CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commissian Slers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER  |Mrs Rae L
LAY
NICKNAME LAST SUFFIX
Phillips
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # (<124 STATE;  ZIP CODE

450 Town Creek Rd/Po Box 1256,Coldspring, Texas
77331

-

£

Dale R“?»P“ . e
€. Fe

i

=3 g

5 gléltllcc)lED:gEIDER AREA CODE PHONE NUMBER EXTENSION Date Hnn!-dqiv'ersdkor Dote F‘h!l@}md
'y . -t
PHONE (936 ) 433-0026 hatd =
Recelpt & [+ AMOONE $
6 CAMPAIGN MS / MRS / MR FIRST 1] 4 &
TREASURER — -
NAME N L Pete ............................................ Date Processdd K
r NICKNAME LAST SUFF X
Phillips Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 450 Town Creek rd,Coldspring, Texas 77331
ADDRESS
(Residence or Business)
'8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 433-0027
9 REPORT TYPE E PR l: 30l day before election |_ Runoff l_ 15th day after campaign
L S— —. freasurer appointment
(Officeholder Only)
| | Juy15 ' | sth day before electi Exceeded Modfied | | Final Report (Attach C/OH - FR
= Y ay before election ' Reporting Limit inal Report ( )
10 PERIOD Month Day Year Month Day Year
COVERED .
1 1 /23 THROUGH 12/ 31 /23
41 EL=CTION ELECTION DATE ELECTION TYPE
Month Day Year ®  Primary Runoff gleher_ .
3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT  (f known)

SJC Precinct One Constable

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPEN|
CONSENT. CANDIDATES AND OFFICEHOLDERS

THIS BOX 1S FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEND:TURES MADE BY POLITICAL COMMITTEES TO SUPPORT
URES MAY HAVE BEEN MADE WiTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
REQUIRED TO REPORT THIS INFORNATION ONLY I THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

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 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Rae Lynn Phillips
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
‘ EXPENDITURE |
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 784 1 7
4. TOTAL POLITICAL EXPENDITURES $ 7 8 4 1 7
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O . 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
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.
Signature of Tandidate or Officeholder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/ SEAL
Swom to and subscribec before me by this the day of ,
20 , to certify which, witness my hand and seal of office.
Signature of officer administzring oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Rae Lynn Phl“lps , and my date of birth is July,08,1972

My address is 450 Town Creek Rd Coldspring TIx 77331 US
(street) (city) (stete)  (zip code) (country)

Executed in SAN Jacinto County, State of Texas , on the _16th day of January 2024

/7 (mgnth) !_r | GRan
A e A 4 f.i:) L-ﬁ?é/}

Signature of Canéldam.‘Ofﬁceho!gé( (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Rae Lynn Phillips

20 Filer ID (Ethics Commissian Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDU_EA1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDU_E A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDU_E B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
o. SCHSEDULE G: FOLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 784.17
12. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 5 0.00
1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: Jr%'rgllzggr CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 8/17/2020




POLITICAL

PERSONAL FUNDS

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

EXPENDITURES MADE FROM
SCHEDULE G

Advertising Expense
Acsounting/Banking
Cansulting Experse

Credtt Card Paymen:

Caontributions/Donations Made By
Candidate/Officzholdex/Politcal Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense Loan RepaymentReimin e ion/Fu ising Expense

Fees Office O {/Rental E Transportation Equipment & Related Expense
FoodBeverags Expensa Poliing Expanse Travel In District

GilvAwardsMemorials Expense Printing Expense Travel Out Of District

Legal Services SalariesAWages/Contract Labor Other (enter a category notfisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Rae Lynn Phillips

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee nzme
09/25/2023 Vistaprint
6 Amount () 7 Payee address; City; State: Zip Code
58.54
ReimbLrsementfrom
political cantributions
intended
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
= Advertising Expense Business Cards 100 count
EXPENDITURE
(c) Checkif iravel outtside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candiale / Officeholder name Office sought Office held
Complete QNLY if direct
expanditure to benefit C/OH
Date Pay=e name
11/25/2023 Vistagrint
Amount ($) Pay=e address; City; State: Zip Code
100 Hayden Ave. Lexington,MA,02421
Reimbursementfrom
palitica! contributions
intended
Caiegory (See Categories lisled at the lop of this schedule) Description
FEEESs Advertising Expense Tshirts and 2 Pens
EXPENDITURE

Checkif travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to> benefit C.OH
Date Payee name
11/27/2023 Harden enterprise Servives LLC
Amount ($) Payee address; Ciyy; State; Zip Code
PO BOX 213,Pointblank, Texas 77364
Reimbursament-fom
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
i Advertising Expense 30 24'x36' signs and holders
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if dirzet
expenditure tc benefit C/OF

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed: 5

3 CANLCIDATE/ MS / MRS / MR FIRST Mt
OFFICEUSE ONLY
OFFICEHOLDER  |Mrs Rae L
NAME  sveadmseidbdere il son ks daiivi os Siavi s srivi s iid o s s gy — *5—
NICKNAME LAST SUFFIX ' & ~
Phillips -i;‘ =
. -
4 TANDIDATE / ADDRESS | PO BOX; APT / SUITE # CITY; STATE;  ZIF CODE ‘ E$ ,w\ rr
OFFICEHCLDER  |PO BOX 1256,Coldspring, Texas 77331 X H, =
VIAILING - . O
ADDRESS a = e
. e - k|
Chanze of Address o 4 ) -
: 3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Forda s o bon PGQ‘"@*
OFFICEHOLDER
PHONE (936 ) 433-0026 —
Receipt #
6 CAMFAIGM MS / MRS / MR FIRST M 4
NANE M Pete | e Prosesses v
NICKNAME LAST SUFFIX
e Date Imaged
Phillips
7 CAMFAIGM STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #: cITy; STATE; ZIP CODE
TREASURZR 450 Town Creek Rd,Coldspring,Texas 77331
ADDRESS
(Rasideqcs or Eusiness)
8 CAMPAIGNM AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (936 ) 433-0027
9 REPORTTYPE I January 15 Iri“ 30th day before election . Rur off l—_ 15th day after campaign
[ {reasurer appoiniment
(Officeholder Only)
July 15 8th day before election Exceeded Modified | Final Report (Attach C/OH - FR)
L ! Raporting _imit
10 PERICD Month Day Year Month Day Year
COVERED T
1 1 724 THROUGH 2 74 24
11 ELECTION ELECTION DATE _ELECTION TYPE
Month Day Year F Primary {- Runot* ggz:rriptiun
3 '(1/ 4 5 /// 24 {_ Goneral rb Special
'12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
SJC Preceinct One Constable
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR QFFICEHOLDER'S KNOWLEDGE OR
COMMlTTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ GeneraL COMMITTEE ADDRESS
Add fional Pages
[ speciFic COMMITTEE GAMPAIGN 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)
Rae Lynn Phillips J
17 CONTRIBUTION ¥ TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OT-ER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) "
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 1 4990
4. TOTAL POLITICAL EXPENDITURES $ 1 49 90
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS O= THE LAST DAY $ O OO
BALANGE OF REFORTING PERIOD i

OUTSTANDING G, TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OOO
18 SIGNATUR= | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes alf information

required to be reported by me under Title 15, Election Code.

Signature cf Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP / SEAL

Swom to and sutscribed before me by this e 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 cath

{(2) Unsworn Dezlaration

My name is Rae Lynn Phi"ips . and my date of birth is 07/08/1972
My address is 490 Town Creek Rd . Coldspring TIx 77331 US
(street) (city) (state)  (zip code) (country)
Executed in San Jacinto County, State of | €XaS ,onthe S yay o February 2024
(rmonth) (year)

Signature of Candidate/Officeholder (Declarant)

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



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

19 FILER NAME . 20 Filer D (Ethics-Commission Filers)

21 SCHEDULE SUBTOTALS o SUBTOTAL

NAME OF SCHEDULE AMOUNT
3 SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | 8 0.00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS lf $ 0.00
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD T $ 0.00
9, W SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNGS $ 149.90
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BSINESS OF C/OH $ 0.00
T SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: -L%TEEEET' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIGNS RETURNED $ 0.00

Forms p-ovided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a;

Advertisirg Expense Event Expanse Loan RepaymentReimburserant Solicitation/Fundraising Expense

Accounting/Banking Fees Olfice Overhead/Rental Expense Transpariaton Equipment & Related Expense

Consuiting Expense FoodiBeveragn Expense Polling Expenss Traval in District

Contributians/Donations Made By GilAwardsMemonals Expense Printing Exponse Travet Qut Of District
Candidate/Officetolder/Political Committee Legal Servicoes Salanes/Wages/Conlrait Labor Other (enter a category notlisted above)

CrecitCardPament

The Instruction Guide explains how to complete this form.

1 Total pag=s Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Rae Lynn Phillips -
4 [Date 5 Payee name
01/05/2024 Vistaprint
6 Amount ($) 7 Payee address: City State; . Zip Code
107.75 100 Hayden Ave.,Lexington,MA 02421
Reimb.rsement from
political contibutions
intend=d
8 (a) Category (See Calegories listed al the top of Ihis schedule) (b) Descristion
e Advertising Expense 30 Bumper Stickers
EXPENDITURE |
(c) Checkif iravel outside of Texas Complete Schedule T Chreck if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure ta benefit C/QH

Date Payee name
01/10/2024 H.E.B.
Amount 3) Payee address; City; State; Zip Code
42.15 12350 IH 45 N, Willis, Texas 77378
Reimburserment from
polit ca contributions
inter dex
Category (See Calegories isted at the lop of this schedule) Description
PURPQSE Advertising Expense Meet the Candidate Supplies: Plates,Napkins, meat
OF tray,cookies
EXPENDITURE 0
Checkif ravel autside of Texas. Complele Schedule T. Chack if Austin, TX, officeholder lving expense
- Candidate / Officeholder name Office sought Office held
Complete CGNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; Citw; State: Zip Code
Reimbusement from
political contritutions
intendec
Category (See Categories listed at the tap of this schedule) Descriplion
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas Gomplete Schedule T. Chesk if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to zenefi: C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hand.delivered o Date Pastmarked

Beginning on January 1, 2024, a candidale or officeholder who has accepted more than

532,810 in political contributions or made more than $32.810 in political expenditures | Receipt# Amount §
in any calendar year must file all subsequent reports eleclromically. ]

Date Processed

Filer name Filer 1D # Dale Imaged

ROLQ, Lljnr\ DH\l ['tlf)S

. I swear or affirm that | have not accepted more than $32,810 in political contributions or made
moare than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political
contritutions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contrazt, uses computer equipment to keep curren{ records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electrenically if |, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses conputer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. lam filing this affidavit with the report due on _[Fe brug i 5 2¢ JY .
| understand that this affidavit is required to be filed with each c¢ampaign finance report’for which | am
claiming an exemption from electronic filing.

JEEN

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swom fto and subscribed before me by this the day of

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

Signatura of o*ficer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My nams is %Cg() Ljﬁ\r\ (Di"\hs \\>I E)S . and my date of sirth is &} 7{/0 91/ 7*«)
My address is H‘<C‘ ] ©Lon CFEEJ < /?C{ . CO)O(S'DP”\C{ . TX L2722 . WS .
. (straat) (eyy J (state] ~ {zip code) (country}
Executed in_ A N G‘E‘L(_ i J\'&L?Cuunty, State of Tf Xas L onthe S A cay of ‘:f f) Fudry 203Y .
A (month) 7 (vear),

— Aa A - 5 —

S gnature-&f Filer {Declaran

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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




APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

(residence or business)

See CTA Instruction Guide for detailed instructions. 1l Tewlpegesinic:
2 CANDIDATE MS /MRS / IR il L OFFICE USE ONLY
SEIE m e Rae L Filer IB®! [/
- S. . nac - L I o - g
NICKNAME LAST SUFFIX Dale R{r 5);1 s
=yl
p\'ﬂ ] , lPS % > == fﬁ‘)
3 CANCICATE ADDRESS /POBOX;  APT/SUITE #; cITY: STATE;  2IP CCDE - =4 _— tf J
MAI_ING . - <4 = [
ADDRESS PO Pox 135k Coldspﬁng Tx 7733) g = 7 K%
5o b
= e~ on
Diate H?ﬁel?ﬂ?u of lffgmlmeélﬂg
4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Receipi@— E Amuum?ﬁ
oo
PHONE :3 = g
(?‘3@) yg;-oo;b DaleF‘ws%
5 OFFICE Date Imaged
HELD
(if any)
6 OFFICE
SOUGHT p .
(if known) COﬂSJ(O b‘e_ PC,C\[\C"’ Oﬂe
7 CAMPAIGN MSMRSMR FIRST m NICKNAME LAST SUFFIX
TREASURER
NAME o
Mr  Pele Phllps
8 CAMPAIGN STREET ADDRESS; APT  SUITE # cITY; STATE; ZIP CODE
TREASURE
ADDRESS 4 50 TownCree L 2d Co|dLsPrm3 TX 7733/

9 CAMPAIGN
TREASURER
PHONE

AREA CODE

(736

PHONE NUMBER

433-00277

EXTENSION

10 CANDIDATE
SIGNATUR=

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

You Pt Loe

Signature of Candic!ate

Y-y-93

Date Signed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us Revised 1/1/2023




CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE

Roe Philhps

= = COMPLETE THIS SECTION ONLY IF YOU ARE
Al CHOOSING MODIFIED REPORTING

* This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. -

»» The modified reporting option is valid for one election cycle only. -
(An election cycle includes a primary election, a generai election, and any related runoffs.)

== Candidates for the office of state chair of a political party
may NOT choose maodified reporting. -

I do not intend to accept more than $1,010 in political contributions or
make more than $1,010 in political expenditures (excluding filing fe=s)
in connection with any future election within the election cyde. !
understand that if either one of those limits is exceeded, | will be
required to file pre-election reports and, if necessary, a runoff
report

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us
or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX78711-2070

Non-TEC Filers must file this form with the Jocal filing authority
DONOT SEND TOTEC

For more information about where to file go to:
https://www.ethics.state.tx.us/flinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2023




APPOINTMENT OF A CAMPAIGN TREASURER
BY A CANDIDATE

Form CTA
PG 1

See CTA Instruction Guide for detailed instructions.

1 Total pages filed:

2 CAKRDICATE MS 1YES ) MR B o OFFICE USE ONLY
NAME R ————
iler 1
M s ae Ls = o
_ R— .
NICKNAME LAST SUFFIX DalnR@-c "
- = o =1
Phillips ;(:‘% S
3 CANDIDATE ADDRESS +POBOX;,  APT/SUITE#; cIy; STATE;  2IP CGDE E ;8 ‘ R,
MAILING . -] = s
ADDRESS PO Pox 125k Co’dgpr'ﬂg TX 1733] = 8 ~ o
Date H:i&‘:‘yeip‘m;c or P‘o‘.irna-k‘.::q.,a‘
o |
4 CANDIDATE AREA COD= PHONE NUMBER EXTENSION Receip'{_j-' E Amoumsﬁ
PHONE = = Q
—ry
(%é) yggaoogb Dalepws%
5 OFFICE Date Imaged
HELD
(if any)
6 OFFICE
SOUGH™ :
{if knawn) COQS‘*Q b\ﬁ pPCC\r\C'I’ One.
7 CAM>AIGN MSMISIME FIRST Mi NICKNAME LAST SUFFIX
TREASURER
NAME .
Mr Pede Ph.(kps
8 CAMPAIGN STRE=T ALDRESS; APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER
TREET = y T
=T 4 SC TownCree L 1d ColdsPrtnj TX 7733/
(residence or business)
9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(93k) 433-00277
10 CANDIDATE
SIGNATURZ } am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.
I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.
I am aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.
Rox Pl Y-y-93
Signature ofCandiJate Date Signed

GO TO PAGE 2

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

Revised 1/1/2023




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

v 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: |
The C/OH Instruction Guide gxplains how to complete this form. L’

3 CANDIDATE/ MS |MRS / MR FIRST i
OFFICEH@LDER Mrs Rae L OFFICE USE ONLY
HAME | B Beieeihaasos rvmsmnsasnswont e stsiaocess s sn s emome s s siis s som s ses et eea s e

NICHNAME LAST SUFFIX = 'L:}?-
Phillips = -,

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY; STATE;  7ZIP CODE o .3' (_" ﬁj
OFFICEHOLDER |PO|BOX 1256,Coldspring, Texas 77331 S
MAILING } i ¥ P
ADDRESS = o ¥

Change of pddrass ;:3 _/; B m
il S S,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION W ; =
OFFICEHOLDER 36 2 T
PHONE (9 ) 433-0026 2O B g

A s 1

6 CAMPAIGR MS /|MRS / MR FIRST M s _ﬁ‘?i
TREASURER Mr Pete —
[N, = I S e . ot S et

NICHNAME LAST SUFFiX mf
Phl”lpS Date Imaged '

7 CAMPAIGH STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # cITY: STATE: ZIP CODE
TREASURER PO|BOX 1256,Coldspring, Texas 77331
ADDRESS) ’ pring,

(Residence or Busingss)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 1}6 ) 433-0027

9 REPORT TYPE IW January 15 30th day before election [— Runoff [T 15t day afler campaign

. . treasurer appointment
{Officeholder Only)
{ July 15 B s8th day before election Exceigedf_'ﬂf‘:ﬁw %F Final Report (Attach C/OH - FR)
| ... Reporting Limil !

10 PERIOD Manth Day Year Month Day Year

COVERED %
2 5 24 THROUGH 2 20 24
11 ELECTION ELECTION DATE ELECTION TYPE
Mordh Day Yoar l' Primary r Runofl | Other
Deszription
General 7 spesiat
3 = 5 r 24 {— enera : pecial
12 OFFICE ' OFFIGE HELD (i any; 13  OFFICE SOUGHT (i known)
SJC Precinct One Constable
14 MOTICE FROM THIS X IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL | THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMM!T'" -:E(S} CON. T. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
I ~ 8 COMMITTEE TYPE l COMMITTEE NAME
_ I 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




20

. Jacartify which

CANDIDATE /| OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAM= 16 Filer ID (Ethics Commission Filers)
Rae Lynn Phillips
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS $
| (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
|
EXPENDITURE
TOTALS | 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OOO
‘ 4, TOTAL POLITICAL EXPENDITURES $ 0 00
SRS foedhes
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O OO
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, lor affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required ta be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
| Please complete either option below:
|
(1) Affidavit
NOTARY STAMP/SEAL
Swomn to anJ subscribed before me by this the day of ,

witness my hand and seal of office.

Signature of officd

r administering o

(2) Unsworn ecléi'ation

]

Printed name of officer administering oath

Title of officer administering oath

My namae is Rae Lynn Ph ”ipS , and my date of birth is 07/08/1972
My address is 450 Town Creek Rd Coldspring IX 77331 US
{street) (city) (state)  (zip code) (country)
Executed in San Jacinto County, State of Texas , on the 26 day of Febmaw i 2024 R
(month) (year)

Signature of Candidate/Officehalder {Declarant)

Forms provided

Texas Ethics Ci

pmmission www.ethics.state.ix.us

Revised 1/1/2024




SHB'

FOTALS

- C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNA

Rae Lynn Phillips

VE

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. SCHEDULEAT, MONETARY POLITICAL CONTRIBUTIONS 0.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0.00
3. SCHEDULE B:| PLEDGED CONTRIBUTIONS 0.00
4. SCHEDULE E:| LOANS 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
6. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00
9. SCH'E:DULE ©:| POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00
10, HEDULE H:| PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 0.00
. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12. CHEDULE K:| INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

TO FILER

Forms provided b

y Texas Ethics C

ommission www.ethics.state.tx.us

Revised 1/1/2024




A

Beginning on January 1, 2024, a candidate or officeholder who has acceoted more than
832,810 m political contriutions or made more than $32,810 in political expenditures
file all subsequent reports electronically.

in any ca'endsar year must

AFFIDAVIT FOR

CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

1 exemption affidavit must be submitted with each paper report.

OFFICE USE ONLY

Date Racnivad

Date Hand-delivered or Dale Posimarkéli

Receipt #

Amount $

Date Processed

Filer name

Filer ID #

DH.lhps

Date Imaged

QC{Q. Lcjnn

1. | swear jor affirm th
contributions, politi

expenditures, or pe

. | further
electronically if I, m

contributions or polifical expenditures in a calendar year, or uses computer equipment to keep curre
of political contributions, political expenditures, or persons making political contributions to

e brua lf 202y .
report for which [ am

| have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

. | further swear or affirm that | do not use computer equipment to keep current records of political

| expenditures, or persons making political contributions to me.

ons making political contributions to me.

. | further| swear or afiirm that no person acting as my agent or consultant, and no person with whom |
contract, uses compluter equipment to keep current records of political contributions, political

swear or affirm that | understand that | am required to file my campaign finance reports
agent or consultant, or a person with whom | contract exceeds $32,810 in politirT
m

records

5. I am fling this affidavit with the report due on
| understand that this affidavit is required to be filed with each campaign finance
claiming an exemption from electronic filing.

Please camplete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Swom to and

20

sLbscribed before me by

Signature of Filer

this the day of

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

(2) Unsworn Declaration

ﬂa@ Lynn @H\\\’!DS

ath

My 1ame is

Printed name of officer administering oath

Signature of o7ier edministering d iln

0z fos/ 7

. and my date of birth is

Title of officer administering ¢,

: - Y- - . 7
Myaddressis | HSO TJown Creek Rd | Cololsgf‘mq. TX . 77221 ._YS
(streel) tGity) _J _ (slate]  (zip code (counlry)
Exesuted in S n U‘cic.i \'bCounty. State of '\—fXQS ,on maa?g’m day of pt‘b!‘qu 208Y .
' % (momgh) 7 (yedr)
" 1_{2_; & v.u-‘:ln ”‘jj‘/ﬁ_’“
Signature»éf Filer iDaclaranl-f
FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT

ARE STI]LL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provized by Téxas Ethi:T Commission

www.ethics.state.tx.us

Revised 1/ 1:‘2(”24




