CANDIDATE |/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rForv C/OH
COVER SHEET PG 1

. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 83
00036483
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER | 1he Honorable Phillip S OFFICE USE OoNbY
NAME P> Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 07/15/2025
Phil King
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING P.O. Box 1913 .
ADDRESS Receipt # Amount
[[]cnange of address | Weatherford, TX 76086
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER .
NAME Mr. Jimmy R.
NICKNAME LAST SUFFIX
Day
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER :
ADDRESS 925 Santa Fe Drive, Ste. 101
(Residence or Business)
Weatherford, TX 76086
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817) 550-6300
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2025 THROUGH 06/30/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
State Senator District 10

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 0of 83
13 C/ OH NAME King, Phillip S. (The Honorable) 14 Filer ID (Ethics Commission Filers)
00036483
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION  |1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s 28.000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000.
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES
TOTALS $ 6,026.04
4. TOTAL POLITICAL EXPENDITURES s 134,745,309
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 708.891.18
BALANCE REPORTING PERIOD e91L.
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| 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.

The Honorable Phillip S. King

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

3 0f 83
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
King, Phillip S. (The Honorable) 00036483
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 78,000.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 133,572.21
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 50,000.00
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 1,173.18
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12. TO FILER $ 16,594.46

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 1/5 Rpt: 4/83
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
King, Phillip S. (The Honorable) 00036483
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 CLEAT PAC $1,000.00
6 Contributor address; City; State; Zip Code
Austin, TX 78701
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Charter Communications, Inc. Texas PAC $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Clevenger, Don $2,500.00
Contributor address; City; State; Zip Code
Sunnyvale, TX 75182
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SVP Oncor
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Coleman, Katherine $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney O'Melveny & Myers
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 DTH Strategies $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
p p Sch: 2/5 Rpt: 5/83
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
King, Phillip S. (The Honorable) 00036483
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 Focused Advocacy Political $2,500.00
6 Contributor address; City; State; Zip Code
Austin, TX 78746
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Greer, James $5,000.00
Contributor address; City; State; Zip Code
Roanoke, TX 76262
Principal occupation / Job title (See Instructions) Employer (See Instructions)
COO Oncor
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Harvey, Julia $500.00
Contributor address; City; State; Zip Code
Austin, TX 78702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Henry, Matthew $3,500.00
Contributor address; City; State; Zip Code
Dallas, TX 75218
Principal occupation / Job title (See Instructions) Employer (See Instructions)
SVP Oncor
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Homepac of Texas $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 3/5 Rpt: 6/83

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
King, Phillip S. (The Honorable) 00036483

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 Moak Casey PAC $1,000.00

6 Contributor address; City; State; Zip Code

Austin, TX 78701

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 NRG Energy, Inc. PAC $5,000.00

Contributor address; City; State; Zip Code

Houston, TX 77002

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Nye, Jr., Erle $20,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75225

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

CEO Oncor

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/26/2025 Perot, Jr, Ross $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75219

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

Chairman Hillwood Development

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/30/2025 Rural Friends of TX Electric Cooperatives PAC $1,000.00

Contributor address; City; State; Zip Code

Austin, TX 78701

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 4/5 Rpt: 7/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00036483

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/28/2025 Smitherman & Associates, LP $2,500.00
6 Contributor address; City; State; Zip Code
Austin, TX 78716
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Texans for Lawsuit Reform PAC $10,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Texas Lobby Partners, LLP $2,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Weekley, Richard $5,000.00
Contributor address; City; State; Zip Code
Houston, TX 77027
Principal occupation / Job title (See Instructions) Employer (See Instructions)
owner Weekley Properties
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Whitley, Gregory $500.00

Contributor address; City; State; Zip Code

Austin, TX 78701

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 5/5 Rpt: 8/83

2 FILER NAME 3 FilerID (Ethics Commission Filers)
King, Phillip S. (The Honorable) 00036483

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 Wholesale Beer Distributors of Texas PAC $1,500.00

6 Contributor address; City; State; Zip Code

Austin, TX 78701

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 1/65 Rpt: 9/83

2 FILER NAME

Filer ID (Ethics Commission Filers)

King, Phillip S. (The Honorable)

00036483

4 Date
01/29/2025

5 Payee name
Amazon.com

6 Amount ($)

7 Payee address; City;

State; Zip Code

$86.59 PO Box 81226
Seattle, WA 98108
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

Check if Austin, TX, officeholder living expense

officeholder office supplies

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Office Overhead/Rental Expense

Date Payee name
02/08/2025 Amazon.com
Amount ($) Payee address; City; State; Zip Code
$36.64 PO Box 81226
Seattle, WA 98108
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

officeholder office supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/24/2025 Amazon.com
Amount ($) Payee address; City; State; Zip Code
$268.45 PO Box 81226
Seattle, WA 98108
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

officeholder office supplies

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 2/65 Rpt: 10/83

2 FILER NAME

Filer ID (Ethics Commission Filers)

King, Phillip S. (The Honorable)

00036483

4 Date
02/25/2025

5 Payee name
Amazon.com

6 Amount ($)

7 Payee address; City;

State; Zip Code

$36.78 PO Box 81226
Seattle, WA 98108
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

Check if Austin, TX, officeholder living expense

officeholder office supplies

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Gift/Awards/Memorials Expense

Date Payee name
05/28/2025 Amazon.com
Amount ($) Payee address; City; State; Zip Code
$25.00 PO Box 81226
Seattle, WA 98108
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
officeholder staff gift

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name

06/11/2025 Amazon.com

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

$50.00 PO Box 81226
Seattle, WA 98108
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
officeholder staff gift
Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 3/65 Rpt: 11/83

2 FILER NAME

King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
02/13/2025

Payee name
American Legislative Exchange Council

6 Amount ($)

Payee address; City; State; Zip Code

$200.00 2900 Crystal Drive, 6th Floor
Arlington, VA 22202
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
officeholder membership dues

9 Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/05/2025 American Legislative Exchange Council
Amount ($) Payee address; City; State; Zip Code
$625.00 2900 Crystal Drive, 6th Floor
Arlington, VA 22202
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
officeholder staff conference registration fee

Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/31/2025 Arlington Police Foundation
Amount ($) Payee address; City; State; Zip Code
$500.00 P.O. Box 2318
Arlington, TX 76004
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
sponsorship support

Complete ONLY if direct

Office held

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 4/65 Rpt: 12/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
03/06/2025

5 Payee name
Arlington Police Foundation

6 Amount ($)
$500.00

7 Payee address;
P.O. Box 2318

City;

Arlington, TX 76004

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Advertising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
sponsorship support

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/20/2025 Austin Land & Cattle
Amount ($) Payee address; City; State; Zip Code
$361.67 1205 Lamar Bivd
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
officeholder staff meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/27/2025 Bateman, Molly
Amount ($) Payee address; City; State; Zip Code
$250.00 P.O. Box 1913
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 5/65 Rpt: 13/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
01/31/2025

5 Payee name
Bateman, Molly

6 Amount ($)
$2,250.00

7 Payee address;
P.O. Box 1913

City;

Weatherford, TX 76086

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/26/2025 Bateman, Molly
Amount ($) Payee address; City; State; Zip Code
$1,250.00 P.O. Box 1913
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/25/2025 Bateman, Molly
Amount ($) Payee address; City; State; Zip Code
$1,250.00 P.O. Box 1913
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

$250.00

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 6/65 Rpt: 14/83 King, Phillip S. (The Honorable) 00036483

4 Date 5 Payee name
05/27/2025 Bateman, Molly

6 Amount ($) 7 Payee address; City; State; Zip Code

P.O. Box 1913

Weatherford, TX 76086

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Salaries/Wages/Contract Labor

(b) Description

D Check if Austin, TX, officeholder living expense
campaign staff compensation

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
06/27/2025 Bateman, Molly
Amount ($) Payee address; City; State; Zip Code
$250.00 P.O. Box 1913
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

campaign staff compensation

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
01/10/2025 Best Buy
Amount ($) Payee address; City; State; Zip Code
$740.96 7601 Penn Ave South
Richfield, MN 55423
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Office Overhead/Rental Expense

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

officeholder staff office equipment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Allen, TX 75002

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 7/65 Rpt: 15/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
01/03/2025 Brannon, Kevin
6 Amount ($) 7 Payee address; City; State; Zip Code
$4,000.00 1911 Lorraine Avenue

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Consulting Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign consulting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/27/2025 Brannon, Kevin
Amount ($) Payee address; City; State; Zip Code
$4,000.00 1911 Lorraine Avenue
Allen, TX 75002
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense iftravel outsi x u

D Check if Austin, TX, officeholder living expense
campaign consulting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/26/2025 Brannon, Kevin
Amount ($) Payee address; City; State; Zip Code
$4,000.00 1911 Lorraine Avenue
Allen, TX 75002
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
campaign consulting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Allen, TX 75002

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 8/65 Rpt: 16/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
03/29/2025 Brannon, Kevin
6 Amount ($) 7 Payee address; City; State; Zip Code
$4,000.00 1911 Lorraine Avenue

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Consulting Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign consulting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/28/2025 Brannon, Kevin
Amount ($) Payee address; City; State; Zip Code
$4,000.00 1911 Lorraine Avenue
Allen, TX 75002
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense iftravel outsi x u

D Check if Austin, TX, officeholder living expense
campaign consulting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/27/2025 Brannon, Kevin
Amount ($) Payee address; City; State; Zip Code
$4,000.00 1911 Lorraine Avenue
Allen, TX 75002
PUR(;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Consulting Expense | iftravel outsi x u

D Check if Austin, TX, officeholder living expense
campaign consulting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

Polling Expense
Printing Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 9/65 Rpt: 17/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
06/26/2025 Brannon, Kevin
6 Amount ($) 7 Payee address; City; State; Zip Code
$4,000.00 1911 Lorraine Avenue
Allen, TX 75002
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Consulting Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
campaign consulting
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
05/04/2025 Cafe Creme
Amount ($) Payee address; City; State; Zip Code
$349.29 1834 E Oltorf St
Austin, TX 78741
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

meal for legislative committee meeting

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/05/2025 Catch Digital Strategy
Amount ($) Payee address; City; State; Zip Code
$500.00 2714 Washington St #163
Greenvile, TX 75401
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

campaign graphic design and website maintenance

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 10/65 Rpt: 18/83

King, Phillip S. (The Honorable)

00036483

Greenvile, TX 75401

4 Date 5 Payee name
03/06/2025 Catch Digital Strategy
6 Amount ($) 7 Payee address; City; State; Zip Code
$375.00 2714 Washington St #163

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Advertising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign graphic design and website maintenance

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$187.17 1728 Barton Springs Rd

Austin, TX 78704

Date Payee name
05/01/2025 Chuy's
Amount ($) Payee address; City; State; Zip Code

PUF::';FOSE (a) Category (See Categories listed at the top of this schedule)
EXPENDITURE Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
officeholder staff meeting

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/26/2025 Chuy's
Amount ($) Payee address; City; State; Zip Code
$190.87 1728 Barton Springs Rd
Austin, TX 78704
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
officeholder staff meeting

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 11/65 Rpt: 19/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
04/15/2025

5 Payee name
Clayton Spangler Photo Design

6 Amount ($)

7 Payee address; City;

State; Zip Code

$649.00 235 Point Lick Drive
Charleston, WV 25306
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Senate panoramic photo

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/25/2025 Cleburne Pregnancy Center
Amount ($) Payee address; City; State; Zip Code
$250.00 100 S Main Street
Cleburne, TX 76033
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
sponsorship support

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/24/2025 Compass Climate Storage
Amount ($) Payee address; City; State; Zip Code
$120.00 3750 E IH 20
Hudson Oaks, TX 76087
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign storage rental

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

$130.00

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 12/65 Rpt: 20/83 King, Phillip S. (The Honorable) 00036483

4 Date 5 Payee name
02/03/2025 Compass Climate Storage

6 Amount ($) 7 Payee address; City; State; Zip Code

3750 E IH 20

Hudson Oaks, TX 76087

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense

(b) Description

D Check if Austin, TX, officeholder living expense
campaign storage rental

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
03/03/2025 Compass Climate Storage
Amount ($) Payee address; City; State; Zip Code
$130.00 3750 E IH 20
Hudson Oaks, TX 76087
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

campaign storage rental

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/02/2025 Compass Climate Storage
Amount ($) Payee address; City; State; Zip Code
$130.00 3750 E IH 20
Hudson Oaks, TX 76087
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign storage rental

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Hudson Oaks, TX 76087

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 13/65 Rpt: 21/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
05/02/2025 Compass Climate Storage
6 Amount ($) 7 Payee address; City; State; Zip Code
$130.00 3750 E IH 20

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign storage rental

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/02/2025 Compass Climate Storage
Amount ($) Payee address; City; State; Zip Code
$130.00 3750 E IH 20
Hudson Oaks, TX 76087
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign storage rental

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
01/23/2025 Cowtown Republican Women
Amount ($) Payee address; City; State; Zip Code
$1,041.98 P.O. Box 470152
Fort Worth, TX 76147
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Fort Worth, TX 76126

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 14/65 Rpt: 22/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
01/19/2025 Defender Outdoors Clay Sports Ranch
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 8270 Aledo Rd

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Event Expense

Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense
Clay Shoot tournament fundraising event deposit for
October event

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

04/15/2025 Department of the Treasury

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

$2,458.00
Ogden, UT 84201
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
tax payment on campaign funds

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

OF

EXPENDITURE Event Expense

Date Payee name
01/03/2025 East Parker Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$25.00 100 Chuckwagon Trail
Willow Park, TX 76087
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

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

officeholder staff attendance at membership
luncheon

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 15/65 Rpt: 23/83

2 FILER NAME

King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
03/05/2025

Payee name
East Parker Chamber of Commerce

6 Amount ($)

Payee address; City; State; Zip Code

$25.00 100 Chuckwagon Trail
Willow Park, TX 76087
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense

D Check if Austin, TX, officeholder living expense

officeholder staff attendance at membership
luncheon

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/31/2025 East Parker Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$25.00 100 Chuckwagon Trail
Willow Park, TX 76087
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

officeholder staff attendance at membership
luncheon

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/06/2025 East Parker Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$25.00 100 Chuckwagon Trail
Willow Park, TX 76087
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

officeholder staff attendance at membership
luncheon

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Willow Park, TX 76087

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 16/65 Rpt: 24/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
06/05/2025 East Parker Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code
$25.00 100 Chuckwagon Trail

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Event Expense

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

officeholder staff attendance at membership
luncheon

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
01/23/2025 East Parker Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$100.00 100 Chuckwagon Trail
Willow Park, TX 76087
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
registration for Chamber Awards Gala

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
01/19/2025 Felts Photography
Amount ($) Payee address; City; State; Zip Code
$410.58 1012 Tremont St.
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign photos

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 17/65 Rpt: 25/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
01/03/2025

5 Payee name
Flanagin, Judy

6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 P.O. Box 906
Weatherford, TX 76086
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
campaign staff compensation

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/31/2025 Flanagin, Judy
Amount ($) Payee address; City; State; Zip Code
$500.00 P.O. Box 906
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/25/2025 Flanagin, Judy
Amount ($) Payee address; City; State; Zip Code
$500.00 P.O. Box 906
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 18/65 Rpt: 26/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
03/26/2025

5 Payee name
Flanagin, Judy

6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 P.O. Box 906
Weatherford, TX 76086
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor

D Check if Austin, TX, officeholder living expense
campaign staff compensation

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/25/2025 Flanagin, Judy
Amount ($) Payee address; City; State; Zip Code
$500.00 P.O. Box 906
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/27/2025 Flanagin, Judy
Amount ($) Payee address; City; State; Zip Code
$500.00 P.O. Box 906
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 19/65 Rpt: 27/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
06/25/2025 Flanagin, Judy
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 P.O. Box 906

Weatherford, TX 76086

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Salaries/Wages/Contract Labor

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/27/2025 Ford Motor Credit
Amount ($) Payee address; City; State; Zip Code
$922.32 P.O. Box 650575
Dallas, TX 76265
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Transportation Equipment And Related Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
campaign vehicle lease payment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/26/2025 Ford Motor Credit
Amount ($) Payee address; City; State; Zip Code
$922.32 P.O. Box 650575
Dallas, TX 76265
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
campaign vehicle lease payment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 20/65 Rpt: 28/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
03/26/2025 Ford Motor Credit
6 Amount ($) 7 Payee address; City; State; Zip Code
$922.32 P.O. Box 650575

Dallas, TX 76265

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Transportation Equipment And Related
Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign vehicle lease payment

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/28/2025 Ford Motor Credit
Amount ($) Payee address; City; State; Zip Code
$922.32 P.O. Box 650575
Dallas, TX 76265
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Transportation Equipment And Related Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
campaign vehicle lease payment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/27/2025 Ford Motor Credit
Amount ($) Payee address; City; State; Zip Code
$922.32 P.O. Box 650575
Dallas, TX 76265
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related D Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
campaign vehicle lease payment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Total pages Schedule F1:
Sch: 21/65 Rpt: 29/83

FILER NAME 3 FilerID (Ethics Commission Filers)

King, Phillip S. (The Honorable)

00036483

Date 5 Payee name
06/26/2025 Ford Motor Credit
Amount ($) 7 Payee address; City; State; Zip Code
$922.32 P.O. Box 650575
Dallas, TX 76265
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Transportation Equipment And Related Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
campaign vehicle lease payment

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/13/2025 Frederick Douglass Republicans of Tarrant County PAC
Amount ($) Payee address; City; State; Zip Code
$250.00 P.O. Box 170912
Arlington, TX 76003
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
sponsorship support

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/04/2025 Frigidaire
Amount ($) Payee address; City; State; Zip Code
$316.89 10200 David Taylor Drive
Charlotte, NC 28262
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
refrigerator for committee office

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 22/65 Rpt: 30/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
01/02/2025 Gables at the Terrace
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,534.71 2301 S. Mopac Expressway

Austin, TX 78746

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
rent and utilities at Austin apartment

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/03/2025 Gables at the Terrace
Amount ($) Payee address; City; State; Zip Code
$2,520.95 2301 S. Mopac Expressway
Austin, TX 78746
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
rent and utilities at Austin apartment

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/03/2025 Gables at the Terrace
Amount ($) Payee address; City; State; Zip Code
$2,513.72 2301 S. Mopac Expressway
Austin, TX 78746
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
rent and utilities at Austin apartment

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 23/65 Rpt: 31/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
04/02/2025 Gables at the Terrace
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,529.23 2301 S. Mopac Expressway

Austin, TX 78746

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
rent and utilities at Austin apartment

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/02/2025 Gables at the Terrace
Amount ($) Payee address; City; State; Zip Code
$2,525.53 2301 S. Mopac Expressway
Austin, TX 78746
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
rent and utilities at Austin apartment

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/02/2025 Gables at the Terrace
Amount ($) Payee address; City; State; Zip Code
$2,514.62 2301 S. Mopac Expressway
Austin, TX 78746
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
rent and utilities at Austin apartment

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Austin, TX 78703

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 24/65 Rpt: 32/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
03/24/2025 Galaxy Cafe
6 Amount ($) 7 Payee address; City; State; Zip Code
$239.24 1000 West Lynn

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
officeholder staff meeting

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/15/2025 Galaxy Cafe
Amount ($) Payee address; City; State; Zip Code
$315.58 1000 West Lynn
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
officeholder staff meeting

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

OF

EXPENDITURE Food/Beverage Expense

Date Payee name
05/21/2025 Galaxy Cafe
Amount ($) Payee address; City; State; Zip Code
$122.54 1000 West Lynn
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

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

officeholder staff meeting

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Mountain View, CA 94043

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 25/65 Rpt: 33/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
01/02/2025 Google, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$53.73 1600 Amphitheater Pkwy.

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign email service

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/03/2025 Google, Inc.
Amount ($) Payee address; City; State; Zip Code
$53.73 1600 Amphitheater Pkwy.
Mountain View, CA 94043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign email service

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$53.73 1600 Amphitheater Pkwy.

Mountain View, CA 94043

Date Payee name
03/03/2025 Google, Inc.
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

campaign email service

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Mountain View, CA 94043

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 26/65 Rpt: 34/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
04/02/2025 Google, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$53.73 1600 Amphitheater Pkwy.

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign email service

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/02/2025 Google, Inc.
Amount ($) Payee address; City; State; Zip Code
$53.73 1600 Amphitheater Pkwy.
Mountain View, CA 94043
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign email service

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

$53.73 1600 Amphitheater Pkwy.

Mountain View, CA 94043

Date Payee name
06/02/2025 Google, Inc.
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

campaign email service

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXP

ENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Weatherford, TX 76086

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 27/65 Rpt: 35/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
01/23/2025 Grace House Ministries
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00 919 Eureka St

8 PURPOSE (b)
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Advertising Expense

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
sponsorship support

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
01/07/2025 HEB Curbside
Amount ($) Payee address; City; State; Zip Code
$49.27 646 S. Flores St.
San Antonio, TX 78204
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol office refreshments and supplies

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
01/25/2025 HEB Curbside
Amount ($) Payee address; City; State; Zip Code
$82.80 646 S. Flores St.
San Antonio, TX 78204
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol office refreshments and supplies

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 28/65 Rpt: 36/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
01/28/2025 HEB Curbside
6 Amount ($) 7 Payee address; City; State; Zip Code
$96.94 646 S. Flores St.
San Antonio, TX 78204
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Capitol office refreshments and supplies
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
02/27/2025 HEB Curbside
Amount ($) Payee address; City; State; Zip Code
$191.75 646 S. Flores St.
San Antonio, TX 78204
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Office Overhead/Rental Expense

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol office refreshments and supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
04/03/2025 HEB Curbside
Amount ($) Payee address; City; State; Zip Code
$48.09 646 S. Flores St.
San Antonio, TX 78204
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol office refreshments and supplies

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Austin, TX 78723

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 29/65 Rpt: 37/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
02/06/2025 HEB
6 Amount ($) 7 Payee address; City; State; Zip Code
$141.39 1801 E 51st St

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Office Overhead/Rental Expense

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol office refreshments and supplies

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

OF

EXPENDITURE Office Overhead/Rental Expense

Date Payee name
03/17/2025 HEB
Amount ($) Payee address; City; State; Zip Code
$58.33 1801 E 51st St
Austin, TX 78723
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol office refreshments and supplies

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
04/17/2025 HEB
Amount ($) Payee address; City; State; Zip Code
$438.07 1000 East 41st St
Austin, TX 78751
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol office refreshments and supplies

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Austin, TX 78723

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 30/65 Rpt: 38/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
05/12/2025 HEB
6 Amount ($) 7 Payee address; City; State; Zip Code
$132.94 1801 E 51st St

8 PURPOSE (b)
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol office refreshments and supplies

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
04/07/2025 Honest Mary's
Amount ($) Payee address; City; State; Zip Code
$388.62 4800 Burnet Rd
Austin, TX 78756
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

meal for legislative committee meeting

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/25/2025 Johnson County Republican Party
Amount ($) Payee address; City; State; Zip Code
$500.00 210 S Main St.
Cleburne, TX 76033
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
sponsorship of Freedom Fest event

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 31/65 Rpt: 39/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
02/26/2025 Keep Texas Red PAC
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,041.02 5430 Glen Lakes Drive
Suite 280
Dallas, TX 75231
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
sponsorship support
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/21/2025 King, Phil
Amount ($) Payee address; City; State; Zip Code
$143.74 2158 Fort Worth Hwy
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
reimbursement of Schedule G expense

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
02/06/2025 King, Phil
Amount ($) Payee address; City; State; Zip Code
$39.79 2158 Fort Worth Hwy
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
reimbursement of Schedule G expense

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Weatherford, TX 76086

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 32/65 Rpt: 40/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
02/18/2025 King, Phil
6 Amount ($) 7 Payee address; City; State; Zip Code
$32.95 2158 Fort Worth Hwy

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Loan Repayment/Reimbursement

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
reimbursement of Schedule G expense

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
02/18/2025 King, Phil
Amount ($) Payee address; City; State; Zip Code
$39.97 2158 Fort Worth Hwy
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
reimbursement of Schedule G expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

OF

EXPENDITURE Loan Repayment/Reimbursement

Date Payee name
02/21/2025 King, Phil
Amount ($) Payee address; City; State; Zip Code
$103.79 2158 Fort Worth Hwy
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

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

reimbursement of Schedule G expense

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Weatherford, TX 76086

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 33/65 Rpt: 41/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
02/21/2025 King, Phil
6 Amount ($) 7 Payee address; City; State; Zip Code
$9.99 2158 Fort Worth Hwy

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Loan Repayment/Reimbursement

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
reimbursement of Schedule G expense

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
03/24/2025 King, Phil
Amount ($) Payee address; City; State; Zip Code
$103.81 2158 Fort Worth Hwy
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
reimbursement of Schedule G expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

OF

EXPENDITURE Loan Repayment/Reimbursement

Date Payee name
03/24/2025 King, Phil
Amount ($) Payee address; City; State; Zip Code
$97.41 2158 Fort Worth Hwy
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

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

reimbursement of Schedule G expense

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Weatherford, TX 76086

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 34/65 Rpt: 42/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
04/21/2025 King, Phil
6 Amount ($) 7 Payee address; City; State; Zip Code
$103.81 2158 Fort Worth Hwy

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Loan Repayment/Reimbursement

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
reimbursement of Schedule G expense

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/06/2025 King, Phil
Amount ($) Payee address; City; State; Zip Code
$103.80 2158 Fort Worth Hwy
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
reimbursement of Schedule G expense

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

OF

EXPENDITURE Loan Repayment/Reimbursement

Date Payee name
06/20/2025 King, Phil
Amount ($) Payee address; City; State; Zip Code
$103.81 2158 Fort Worth Hwy
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

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

reimbursement of Schedule G expense

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 35/65 Rpt: 43/83

2 FILER NAME

King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
06/29/2025

Payee name
King, Phil

6 Amount ($)

Payee address; City; State; Zip Code

$40.31 2158 Fort Worth Hwy
Weatherford, TX 76086
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Loan Repayment/Reimbursement Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
reimbursement of Schedule G expense

9 Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

OF
EXPENDITURE

Loan Repayment/Reimbursement

Date Payee name
03/14/2025 King, Phil
Amount ($) Payee address; City; State; Zip Code
$250.00 2158 Fort Worth Hwy
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
reimbursement of Schedule G expense

Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/14/2025 Legislative Solutions
Amount ($) Payee address; City; State; Zip Code
$380.00 PO Box 5643
Austin, TX 78763
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign advertising

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 36/65 Rpt: 44/83 King, Phillip S. (The Honorable) 00036483
Date 5 Payee name
01/23/2025 Mailchimp
Amount ($) 7 Payee address; City; State; Zip Code
$98.07 675 Ponce De Leon Ave NE, Suite 500
Atlanta, GA 30308
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign email and data base marketing service

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
02/24/2025 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$98.07 675 Ponce De Leon Ave NE, Suite 500
Atlanta, GA 30308
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign email and data base marketing service

Office Overhead/Rental Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
03/24/2025 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$98.07 675 Ponce De Leon Ave NE, Suite 500
Atlanta, GA 30308
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign email and data base marketing service

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 37/65 Rpt: 45/83 King, Phillip S. (The Honorable) 00036483
Date 5 Payee name
04/23/2025 Mailchimp
Amount ($) 7 Payee address; City; State; Zip Code
$98.07 675 Ponce De Leon Ave NE, Suite 500
Atlanta, GA 30308
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign email and data base marketing service

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
05/23/2025 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$98.07 675 Ponce De Leon Ave NE, Suite 500
Atlanta, GA 30308
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign email and data base marketing service

Office Overhead/Rental Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Date Payee name
06/23/2025 Mailchimp
Amount ($) Payee address; City; State; Zip Code
$98.07 675 Ponce De Leon Ave NE, Suite 500
Atlanta, GA 30308
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign email and data base marketing service

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 38/65 Rpt: 46/83

King, Phillip S. (The Honorable)

00036483

4 Date
04/15/2025

5 Payee name
Milk & Cookies

6 Amount ($)

7 Payee address; City; State; Zip Code

$259.81 1515 W 35th St, Building C
Austin, TX 78703
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

meal for legislative committee meeting

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/13/2025 More Hands
Amount ($) Payee address; City; State; Zip Code
$155.88 8000 Anderson Square #107
Austin, TX 78757
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

cleaning service at Austin apartment

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/25/2025 More Hands
Amount ($) Payee address; City; State; Zip Code
$155.88 8000 Anderson Square #107
Austin, TX 78757
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
cleaning service at Austin apartment

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 39/65 Rpt: 47/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
02/08/2025

5 Payee name
More Hands

6 Amount ($)

7 Payee address; City;

State; Zip Code

$155.88 8000 Anderson Square #107
Austin, TX 78757
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

Check if Austin, TX, officeholder living expense
cleaning service at Austin apartment

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Office Overhead/Rental Expense

Date Payee name
02/22/2025 More Hands
Amount ($) Payee address; City; State; Zip Code
$155.88 8000 Anderson Square #107
Austin, TX 78757
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/08/2025 More Hands
Amount ($) Payee address; City; State; Zip Code
$155.88 8000 Anderson Square #107
Austin, TX 78757
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
cleaning service at Austin apartment

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 40/65 Rpt: 48/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
03/22/2025

5 Payee name
More Hands

6 Amount ($)

7 Payee address; City;

State; Zip Code

$155.88 8000 Anderson Square #107
Austin, TX 78757
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

Check if Austin, TX, officeholder living expense
cleaning service at Austin apartment

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Office Overhead/Rental Expense

Date Payee name
04/05/2025 More Hands
Amount ($) Payee address; City; State; Zip Code
$175.88 8000 Anderson Square #107
Austin, TX 78757
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/23/2025 More Hands
Amount ($) Payee address; City; State; Zip Code
$155.88 8000 Anderson Square #107
Austin, TX 78757
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
cleaning service at Austin apartment

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 41/65 Rpt: 49/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
05/03/2025

5 Payee name
More Hands

6 Amount ($)

7 Payee address; City;

State; Zip Code

$155.88 8000 Anderson Square #107
Austin, TX 78757
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

Check if Austin, TX, officeholder living expense
cleaning service at Austin apartment

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Office Overhead/Rental Expense

Date Payee name
05/18/2025 More Hands
Amount ($) Payee address; City; State; Zip Code
$155.88 8000 Anderson Square #107
Austin, TX 78757
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/03/2025 More Hands
Amount ($) Payee address; City; State; Zip Code
$155.88 8000 Anderson Square #107
Austin, TX 78757
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
cleaning service at Austin apartment

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 42/65 Rpt: 50/83

King, Phillip S. (The Honorable)

00036483

Date 5 Payee name
06/16/2025 More Hands
Amount ($) 7 Payee address; City; State; Zip Code
$177.48 8000 Anderson Square #107
Austin, TX 78757
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
cleaning service at Austin apartment

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/30/2025 More Hands
Amount ($) Payee address; City; State; Zip Code
$155.88 8000 Anderson Square #107
Austin, TX 78757
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
cleaning service at Austin apartment

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/02/2025 National Society Daughters of the American Revolution
Amount ($) Payee address; City; State; Zip Code
$250.00 1334 Southern Blvd
Cleburne, TX 76033
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
sponsorship support

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 43/65 Rpt: 51/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
06/10/2025

5 Payee name
Network Solutions

6 Amount ($)

7 Payee address; City;

State; Zip Code

$289.90 13861 Sunrise Valley Drive
Herndon, VA 20171
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
el Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense

D Check if Austin, TX, officeholder living expense
website domain registration

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/14/2025 Office Max
Amount ($) Payee address; City; State; Zip Code
$144.15 202 1-20
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign office supplies

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/09/2025 Office Max
Amount ($) Payee address; City; State; Zip Code
$141.45 202 1-20
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign office supplies

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Weatherford, TX 76086

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 44/65 Rpt: 52/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
06/25/2025 Office Max
6 Amount ($) 7 Payee address; City; State; Zip Code
$141.23 202 1-20

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign office supplies

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/10/2025 Parker County Executive Association
Amount ($) Payee address; City; State; Zip Code
$357.50 102 Houston Ave, 3rd Floor
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
officeholder membership dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
01/23/2025 Parker County Health Foundation
Amount ($) Payee address; City; State; Zip Code
$1,000.00 200 S Palo Pinto St
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign donation

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2
Sch: 45/65 Rpt: 53/83

FILER NAME
King, Phillip S. (The Honorable)

Filer ID (Ethics Commission Filers)

00036483

Payee name
Parker County Republican Party

Date 5

01/27/2025

Amount ($) 7
$5,000.00

Payee address; City; State; Zip Code

908 S Main St, Suite G

Weatherford, TX 76087

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Advertising Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
sponsorship support

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/12/2025 Parker County Republican Party
Amount ($) Payee address; City; State; Zip Code
$1,000.00 908 S Main St, Suite G
Weatherford, TX 76087
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
sponsorship support

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/23/2025 Parker County Sheriff's Office
Amount ($) Payee address; City; State; Zip Code
$1,500.00 129 Hogle Street
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
sponsorship support

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 46/65 Rpt: 54/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
01/31/2025

5 Payee name
Perkins, Shanda

6 Amount ($)
$1,500.00

7 Payee address; City;

P.O. Box 743

Burleson, TX 76097

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/24/2025 Perkins, Shanda
Amount ($) Payee address; City; State; Zip Code
$1,500.00 P.O. Box 743
Burleson, TX 76097
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/26/2025 Perkins, Shanda
Amount ($) Payee address; City; State; Zip Code
$1,500.00 P.O. Box 743
Burleson, TX 76097
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 47/65 Rpt: 55/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
04/25/2025

5 Payee name
Perkins, Shanda

6 Amount ($)
$1,500.00

7 Payee address; City;

P.O. Box 743

Burleson, TX 76097

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/27/2025 Perkins, Shanda
Amount ($) Payee address; City; State; Zip Code
$1,500.00 P.O. Box 743
Burleson, TX 76097
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/25/2025 Perkins, Shanda
Amount ($) Payee address; City; State; Zip Code
$1,500.00 P.O. Box 743
Burleson, TX 76097
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 48/65 Rpt: 56/83

2 FILER NAME

King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
03/11/2025

Payee name
Randall's

6 Amount ($)

Payee address; City; State; Zip Code

$64.15 2725 Exposition Blvd
Austin, TX 78703
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
T Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Office Overhead/Rental Expense

D Check if Austin, TX, officeholder living expense
Capitol office refreshments and supplies

9 Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

OF
EXPENDITURE

Office Overhead/Rental Expense

Date Payee name
04/17/2025 Randall's
Amount ($) Payee address; City; State; Zip Code
$16.98 2725 Exposition Blvd
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol office refreshments and supplies

Complete ONLY if direct

Candidate/Officeholder name
expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/25/2025 Randall's
Amount ($) Payee address; City; State; Zip Code
$291.16 2725 Exposition Blvd
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Capitol office refreshments and supplies

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 49/65 Rpt: 57/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
01/31/2025 Rotary Club of Weatherford
6 Amount ($) 7 Payee address; City; State; Zip Code
$109.00 P.O. Box 1124

Weatherford, TX 76086

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff quarterly membership dues

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/22/2025 Rotary Club of Weatherford
Amount ($) Payee address; City; State; Zip Code
$219.00 P.O. Box 1124
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff quarterly membership dues

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/05/2025 Ryan Data & Research
Amount ($) Payee address; City; State; Zip Code
$1,300.00 P.O. Box 202675
Austin, TX 78720
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign voter data

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXP

ENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Weatherford, TX 76086

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 50/65 Rpt: 58/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
05/04/2025 Safelite Auto Glass
6 Amount ($) 7 Payee address; City; State; Zip Code
$575.74 1902 Fort Worth Highway

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Office Overhead/Rental Expense

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign vehicle windshield replacement

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

OF

EXPENDITURE Food/Beverage Expense

Date Payee name
02/06/2025 Salt Traders
Amount ($) Payee address; City; State; Zip Code
$19.89 1101 S. Mopac Expy
Austin, TX 78746
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
officeholder meeting

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
02/19/2025 Salt Traders
Amount ($) Payee address; City; State; Zip Code
$90.04 1101 S. Mopac Expy
Austin, TX 78746
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
officeholder meeting

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Austin, TX 78746

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 51/65 Rpt: 59/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
03/06/2025 Salt Traders
6 Amount ($) 7 Payee address; City; State; Zip Code
$60.55 1101 S. Mopac Expy

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
officeholder meeting

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/14/2025 Salt Traders
Amount ($) Payee address; City; State; Zip Code
$99.02 1101 S. Mopac Expy
Austin, TX 78746
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
officeholder meeting

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Food/Beverage Expense

Date Payee name
05/14/2025 Salt Traders
Amount ($) Payee address; City; State; Zip Code
$49.00 1101 S. Mopac Expy
Austin, TX 78746
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

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

officeholder meeting

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2
Sch: 52/65 Rpt: 60/83

FILER NAME
King, Phillip S. (The Honorable)

Filer ID (Ethics Commission Filers)

00036483

Payee name
Salt Traders

Date 5

05/27/2025

Amount ($) 7
$121.60

Payee address; City; State; Zip Code

1101 S. Mopac Expy

Austin, TX 78746

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
officeholder meeting

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/31/2025 Sanctified Hope Home for Women
Amount ($) Payee address; City; State; Zip Code
$1,000.00 P.O. Box 581
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
sponsorship support

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/12/2025 Southwest Ford
Amount ($) Payee address; City; State; Zip Code
$155.06 3000 Fort Worth Highway
Weatherford, TX 76087
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign vehicle maintenance

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 53/65 Rpt: 61/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
04/24/2025

5 Payee name
Spaw Senate Account

6 Amount ($)

7 Payee address; City;

State; Zip Code

$165.00 P.O. Box 12068
Austin, TX 78711
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Gift/Awards/Memorials Expense

D Check if Austin, TX, officeholder living expense
End of Session Gift for Lt. Gov. Patrick

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/31/2025 Spaw Senate Account
Amount ($) Payee address; City; State; Zip Code
$75.00 P.O. Box 12068
Austin, TX 78711
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Food/Beverage Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
legislative committees coffee fund

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/25/2025 Spaw Senate Account
Amount ($) Payee address; City; State; Zip Code
$361.25 P.O. Box 12068
Austin, TX 78711
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Food/Beverage Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
meals for Senate Messengers

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Sch: 54/65 Rpt: 62/83

King, Phillip S. (The Honorable)

Filer ID (Ethics Commission Filers)

00036483

4 Date 5 Payee name
01/03/2025 Spaw Senate Account

6 Amount ($) 7 Payee address; City;
$1,100.00 P.O. Box 12068

Austin, TX 78711

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Fees

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
officeholder's lounge fee

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/17/2025 State Farm
Amount ($) Payee address; City; State; Zip Code
$728.00 1916 Martin Drive
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign vehicle insurance

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/25/2025 State Farm
Amount ($) Payee address; City; State; Zip Code
$543.10 1916 Martin Drive
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign vehicle insurance

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 55/65 Rpt: 63/83 King, Phillip S. (The Honorable) 00036483

4 Date 5 Payee name
03/25/2025 TDJC

6 Amount ($) 7 Payee address; City; State; Zip Code

$441.66 P.O. Box 4013

Huntsville, TX 77342

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/_Donatlons Mg(_je By _ |:| _ _ _ -
Candidate/Officeholder/Political Committee [[] check if Austin, X, officeholder living expense

item to be given as donation to organizations

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

Date Payee name
04/23/2025 Tacodeli
Amount ($) Payee address; City; State; Zip Code
$143.22 701 S. Capital of Texas Hwy
Suite E-590
Austin, TX 78746
PUFg’FOSE (a) Category (see categories listed at the top of this schedule) | () Description |
EXPENDITURE Food/Beverage Expense [[] check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

meal for legislative committee meeting

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

Date Payee name
05/21/2025 Tacodeli
Amount ($) Payee address; City; State; Zip Code
$158.34 701 S. Capital of Texas Hwy
Suite E-590
Austin, TX 78746
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Food/Beverage Expense [[] check i travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

meal for legislative committee meeting

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 56/65 Rpt: 64/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
01/19/2025 Texas Conservative Coalition
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,000.00 P.O. Box 2659

Austin, TX 78681

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense

(b) Description

officeholder biennial dues

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/14/2025 Texas Gas Service
Amount ($) Payee address; City; State; Zip Code
$78.00 P.O. Box 269042
Oklahoma City, OK 73126
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Utilities at Austin apartment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
02/12/2025 Texas Gas Service
Amount ($) Payee address; City; State; Zip Code
$96.21 P.O. Box 269042
Oklahoma City, OK 73126
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Office Overhead/Rental Expense

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense
Fees

Advertising Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense
Printing Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complet

Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

e this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 57/65 Rpt: 65/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
03/12/2025 Texas Gas Service
6 Amount ($) 7 Payee address; City; State; Zip Code
$146.75 P.O. Box 269042
Oklahoma City, OK 73126
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Utilities at Austin apartment
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/10/2025 Texas Gas Service
Amount ($) Payee address; City; State; Zip Code
$85.40 P.O. Box 269042
Oklahoma City, OK 73126
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Utilities at Austin apartment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
05/12/2025 Texas Gas Service
Amount ($) Payee address; City; State; Zip Code
$40.42 P.O. Box 269042
Oklahoma City, OK 73126
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Utilities at Austin apartment

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 58/65 Rpt: 66/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
06/11/2025

5 Payee name
Texas Gas Service

6 Amount ($)

7 Payee address; City;

State; Zip Code

$39.23 P.O. Box 269042
Oklahoma City, OK 73126
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense
Utilities at Austin apartment

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/27/2025 Texas Values
Amount ($) Payee address; City; State; Zip Code
$125.00 1005 Congress Ave, Suite 830
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
officeholder staff attendance at event

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

OF
EXPENDITURE

Advertising Expense

Date Payee name
05/11/2025 Texas Values
Amount ($) Payee address; City; State; Zip Code
$500.00 1005 Congress Ave, Suite 830
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

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

sponsorship support

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 59/65 Rpt: 67/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
06/02/2025

5 Payee name
The Texas Senate

6 Amount ($)

7 Payee address; City;

State; Zip Code

$300.06 P.O. Box 12068
Austin, TX 78711
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Gift/Awards/Memorials Expense

D Check if Austin, TX, officeholder living expense
staff gift gavels

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/28/2025 The Texas Senate
Amount ($) Payee address; City; State; Zip Code
$120.00 P.O. Box 12068
Austin, TX 78711
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Senate composite photo

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/27/2025 The Texas Senate
Amount ($) Payee address; City; State; Zip Code
$75.00 P.O. Box 12068
Austin, TX 78711
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Senate photos

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)

Sch: 60/65 Rpt: 68/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name

06/12/2025 The Texas Senate
6 Amount ($) 7 Payee address; City; State; Zip Code

$25.00 P.O. Box 12068
Austin, TX 78711
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Senate video

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/30/2025 The Texas Senate
Amount ($) Payee address; City; State; Zip Code
$25.00 P.O. Box 12068
Austin, TX 78711
PUF::';FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
SR 15 video
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/05/2025 Weatherford Christian School
Amount ($) Payee address; City; State; Zip Code
$518.15 2300 Ranger Highway
Weatherford, TX 76087
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
sponsorship support

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 61/65 Rpt: 69/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)

00036483

4 Date
03/25/2025

5 Payee name
Weatherford College Foundation

6 Amount ($)

7 Payee address; City;

State; Zip Code

$400.00 225 College Park Drive
Weatherford, TX 76086
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
el Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Advertising Expense

D Check if Austin, TX, officeholder living expense
sponsorship support

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
01/02/2025 Westenhover, Ashley
Amount ($) Payee address; City; State; Zip Code
$5,000.00 Post Barton Creek
Austin, TX 78746
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/28/2025 Westenhover, Ashley
Amount ($) Payee address; City; State; Zip Code
$1,250.00 Post Barton Creek
Austin, TX 78746
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 62/65 Rpt: 70/83

2 FILER NAME

Filer ID (Ethics Commission Filers)

King, Phillip S. (The Honorable)

00036483

4 Date
04/03/2025

5 Payee name
Westenhover, Ashley

6 Amount ($)
$1,250.00

7 Payee address; City;
Post Barton Creek

Austin, TX 78746

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/27/2025 Westenhover, Ashley
Amount ($) Payee address; City; State; Zip Code
$2,500.00 Post Barton Creek
Austin, TX 78746
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/05/2025 Westenhover, Ashley
Amount ($) Payee address; City; State; Zip Code
$5,000.00 Post Barton Creek
Austin, TX 78746
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME

Filer ID (Ethics Commission Filers)

Sch: 63/65 Rpt: 71/83

King, Phillip S. (The Honorable)

00036483

4 Date 5 Payee name
06/24/2025 Westenhover, Ashley
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,250.00 Post Barton Creek

Austin, TX 78746

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Salaries/Wages/Contract Labor

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
campaign staff compensation

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
04/03/2025 Zonta Club of Parker County
Amount ($) Payee address; City; State; Zip Code
$165.00 P.O. Box 2095
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Office Overhead/Rental Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
officeholder membership dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
01/15/2025 Zonta Club of Parker County
Amount ($) Payee address; City; State; Zip Code
$40.00 P.O. Box 2095
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

officeholder staff attendance at membership
luncheon

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Office Overhead.
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

/Rental Expense

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 64/65 Rpt: 72/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
01/28/2025 Zonta Club of Parker County
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.00 P.O. Box 2095
Weatherford, TX 76086
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Event Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
officeholder staff attendance at membership
luncheon
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/02/2025 Zonta Club of Parker County
Amount ($) Payee address; City; State; Zip Code
$20.00 P.O. Box 2095
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Event Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

officeholder staff attendance at membership
luncheon

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
03/05/2025 Zonta Club of Parker County
Amount ($) Payee address; City; State; Zip Code
$30.00 P.O. Box 2095
Weatherford, TX 76086
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

officeholder staff attendance at membership
luncheon

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 65/65 Rpt: 73/83 King, Phillip S. (The Honorable) 00036483

4 Date 5 Payee name
03/31/2025 Zonta Club of Parker County

6 Amount ($) 7 Payee address; City; State; Zip Code

$20.00 P.O. Box 2095

Weatherford, TX 76086

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Event Expense ml

D Check if Austin, TX, officeholder living expense

officeholder staff attendance at membership
luncheon

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



PURCHASE OF INVESTMENTS FROM POLITICAL

CONTRIBUTIONS scHebuLE F3

1 Total pages Schedule F3:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 74/83

2 FILER NAME 3 FilerID (Ethics Commission Filers)
King, Phillip S. (The Honorable) 00036483

4 Date 5 Name of person from whom investment is purchased
01/06/2025 Computershare

6 Address of person from whom investment is purchased; City; State; Zip Code
150 Royall St

Canton, MA 02021

7 Description of investment
purchase of bonds in support of Israel

8 Amount of investment ($)
50,000.00

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 1/5 Rpt: 75/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)
00036483

4 Date
02/18/2025

5 Payee name
7-Eleven

6 Amount ($)
$32.95

Reimbursement from
X | political contributions
intended

7 Payee address;
21735 N IH-35

City;

West, TX 76691

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)

Transportation Equipment And Related
Expense

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

campaign vehicle fuel

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$143.74

Reimbursement from
political contributions
intended

Date Payee name
01/21/2025 AT&T Mobility
Amount ($) Payee address; City; State; Zip Code

PO Box 6463

Carol Stream, IL 60197

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense

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

campaign phone for the officeholder

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$103.79

Reimbursement from
X | political contributions

Date Payee name
02/21/2025 AT&T Mobility
Amount ($) Payee address; City; State; Zip Code

PO Box 6463

intended Carol Stream, IL 60197
PURPOSE Category (see Categories listed at the top of this schedule) Description [_] Check if travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense O

campaign phone for the officeholder

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 2/5 Rpt: 76/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)
00036483

4 Date
03/24/2025

5 Payee name
AT&T Mobility

6 Amount ($)
$103.81

Reimbursement from
X | political contributions
intended

7 Payee address;
PO Box 6463

City;

Carol Stream, IL 60197

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

campaign phone for the officeholder

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$103.81

Reimbursement from
political contributions
intended

Date Payee name
04/21/2025 AT&T Mobility
Amount ($) Payee address; City; State; Zip Code

PO Box 6463

Carol Stream, IL 60197

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense

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

campaign phone for the officeholder

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$103.80

Reimbursement from
X | political contributions

Date Payee name
06/06/2025 AT&T Mobility
Amount ($) Payee address; City; State; Zip Code

PO Box 6463

intended Carol Stream, IL 60197
PURPOSE Category (see Categories listed at the top of this schedule) Description [_] Check if travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense O

campaign phone for the officeholder

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 3/5 Rpt: 77/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)
00036483

4 Date
06/20/2025

5 Payee name
AT&T Mobility

6 Amount ($)
$103.81

Reimbursement from
X | political contributions
intended

7 Payee address;
PO Box 6463

City;

Carol Stream, IL 60197

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

campaign phone for the officeholder

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$9.99

Reimbursement from
political contributions
intended

Date Payee name
02/21/2025 Apple.com
Amount ($) Payee address; City; State; Zip Code

One Apple Park Way

Cupertino, CA 95014

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Office Overhead/Rental Expense

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

campaign computer application

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$97.41

Reimbursement from
X | political contributions

Date Payee name
03/24/2025 Apple.com
Amount ($) Payee address; City; State; Zip Code

One Apple Park Way

intended Cupertino, CA 95014
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF . Check if Austin, TX, officeholder living expense
EXPENDITURE Office Overhead/Rental Expense O

campaign computer application

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule G:
Sch: 4/5 Rpt: 78/83

2 FILER NAME
King, Phillip S. (The Honorable)

3 FilerID (Ethics Commission Filers)
00036483

4 Date
02/06/2025

5 Payee name
Cefco

6 Amount ($)
$39.79

Reimbursement from
X | political contributions
intended

7 Payee address; City;
1702 Taylors Valley Rd

Belton, TX 76513

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories listed at the top of this schedule)

Transportation Equipment And Related
Expense

(b) Description D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

campaign vehicle fuel

9 Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$39.97

Reimbursement from
political contributions
intended

Date Payee name
02/18/2025 Hoffbrau
Amount ($) Payee address; City; State; Zip Code

8501 Benbrook Blvd

Benbrook, TX 76126

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Food/Beverage Expense

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

officeholder meeting

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

$250.00

Reimbursement from
X | political contributions

Date Payee name
03/14/2025 Parker County Republican Party
Amount ($) Payee address; City; State; Zip Code

908 S Main St, Suite G

intended Weatherford, TX 76087
PURPOSE Category (See Categories listed at the top of this schedule) Description |:| Check if travel outside of Texas. Complete Schedule T.
OF : : H Check if Austin, TX, officeholder living expense
EXPENDITURE Contributions/Donations Made By O

Candidate/Officeholder/Political Committee

donation to organization

Complete ONLY if direct
expenditure to benefit
C/OH

Candidate/Officeholder name

Office sought Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

scHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 5/5 Rpt: 79/83 King, Phillip S. (The Honorable) 00036483
4 Date 5 Payee name
06/29/2025 Quiktrip
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.31 6940 E Hwy 67
Reimbursement from
X | political contributions
intended Alvarado, TX 76009
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description D Check if travel outside of Texas. Complete Schedule T.
OF : H Check if Austin, TX, officeholder living expense
EXPENDITURE Transportation Equipment And Related . . O
Expense campaign vehicle fuel
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

Total pages Schedule K:
Sch: 1/4 Rpt: 80/83

2 FILER NAME
King, Phillip S. (The Honorable)

Filer ID (Ethics Commission Filers)
00036483

4 Date 5 Name of person from whom amount is received
05/05/2025 Computershare, Inc.

8 Amount ($)
$1,035.47

6 Address of person from whom amount is received; City; State; Zip Code

Canton, MA 02021

campaign CD account interest

7 Purpose for which amount is received |:| Check if political contribution returned to filer

Date Name of person from whom amount is received
01/31/2025 First Clearing

Amount ($)
$0.21

Address of person from whom amount is received; City; State; Zip Code

Weatherford, TX 76086

campaign account interest

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
01/02/2025 First Clearing

Amount ($)
$380.41

Address of person from whom amount is received; City; State; Zip Code

Weatherford, TX 76086

campaign account interest

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
02/03/2025 First Clearing

Amount ($)
$457.03

Address of person from whom amount is received; City; State; Zip Code

Weatherford, TX 76086

campaign account interest

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
03/31/2025 First Clearing

Amount ($)
$0.04

Address of person from whom amount is received; City; State; Zip Code

Weatherford, TX 76086

campaign account interest

Purpose for which amount is received [] check if political contribution returned to filer

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

Version V4.1.0.f10d0fd8



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

Total pages Schedule K:
Sch: 2/4 Rpt: 81/83

2 FILER NAME
King, Phillip S. (The Honorable)

Filer ID (Ethics Commission Filers)
00036483

4 Date 5 Name of person from whom amount is received
03/03/2025 First Clearing

8 Amount ($)
$499.95

6 Address of person from whom amount is received; City; State; Zip Code

Weatherford, TX 76086

campaign account interest

7 Purpose for which amount is received |:| Check if political contribution returned to filer

Date Name of person from whom amount is received
04/30/2025 First Clearing

Amount ($)
$0.06

Address of person from whom amount is received; City; State; Zip Code

Weatherford, TX 76086

campaign account interest

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
04/01/2025 First Clearing

Amount ($)
$549.77

Address of person from whom amount is received; City; State; Zip Code

Weatherford, TX 76086

campaign account interest

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
05/30/2025 First Clearing

Amount ($)
$0.09

Address of person from whom amount is received; City; State; Zip Code

Weatherford, TX 76086

campaign account interest

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
05/01/2025 First Clearing

Amount ($)
$531.43

Address of person from whom amount is received; City; State; Zip Code

Weatherford, TX 76086

campaign account interest

Purpose for which amount is received [] check if political contribution returned to filer

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

Version V4.1.0.f10d0fd8



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

Total pages Schedule K:
Sch: 3/4 Rpt: 82/83

2 FILER NAME
King, Phillip S. (The Honorable)

Filer ID (Ethics Commission Filers)
00036483

4 Date 5 Name of person from whom amount is received
06/30/2025 First Clearing

8 Amount ($)
$0.11

6 Address of person from whom amount is received; City; State; Zip Code

Weatherford, TX 76086

campaign account interest

7 Purpose for which amount is received |:| Check if political contribution returned to filer

Date Name of person from whom amount is received
06/02/2025 First Clearing

Amount ($)
$547.62

Address of person from whom amount is received; City; State; Zip Code

Weatherford, TX 76086

campaign account interest

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
05/12/2025 King, Phil

Amount ($)
$162.05

Address of person from whom amount is received; City; State; Zip Code

Fort Worth, TX 76086

Reimbursement of personal mileage April 2025

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
01/30/2025 King, Phil

Amount ($)
$205.29

Address of person from whom amount is received; City; State; Zip Code

Fort Worth, TX 76086

Reimbursement of personal mileage January 2025

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
04/07/2025 King, Phil

Amount ($)
$202.20

Address of person from whom amount is received; City; State; Zip Code

Fort Worth, TX 76086

Reimbursement of personal mileage March 2025

Purpose for which amount is received [] check if political contribution returned to filer

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

Version V4.1.0.f10d0fd8



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

Total pages Schedule K:
Sch: 4/4 Rpt: 83/83

2 FILER NAME
King, Phillip S. (The Honorable)

Filer ID (Ethics Commission Filers)
00036483

4 Date 5 Name of person from whom amount is received
03/24/2025 King, Phil

8 Amount ($)
$111.60

6 Address of person from whom amount is received; City; State; Zip Code

Fort Worth, TX 76086

Reimbursement of personal mileage February 2025

7 Purpose for which amount is received |:| Check if political contribution returned to filer

Date Name of person from whom amount is received
06/05/2025 King, Phil

Amount ($)
$51.14

Address of person from whom amount is received; City; State; Zip Code

Fort Worth, TX 76086

Reimbursement of personal mileage May 2025

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
06/16/2025 King, Phil

Amount ($)
$4,867.76

Address of person from whom amount is received; City; State; Zip Code

Fort Worth, TX 76086

reimbursement of state mileage for Dec 2024-May 2025

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
03/29/2025 Plains Capital Bank

Amount ($)
$3,686.82

Address of person from whom amount is received; City; State; Zip Code

Lubbock, TX 79408-0271

campaign CD account interest

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
06/29/2025 Plains Capital Bank

Amount ($)
$3,305.41

Address of person from whom amount is received; City; State; Zip Code

Lubbock, TX 79408-0271

campaign CD account interest

Purpose for which amount is received [] check if political contribution returned to filer

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

Version V4.1.0.f10d0fd8



