Amount($)‘ o 7 Payes address; City; State; Zip Caode
$238.94 23815 Tomball Parkway, Tomball, Texas 77375
8 {a} Category (See categories listed af the top of this schedule) {b) Description
PURPOSE Event Expense Check If travel outside of Texas, complete Schadule T
OF

Check If Austin, TX, officehcider living  expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officaholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
08.12.2023 Honor Cafe
Amount () Fayee address, City; State; Zip Gode
$162.20 1301 North Thompson Street, Conroe, Texas 77301

Category (Ses categories listed at the top of this  schedute)
Food/Beverage Expense

Description

PURPOSE
OF
EXPENDITURE

Chack if travel outside of Texas, complete Schedula T

Chack If Austin, TX, officaholder fiving expense

Complete QNLY ifdirect Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

e e

Date Payee hame
08.15.2023 Montgomery ISD Education Foundation
Amount {$) Payee address; City; State; Zip Code
$250.00 20774 Eva Street, Montgomery, Texas 77356
Category (See categories listed at the top of this  schedule) Description
PURPOSE Contribution/Donation Check If travel outside of Texas, complele Schedula T
EXPE:I:ITURE Gheck if Austing, TX, officehoider living expensa

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘

Office  sought Gffice held




POLITICAL

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a}

scHEDULE FA1

Advertising Expense EventExpensa Loan Repaymant/Reimbursement Solicitation/Fundralsing Expense

Accounting/Banking Feges Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Bevaragia Expense Polling Expense TravelnDistrict

Cortributions/Donations Made By GifttAwardsMemorials Expense Printing Exponsa TravelOutOfDistrict
Candidate/Officehalder/Paolitical Committas Legal Services Salaries\Vages/Contract | abor Other {erver s caiegory not listed above)

The Instruction Guide explains how to complete this  form.
1 Totat pages Schedule F1:| 2 FILER NAME

3 Filer ID (Ethics Commission  Fiters)

07 PRHILIP CASH
4 Date 5 Payeename
08.15.2023 Conroe Bargain Box
6 Amount (5) 7 Payeeaddress; City; State; Zip Code
$800.00 123 North Thompson, Conroe, Texas 77301
8 (@) Category (See categories listed at the top of this schedule) {h) Description
PURPOSE Contribution/Donation Check if trave! outside of Texas, compiste Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

8 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office  sought Office held

Date Payee name
08.23.2023 Reguladores Law Enforcement Motorcycle Club

Armount ($) Payee address, City; State; 2ip Gode
$250.00 P. O. Box 175, Corpus Christi, Texas 78403

Category {See categories listed at the fop of this  schedule) Description
PURPOSE Contribution/Donation Checl if travel outside of Texas, complete Scheduls T
OF Check if Austin, TX, officehoider living expense
EXPENDITURE

Complete DNLY ifdirect Candidate / Officehclder name

expenditure to benefitC/OH

Office sought Office heid

e ——————— e T ]
Date Payee name

08.28.2023 Son's of the American Legion #618

Amount (§) Payee address; City; State; Zip Code
$200.00 13054 East FM 1097, Willis, Texas 77378
Category (See eatagories listed at the top of this  schedile) Desoription
PURPOSE Contribution/Donation Check if travel outside of Texas, compiete Schedule T
OF o
EXPENDITURE Chack # Austin, TX, officehclder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |

Office  sought Office heid




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

0ttt e
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpensge Laan Repayment/Reimourssment Solicitation/Fundraising Expense
Accounting!Banking Fees Qffice Overhead/Rental Expense Transportation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Poling Expense TravelinDistrict
Contributions/Donations Made By GifttAwards/Mernarials Expense Printing Expense TravelOui Of District
Candidata/Officehelder/Political Gommittea Legal Services Salarles\Wages/Contract Labor Other {enter a category not listed above)
The Instruction Guide explains how fo complete thls  form,
1 Total pages Schedule F1: (2 FILER NAME 3 Filer ID (Ethics Commission Filers)
08 PHILIP CASH
4 Date 5 Payeename
09.05.2023 Axiom Strategies
6 Amount ($) 7 Payee address, City; Btate; Zip Code
S772.50 1001 Congress Avenue, Suite 100, Austin, Texas 78701
8 (a) Category (See categoiies listed at the top of this scheduls) {b) Description
PURPOSE Advertlsmg Expense Check If travel outside of Texas, complete Schedule T
OF Check it Austin, TX, officsholder fiving  expense
EXPENDITURE

8 Complete ONLY if direct Gandidate / Officeholder name Office sought Qffice held
expenditure to benefit C/OH

2 —————— .

Date Payee name
09.07.2023 Casa Rodriguez Mexican Restaurant

Amount ($) Payee address; City; State; Zip Code
$218.53 300 North Bryan Avenue, Bryan, Texas 77803

Category {See categories listed at the top of this  scheduie) Description
PURPOSE FOOd/BE‘VeraQe EXpenSE Check if travel outside of Texas, compiefe Schedule T
OF Check if Austin, TX, officahalder living expense
EXPENDITURE
Compiete ONLY ifdirect Candidate / Officeholder name Office sought Office heid

expenditure to benefitC/OH

2 A EEEEE———_——————

Date Payee name
09.12.2023 Charlie Riley Campaign

Amount ($) Payee address, City; State; Zip Code
$1,000.00 P. O. Box 558, Pinehurst, Texas 77362

Category {See categories listad at the top of this  schedule) Description
FURPOSE Contribution/Donation Chack If travel outside of Texas, complele Schedule T
EXPEB?I;TURE Check if Austin, TX, officeholder living expense
Compiete QNLY jf direct Candidate [ Officeholder name Office sought Office held

expenditure to benefitC/OH

Commissioner Charlie Riley, Montgomery County Pct 2

! ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED I




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

Rt
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Dverhead/Rental Expense Transportation Equipment & Refaiad Expense

Consulting Expense Faod/Beverage Expense Rallitg Expense TravebinDistrict

Contributions/Conations Made By GiftAwards/Memorials Expense Prinfing Expense TravelOutOfDistrict
Candidate/Officeholder/Palitical Commiites Legal Services Salaries\Wages/Confractlabor Other {enter a category not listed above)

The mstruction Guide explains how {o complete this  form.

1 Total pages Schedula F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
09 PHILIP CASH
4 Date 8 Payeename
09.27.2023 Knights of Columbus #5921
6 Amount ($) 7 Payee address; City; State; Zip Code
$350.00 16663 North Hwy 75, Willis, Texas 77378
8 (@) Category {See categories listed at the top of this schedule) {b} Description

PURPOSE Contribution/Donation Check if fravel cutside of Texas, complete Schedule T

OF Check if Austin, TX, officehalder living expense

EXPENDITURE

9 Complete ONLY'if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/QH

ettt e ——————

Date Payee name
10.02.2023 Dosey Doe
Amount (%) Payes address; City; State; Zip Code
$101.17 25911 Interstate 45 North, Spring, Texas 77380
Caiegory {See categories listed at the top of this  schedule) Description
PURPOSE FoodlBeverage Expense Check if travel outside of Taxas, complete Schedule T
OF Check if Austin, TX, officehclder living expense

EXPENDITURE

Complete ONLY lfdirect Candidate / Officeholder name Office  sought Qifice held
expenditure to benefitC/OH

m

Date Payee name
10.03.2023 McAfee
Amount ($) Payee address; City; State; Zip Code
$162.36 2821 Mission College Boulevarde, Santa Clara, California 95054
Category (See categorias listea at the top of this  schadule) Bescription
PURPOSE Office Overhead Check if travel outside of Texas, complete Schedule T
EXPENOl;TURE Chack if Austin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefitG/OH

I ATTACHADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED I




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHepDULE F1

2 ———
EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense EventExpense Loan Repayment/Reimbursemerit Solicitation/Fundraising Expengse
Accounting/Banking Fees Offica Overhead/Rental Expense Traneporation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Pclling Expense TravallnDigtrict
Contributions/Donations Mada By GlfiYAwards/Memarials Expense Printing Expense Travel Out OfDistrict
Candldate/Officeholder/Pofitical Committes Legal Services SalarlesMages/Contract Labor Other (enter a calegory not listed above)
The Instruction Guide explains how to compiate this  form.
1 Tolal pages Scheduls F1:| 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
10 PHILIP CASH
4 Date 8§ Payesname
10.03.2023 Sam's Club
B Amount ($) 7 Payeeaddress; City; State; Zip Code
$158.01 2000 Westview Blvd #F, Conroe, Texas 77304
8 (a) Category (See categories Ested at the top of this scheduls) () Description
PURPOSE FOOdIBEV@rage Expense Check If travel outside of Texas, complete Schedule T
OF Chack If Austin, TX, officaholder living  expense
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OM

e T

Date Payee name
10.09.2023 Axiom Strategies
Amount ($) Payee address; City; State; Zip Code
$1.030.00 1001 Congress Avenue, Suite 100, Austin, Texas 78701
Category (See categorles listed at the fop of this  schedule) Desaription
PURPOSE 'CO”SUlting Expense Check if travel outside of Texas, complele Schedule T
OF

Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY ifdirect Candidate / Officeholder name Offices sought Office held
expenditure to benefit G/OH

0ttt e e

Date Payee name
10.11.2023 Boy Scout Troop #618

Amount ($) Payee address,; Gity; State; Zip Code
$150.00 13054 East FM 1097, Wiliis, Texas 77378

Category (See calegories listed st tha top of this  schedule) Description
PURPOSE COI’ItrEbUtIOI’IfDOﬂEtIOI’I Check if travel cutside of Texas, complete Scheduie T
OF . " .
EXPENDITURE Chack if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office  sought Office held

expenditure to benefitC/OH

l ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED !




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

e e
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense EventExpense - Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhaad/Rental Expense Transportation Equipment & Related Expense

Gonsulting Expense Food/Beverage Expense Palling Experise TravellnDistrict

Contributions/Donatians MadsBy GiftYAwardsMemoriale Expensa Printing Expense Traval QutOfDistiist
Candidate/Officeholder/Palitical Commities Legal Services SalariesM/ages/Contract Labor Gther (enter a category notlisted above)

The Instruction Guide sxplains how to complete this  form.

1 Total pages Scheduls Ft:{ 2 FILER NAME 3 Filer D {Ethics Cormmission Filers)
11 PHILIP CASH
4 Date 5 Payeename
10.13.2023 Kroger Grocery
6 Amount {$) 7 Payes address; City; State; Zip Code
$250.00 12605 |H 45 North, Willis, Texas 77318
8 {a} Category (See categories listed at the top of this schedule) (b) Description

PURPOSE FOOd/Beverage EXpense Gheck If trave! outside of Texas, complste Schedule T

OF Check if Austin, TX, officenclder living expense

EXPENDITURE

8 Complete ONLY if direct Candidate / Offlcehcider name Office sought Office held
expendifure to benefit C/OH

0t 5ttt

Date Payee name
10.17.2023 Arabia Shrine

Amount ($) Payee address; City; State; Zip Code
$375.00 10510 Harwin Drive, Houston, Texas 77036

Category (8ee categories listed at the top of this  schedule) Description
PURPOSE ContrlbutlonlDonatlon Check if travel outside of Texas, complete Scheduls T
OF : Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY ifdirect Candidate / Officeholder name Office sought Office held

expenditure to benefitC/OH

o e ———— ey

Date Pavee name
10.30.2023 Bryan Christ
Amount (3} Payee address; City; State; Zip Code
$300.00 821 West Austin Street, Conroe, Texas 77301
Category {Sea categories listad at the top of thls  scheduie) Description
PURPOSE Contribution/Donation Gheck if travel outside of Yexas, complete Schedule T
EXPEI:IJ[';ITURE Check if Austin, TX, officaholder ilving expense

Complete OMLY If direct Candidate / Officehclder name Office sought Office held
aexpenditure to benefitC/OH

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

e

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense EventExpense Loan RepaymentReimbuesement Soligitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rontal Expense Trangportation Equipment & Related Expense
Consulling Experise FoodiBeverage Expense Poling Expense TravellnDistrict

Contributions/Donatlons Made By GlftAwards/Memaorials Expense

Printing Expense
Candidate/Officeholder/Politicat Committes Legal Services

Salarles/ages/ContractLabor

Travel OutQfDistrict
Other (enter a category not listed above)

The Instrugtion Guide explaing how to complete this  form.

1 Total pages Scheduls F1:i 2 FILER NAME 3 Filer ID (Ethice Commiselan Filers)
12 PHILIP CASH
4 Date 5 Payeename
11/01/2023 Reguladores Law Enforcement Motorcycle Club
8 Amount (§) 7 Payeeaddress; ‘ City; State; Zip Code
$2,110.00 P. O. Box 175, Corpus Christi, Texas 78403
8 {8) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE Contribution/Donation Check if ravei culside of Texas, complete Schedule T

OF

Check if Austin, TX, efficeholder living  expense
EXPENDITURE

§ Complete ONLY |f direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

N B
Date Payee name

11.02.2023 Will Metcalf Campaign

Amount ($) Payvee address; City; State; Zip Code
$300.00 100 Nugent Street, Conroe, Texas 77301
Category (See categories fisted at the top of this  schedule) Description
PURPOSE Contribution/Donation Check if travel outslde of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY ifdirect
expenditure to benefit C/OH

Candidaie / Officeholder name

Office  sought Office held

State Representative - Texas

Rttt e T T

Date Payee name
11.03.2023 Mark Keough Campaign
Amount ($) Payee address; City; State; Zip Code
$500.00 P. O. Box 2513, Conroe, Texas 77305
Category (See categories listed at the top of this  schedule} Description
PURPDSE Contribution/Donation Check if trave! outside of Texas, compiete Schadule T
EXPE!’?I'.':ITURE Check [f Austin, TX, officeholdar Hving expense

Complete QNLY if direct
expenditure to benefit C/OH

l ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |

Candidate / Officeholder name Office  sought Office held




POLITICAL

Advertising Expensa

Accounting/Bariking

Gonsuiting Expense

Contributigns/Bonatiens Made By
Candidate/Officeholder/Political

FROM POLITICAL CONTRIBUTIONS
ettt

EXPENDITURES
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymant/Reimbursement Solicitation/Fundraising Expense
Fees Office Dverhead/Rental Expense Transperistion Equipment & Related Expense
Food/Beverags Expense Polling Expense TravelinDistrict

GifAwardsMemerials Expense
Legal Services

Travel OutOrDistrict
Other {enter a categary not fisted above)

Printing Expense

Commitiee SalartesWVages/Contract Labar

The instruction Guide explains how to complete this form.

1 Totel pages Schedule F1:

13

2 PILER NAME
PHILIP CASH

3 Filer ID {Ethics Commission Filers)

OF
EXPENDITURE

4 Date 5 Payeename
11.03.2023 Axiom Strategies
6 Amount {$) 7 Payee address; City; State;, Zip Code
$1,030.00 1001 Congress Avenue, Suite 100, Austin, Texas 78701
8 {8) Category (See categories listed at the top of this schedule) (b} Description
PURPOSE ConSUIting Expense Check If travel outside of Texas, complets Schedule T

Check if Austin, TX, officeholder living  expanse

9 Complete QNLY it direct
expenditure to benefit C/OH

R

Candidate / Officeholder name QOffice sought Office held

Date Payee name
11.03.2023 Hope's Bridge

Amount {$} Payee address; City; State: Zip Code
$500.00 13095 Texas 105, Suite 200, Conroe, Texas 77304

Category (See catagories listed at the fop of this  schedula) Description
PURPOSE Contribution/Donation Chack if travel outside of Texas, compleie Schedule T
OF Check if Austin, X, officsholder living expense
EXPENDITURE

Complate ONLY ifdirect
expenditure to benefitC/OH

O B e —————— T

Candidate / Officeholder name Office sought Office held

Date Payee hame
11.07.2023 Home Depot
Amount {§) Payee address; City; State; Zip Cocde
$134.23 1341 West Davis, Conroe, Texas 77305
Category (See categories listed at the top of this  scheduie) Description
PURPOSE Office Overhead Check if travel outsids of Texas, cormplete Schedule T
EXPEI\?SITURE Check if Austin, TX, officeholder living expsanss

Compiete ONLY if direct
expenditura to benefitC/OH

Candidate / Officeholder name QOffice sbught Office held

I ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

[
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement SollcitationFundraising Expense
Accounting/Banking Fees Office Qvarhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense TravelInDistrict
Confributions/Donations MadaBy GiftAwardsMemorials Expeanse Printing Expense Travel Gut OfDistrict
Candidate/Officeb:older/Politisal Commitiee Legal Services SalariesMages/Contract Labor Other (enter a category not listed above)
The instruction Guide explains how to complete this form.
1 Total pages Schadule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
14 PHILIP CASH
4 pate § Paysename
11.11.2023 Family Promise
8 Amount ($) 7 Payeeaddress; City; State; Zip Code
$200.00 1207 North Thompson, Conroe, Texas 77301
8 (@) Category (See categoriesiisted at the top of this schedule) {b) Description
PURPOSE Contribution/Donation Check if trave! oulside of Texas, cornplete Schedule T
OF Check if Austin, TX, officeholder fiving  expense
EXPENDITURE
8 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefitC/OH

m

Date Payee name
11.11.2023 Family Promise
Amount {$) Payee address; City; State; Zip Caode
$1,955.00 1207 North Thompson, Conroe, Texas 77301
Category (See catagaries listed at the top of this  schedule) Deascription
PURPOSE Contribution/Donation Check if travel culside of Texas, complete Schedule T
OF

Check if Austin, TX, officeholder living sxpense
EXPENDITURE

Complete ONLY ifdirect Candidate / Officeholder name Office sought _ Office held
expenditure to benefitC/OHM

0 e —————— e

Date Payee name
11.13.2023 Montgomery County Republican Club

Amount (§) Payee address; City; State; Zip Code
$1,000.00 921 West Austin Street, Conroe, Texas 77301

Category (See categories listed at the top of this  schedula) Deacription
PURPOSE F Ilmg Fee Chack if fravel outside of Texas, complate Schedule T
EXPEI‘?I;:{TURE Check If Austin, TX, officshofder living expense
Complete ONLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit G/OH

| ATTACHAPDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘ I




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

scHepbuLe F1

00ttt

Adverlising Expense EventExpense Loan Repayment/Relmbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Cffice Overhead/Rental Expense Transportation Equipment & Related Expensa

LConsulting Expense Food/Beverage Expanse Palling Expense TravellnDistrict

Contibutions/Donations MadaBy GifttAwardsMemorials Expanse Printing Expanse Travel OutOfDistrict
Candidate/Officeholder/Politicat Committes Legal Services Salaries\Vages/Contract Lahor Other {enter a category not listed above)

The Instruction Guide explains how to complete this  form.
1 Total pages Schedule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

15 PHILIP CASH
4 Date 5 Payesname
11.14.2023 HEB
B Amount ($) 7 Payeeaddress; City; State; Zip Code
$117.82 12350 Interstate 45 North, Willis, Texas 77378
8 {a) Category (Ses categorles listed at the iop of this seheduie} {b) Description
PURPOSE Food/ Beverage Expense Check if travel oulside of Toxas, complete Schedula T
OF Check if Austin, TX, officeholder living  expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
R 8 ———— TR

Date Payee name
11.28.2023 HEB

Amount (§) Payee address; City; State; 2Zip Gode
$158.74 12350 Interstate 45 North, Willis, Texas 77378

Category (See categories lisied at the top of this  schedule) Description
PURPOSE FOOd/BEVBI'age Expense Check if travel ouiside of Texas, complete Schedule T
OF Check if Austin, TX, officeholdar iving expense
EXPENDITURE

Complete ONLY ifdirect
expanditure to benefit CIOH

Candidaie / Officeholder name Office sought Office held

5 ot ——

Date Payee name
11.28.2023 Sam's Club
Amount {$) Payee address; City; State; Zip Code
$264.35 2000 Westview Blvd #F, Conroe, Texas 77304
Category (See categories listed at the top of this  schedule} Description
PURPOSE Food/ Beverage EXpenSe Check If fravel oufside of Texas, complete Scheduie T
EXPEI\?I;'TURE Check if Austin, TX, officehokier living expense

Complete ONLY if direct
expenditure to benefit C/OH

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED l

Candidate / Officeholder name Office  sought Office held




POLITICAL

Advertising Expense
Accounting/Banking
Cansuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commities

EXPENDITURES

FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
Gift/Awards/Memarisis Expensa
1 egal Services

Loan Repayment/Reimbursement
Office Overhead/Rantat Expense
Polling Expense

Printing Expense
Salariss/Wages/Contract Labor

The instructlon Guide explains how to complete this  form.,

SCHEDULE

Solicitation/Fundraising Expense

Transporiation Equlpmant & Related Expense

TravelinbDistrict
Travel Out OfDistrict

QOther (enter a category not listed above)

F1

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
16 PHILIP CASH
4 Date § Payeename
12.01.2023 Hope's Bridge
6 Amount (%) 7 Payee address; City; State; Zip Code
$245.00 13095 Texas 105, Suite 200, Conroe, Texas 77304
8 (8) Category {See categories listed at the top of tis schedula) {b) Description
PURPOSE Contribution/Donation Chack If travel outside of Texes, cormplete Schedule T
. OF Check if Austin, TX, officaholder living expense
EXPENDITURE

8 Compiete QNLY if direct Candidate / Offlceholder name Office sought Office held

expenditure to benefitC/OH

Date Payee name
12.04.2023 Curt Maddux Campaign

Amount ($) Payee address; City; State; Zip Code
$250.00 104 Hunters Trail, Conroe, Texas 77301

Category {Sec categories listad at the top of this schedule) Description
PURPOSE Contribution/Donation Chack if travel outside of Texas, complete Schedule T
OF Check if Austin, TX, officshelder living expanse
EXPENDITIRE

Complate ONLY ifdirect
expenditure to benefit G/OH

Gandidate / Officeholder name

City Council Conroe, Texas

Office sought

Office held

O

expenditure to benefit C/OH

Date Payee narme
12.06.2023 Jason Pelton's Memorial Scholarship Foundation
Amount ($) Payee address,; City; State; Zip Code
$260.00 15097 Capitol Hill, Montgomery, Texas 77316
Category {See categorios listed at the top of thiz  schedute) Desoription
PURPOSE Contribution/Donation Chack if travel outside of Texas, complete Schedule T
EXPEISI)I:’):ITURE Chack if Austin, TX, officeholder living expense
Complete QONLY if direct Gandidate / Offlceholder name Office sought Office held

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

R — e R e
EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expertse EventExpense Loan Repayment/Reimbursement Bolicitation/Fundraising Expense

Accounting/Banking Fees Office Overhesad/Rental Bxpense Transportation Equipment & Related Expensa

Consulting Expense Foou/Beverage Expense Polling Expense TraveiinDistrict

Contributions/Donations Made By GifttAwardsMemerials Expense Printing Expense Travel OutOfDistrict
Candidate/Officeholder/Political Commiltee Legal Services Salaries/\Wages/Contract L.abar Other (enter a category not listed above)

The Instruction Guide explains how to complete this forin.

1 Total pages Schedule F1:f 2 FILER NAME 3 Fller D (Ethics Commission Filers)
17 PHILIP CASH
4 Date 5 Payeename
12.06.2023 Jason Pelton's Memorial Scholarship Foundation
6 Amoaunt ($) 7 Payeeaddress, Gity; State; Zip Code
$2,225.00 15087 Capitol Hill, Montgomery, Texas 77316
8 (a) Catagory (See vategories listed at the top of this schedule) {h) Description
PURPOSE Contribution/Donation Check if travet outside of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living  expense
EXPENDITURE
9 Complete ONLYifdirect Candidate / Officeholder name Office sought Office held

expenditure to benafit C/oH
e R

Date Payee name
12.09.2023 HEB
Amount ($) Payee address; City; State; Zip Code
$195.48 12350 Interstate 45 North, Willis, Texas 77378
Category (See categorias listed at tha top of this  schacduie) Description
PURPOSE Food/Beverage Expense Check if travel aulside of Texas, complote Scheduie T
OF

Gheck if Austin, TX, offceholder Hving expense
EXPENDITURE

Caomplete QNLY ifdirect Candidate / Ofiiceholder name Office sought Office hetd
expenditure 1o benefit C/OH

e e

Date FPayee hame
12.10.2023 Sam's Club
Amount (§) Payee address; City; State; Zip Code
$344.66 2000 Westview Blvd #F, Conroe, Texas 77304
Category {See categories listed at the top of this  schedute) Description
PURPOSE Food/Beve rage Expense Chack if travel outside of Texas, complete Schetule T
EXPEI‘?!;TURE Check if Austin, TX, officehclder living expense

Complete ONLY f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |




Advartising Expense

Accaunting/Baniing

Gonsultng Expense

Contiibidions/Danations MadeBy
Candidate/Officeholder/Polifical

POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense
Fess

Foud/Beverage Expanse
GifttawardsMemorials Expanse

Committee Legal Services

The Instruction Guide explains how to complete this  form.

scHepuLe F1

Loan Repayment/Rembursement

Solicitation/Fundralsing Expense
Office Overhead/Reantal Expense

Transporiation Equipment & Related Expense

Pelling Expense TravellnDistrict
Printing Expense Travel Out OfDistrict
SalarlasMages/Contract Labor Cther (enter & category not listed above)

1 Totat pages Schedula F1:

18

2 FILER NAME
PHILIP CASH

3 Filer 1D (Ethics Commission Filers)

OF
EXPENDITURE

4 Date & Payeename
12.29.2023 Access Builds Children
6 Amount () 7 Payee address; Gity; State; Zip Code
$250.00 301 North Thompson, Suite 215, Conroe, Texas 77301
B {a) Category (See categories listed at the tap of this schedule} {b) Description
PURPOSE Contribution/Donation Check if trave! outsida of Texas, complete Schedule T

Chack if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

b~~~

Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Categery (See categories fsted at the top of this  schedule) Description
PURPOSE Check if travel oulside of Texas, complete Schedule T

Check if Austin, TX, officeholder living Sxpense

Compiete QNLY ifdirect
expenditure to benefitG/OH

Candidate / Officeholder name

Office sought Office held

Date Payes name
Armount (%) Payee address; City; State; Zip Code
Calegory {See calegoties listed et the top of this  scheduls) Description
PURRPOSE Chack if travel outsida of Texas, complete Schedule T
OF Check if Austin, TX, officeholder living expanse
EXPENDITURE

Compiete ONLY if direct
expenditure to benefit G/OH

Candidete / Officeholder name

Office sought Office held

| ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |




