CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fili 2 t :
The CI/OH Instruction Guide explains how to complete this form. er 15 (Einics Commission Fiers) Tota) pages Med
3 CANDIDATE / MS / MRS { MR FIRST Mi
OFFICEHOLDER | Mr . OFFICE USE ONLY
Philip
NAME e S Dets Rocetved
NICKNAME LAST SUFFIX
Steven Babick
4 CANDIDATE / ADDRESS / PQ BOX; APT [ SUITE # cITY; STATE;  ZIP COBE RECEIVED
ai‘!:lf\lEGHOLDER 3705 Canon Gate Circle
MAILING Carroliton TX 75007 JUL 15 2021
Change of Address C'TY SECRETARY
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION P X JO¥ 3, ope
OFFICEHOLDER
PLONE (972 )  896-3568
- Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME M Margaret ] Mo Dats Processed
NICKNAME LAST SUFFIX
Date Imaged
Peggi Babick
7 CAMPAIGN STYREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # STATE; ZIP CODE
TREASURER 3705 Canon Gate Circle
ADDRESS Carrollton TX 75007
(Residence or Business) ’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
H (972 )740-4432
9 REPORT TYPE [:I January 15 - [] 2oth day before elaction D Runoff l:l 15th day afer campaign
treasurer appointment
{Officeholder Only)
k7] July15 8th before eleck Exceeded Modified Final Report (Atiach C/OH -
V4 D th day before ecton Reporfng Lirit [:] port { FR)
10 PERIOD Month Day Year - a " Month Day Year
COVERED s : S
4 23" /2021 TROUGH . -6 /30 /2021
#1 ELECTION ELEGTION DATE 3 - ELE_C}TION TYPE
Month Day Yasr D Primary D Runoff ) D g;zec;iplion
: / / D General D Spe(_:lal
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
Councilmember, Place 1 o '
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES To SUPPORT
PO LITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHOLDER'S KNOWLEDGE OR
- CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S) - ; i
COMMITTEE TYPE | COMMITTEE NAME
D GENERAL COMMITTEE ADDRESS
[ Additionat Pages
D SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICGEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6 1oY5)
GCONTRIBUTIONS MADE ELECTRONICALLY) ’
2, TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) M—’\ 30 -
EXPENDITURE o
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ l,
09K .22
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 0. \L\
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

1\40.0%

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

Signature of Candidate or Officeholder

Please complete either option below:

Pttt i .
SRV Hs, WILLIAM JARED CHRISTAL
(1) Affidavit 5“?*"?{’;_ Notary Public, State of Texas
20, PN A2E Comm. Expires 10-07-2024
a0t Notaty ID 132715631
NOTARY STAMP/SEAL

B KM e T |
Sworn to and subscribed before me by Sh‘“f \ fAAIUC this the day of ~.) ny ,
20 Z‘ , o certifyﬁch,witness my hand and seal of office.

mw Witk (i NI
Signature of officer a minist”rir‘g oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name Is .'and my date of birth Is
My address is , ] , .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ‘ ,onthe day of . 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Filérs)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E(scwusouuam: MONETARY POLITICAL CONTRIBUTIONS ' $ ‘ ';0 -
2, [:] SCHEDULEAZ | NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B.:'PLEDGED CONTRIBUTIONS - ) | $ .
4[] scHebuLEE: LOANS - $
S. ‘[]:/SZCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l 0 83- 20
6. D SCHEDULE F2: UNPAID mcuaREb OBLIGATIONS o $ o
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. Dv{“- écuéf'ﬁug‘.s F4: EXPENDITURES MADE BY CREDIT CARD $

8. ]___] SCHEDULE G: PoLlTlé;\L EXPENDITURES MADE FROM PERSONAL FUNDS - $

10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

. I:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: l

2 FILER NAME

‘5"-?\,\& Q)Odo /C/K

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [0 out-of-state PAC (I0#:

State;

6 Contributor address;

%@Vﬂ

Zip Code

LT o XShuee, Df Carcoilten & 7907

7 Amount of contribution ($)

¢

00

\oD.

8 Principal occupation / Job title {See Instructions)

' Lna./\ FadaA

Sl

9 Employer (See Instructlons)

Full name of contributor {1 out-of-state PAC (D

Date

State;

Contributor address;

270 (ung= éaQL CL Capcel oy

</s/202\

Zip Code

Amount of contribution ($)

28,80

Koo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (1D#;

Contributor address; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#;

Contributor address; State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE | F
FROM POLITICAL CONTRIBUTIONS SCHEDULE
if the requested mformatlon is not applicable, DO NOT include this page in the report.

EXPENDIT URE CATEGORI ES FOR BOX 8(&)

Advertising Expense Event Expense Loan Rspayment/Renmbursement Solicitation/Fundralsing Expense .

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/AwardsMemorials Expense Printing Expense Travel OUt Of District
Candidate/Officeholder/Poliical Committee Legal Services SalanesIngeleonb'actLabor Other (enter a category not llsted above)

Credit Card Payment

The Instructlon Guide prlalns how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

Lef 3 | l—w@/ Babick

3 Filer ID (Ethics Gommission Filers)

s Payee nams

D77~0/ 202l Factlooo i Pcl,vwh Q.4 r\o.

6 Amount (5) 7 Payee address; \ Ké City: { ' Stafe;: "~ Zip Code
ol VWi\low
$00.90 |menbo Pack. 8 Y02

8 "7 | (a) Category (SeeCategoreslisted atthe top of this schedule) | (b) Description
PURPOSE '
EXPENDITURE AN U’\" S "‘a' gpp U‘ISL , )B»Q L b0‘-" lc N‘
_ i(c) D Ched(iftmvelm:ts]dadTexas Complsle Schedu!eT. B D Check if Augtin, TX, ofﬁceholder living expanse .
9 Cofnplete.gﬂﬁif ﬁlii-ect ‘ Candidate / Officeholdsr name Office sought Office held

expenditure to benefit C/OH

Date ' Payee name

Y /7.‘1 / 22 | Pow’skw] C *\w\ |
Amount ($) Payee address; ¥ ) S Citﬁ!;' ‘ . . ‘Sta‘te; Zip Cﬁde
31.19 T;gu«q N Ccmho\\'\-e-ﬂ W 7800 (,
Category {See Categoriss listed at the top of thls schedu!e) Descrlpt!on
PURPOSE
EXPEP?:WURE g*l 0-«\'\—* E'/- P LN L sV e P Iy LD
D Checkifhaveloulsideof'l’exas Cmmsmmm‘r D check if Austln, TX ofﬁceholder ang axpense
" Complste ONLY if direct 'Cand;datel Officeholder name ’ : Off' ice sought ' Office held

expenditure to benefit GIOH

Date Payee name

Y/30/202| Do Wor Tl | o

Amount ($) Payee address; - City; State; Zip Code
\z.99 Tasuy Loy Om»xum Tk Tge0]

) ) Catégory (See Categories listed atlhe tép of this schedule) Description
PURPOSE
OF
EXPENDITURE \l LJ/\,'\' Ehemgg_, 4\406) ) 10
[ ] Checkiftraveloutside cf Texas, Compiete Schedule . [] check if Austin, TX, officsholder iving éxpense
Complete ONLY if di_éect Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cormmission wvw.ethics state.tx.us Revised 8/17/2020






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

If the requested mformatlon is not apphcable DO NOT include this page in the report

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepaymenﬁRemhmsement Selicitation/Fundraising SO
Accounting/Banking Feas Office Overhead/Rental Expense “Transportation Equipment & Related Expense
Gonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitAwardsMermorials Expense Printing Expense Travel Out Of District
candidataIOﬂ'icehnlderlPoliﬁml Committee Legal Services Salafies/\Wages/Contract Labor Othef {entera mtegory notlisted above)
CriecﬁtCa!dPaym ) - o
) ~ The Instruction Guide exp!ains how to'complote this form.
1 Total pages Schedule Fi:]2 FILER NAME ‘ 3 Filer ID (Ethics Commission Filers)
, '?_.a = S +w L @)a,\o 1 ¢
4 Date / / ‘s Payee name !
6 Amount ($) 7 Payee address State, Zip Code )

2ol K.,Lb.rg?a\g QL& C‘am\\\w Te W o0

-

8 @ Category {Sée Categories listed at the top of this schadule) | {b) Descriptwn
PURPOSE
OF
EXPENDITURE ?O | ‘ *‘4"0) ﬁ'xp ML eC»NQ.K\ g SVDP]‘
© L—J Ched(lfﬁ‘aveloutsidenf‘l‘axas Cump{eteSchedu[eT [_j Check if Austin, TX, ofrcehomer living expense .
g Complete QN.LY. if dlrect " Gandidate / Qﬁ‘ oeholder name Off'cs sought o Office held
expenditure to benefit C/OH
Date Payee name
L//;o/zau Lo wie C&‘ o
Amount (3) Payae address State; le Code
2035 | 1283 E TN“-H Wﬂ\s M Ciuveso (lhes, B 794
' Gategory (See Categones listad at the top of this schedu!e) Descrlption
PURPOSE g
OF : ) .
EXPENDITURE % \\ fq E'ﬂf LR e CQM&.Q g U(’f 1 Lo
[] onecxivavel outsido of Texas. Comp!eteSchedu[eT [ Check if Austin, TX, offceholder liing expense
Complete ONLY if direct Candidate / Officeholder name - " Office sought Office held
expenditure to benefit C/OH
'Date' . Payéé name
S/3/ul|  Fact baol Advectsivg |
Amount (3) ‘Payee address; State; Zip Code
k‘ 1o ! Willew _d
Zg’l-b munle  Per\E Coc al‘{OZS
" Category (SeeCategorles listed at the top of this schedule) Description
PURPOSE -
OF A :I g
EXPENDITURE b< Au Q/y-s—' X ) r\p, e Face Loa k .
D Check:ftmvelouts!deoﬁexas Cowp!eteSchedLKeT [:] Chaick if Austin, TX, officeholder living expense

Complete ONLY if drrect

expenditure to e to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prowded by Texas Ethics Comm!ss:on

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






POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Crediit Card Payment

Advertising Expense Event Expense Loan Rey imbursement Solicitation/Fundralsing Expense

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

Consylﬁrgg Expensa‘ Foad/Beverage Expense Polling Expense Trave! In District

Confributions/Donations Made By G!ﬁ/AwardslMemorials Expense Printing Expense Travet Qut OFf District
Candidate/Officaholder/Political Committes Legal Services Salaries/VWages/Contract Labor QOther (enter a category notlisted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 oF 3

2 FILER NAME

S 4w

3 Filer ID (Ethics Commission Filers)

Rolo ek

4 Date

s/¢/=202

5 Payee name
[ ]

S e\s

6 Amount ()

Q°°

W7 § Beroadwoy | Gonne Ilker T 1§09 L

7 Payee address; State;

\3¢ 1§

8 {a) Category (See Categoriss listad at the top of this !chsdﬁﬂs) {b) Description
PURPOSE
- i/ 6 bes
EXPENDITURE Fad‘ / waero gt é,ﬁp L 64 L '\' Qr 5' vpRof
) ]:l Check if ravel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officeholder Rving axpense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

b/\ fror\|  Facibook  Pdy wtv £ 1\,

Amount (5) Payee address; State; Zip Code

1eo\ willew Rd
Pt

YA \o A 440z

PURPOSE
QF
EXPENDITURE

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

mdw,r—\«mvﬁ \=¥—9

] Check ftravel uiside o Texas,Camplete ST,

Description

WO@ K. Adg

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office hek
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

D Check f travel outside of Texas, Complete Schadule T, D Chsck if Austin, TX, officaholder living expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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






