CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

R i . . 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER M Phili S OFFICE USE ONLY
T. imp
NAME e T P p—
NICKNAME LAST SUFFIX
Steve Babick
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE # aIry; STATE;  ZIP CODE RECEIVED
aiﬁ%EHOLDER 3705 Canon Gate Circle
G Carroliton TX 75007
ADDRESS t JUL 1 7 2023
[] change of Address CITY SECRETARY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date —thaed
OFFICEHOLDER
PHONE (972 ) 896-3568
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mrs Margaret M
KNAME b sosen s s s suwss 55958 roie 3 5iies st 406100 £ a0 S50551a Saaasass 8 e SO0 S a5kivia sisiaira 5o Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Peggi Babick
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/ SUITE # cITY; STATE: ZIP CODE
TREASURER .
ADDRESS 3705 Canon Gate Circle
4 ) Carroliton TX 75007
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(972 )740-4432
9 REPORT TYPE < 5
Ji 15 30th day before election Runoff 15th day after campaign
i D e I:I D une D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
@ u D ay before election R erlick l:] inal Report (Attacl
10 PERIOD Month Day Year Month Day Year
COVERED
04 27 2023 THROUGH 07 /15 2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary |:| Runoff D Other
Description
/ / D General D Spacial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Mayor of Carrollion

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[} cENnERAL
[] Additional Pages

COMMITTEE ADDRESS

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.sfate.tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME

Philip Steven Babick

146 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) --0.00--
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 050.00
EXPENDLILIRE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
TOTALS 200.00
4, TOTAL POLITICAL EXPENDITURES $ 64678
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 8,497 85
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 18.931.02
! A

18 SIGNATURE | swear, or affirm, under penaity 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

S —— -
WILLIAM JARED CHRISTAL
Notary Public, State of Texas
Comm. Expires 10-07-2024

Notary ID 132715631
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Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by q_\ |? 611\1&“ /gﬁf’nb\[, this the l’] day of \ vim
20 ,

o certify which, withness my hand and seal of office.

\/“ll(mw ‘/V&‘“(l, l/uK“LA‘ M‘mbl

] T
ignaté"e ofl{)ffit!er administering 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 ‘ 5 . \
(city) (state)
day of

{street) (zip code)

. 20

{country)

Executed in County, State of , on the

(month) (year) .

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME
Philip Steven Babick

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. N scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $4,050.00
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. |:] SCHEDULE E: LOANS .$
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $5749291
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

1. [] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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

Revised 11/16/2022




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 Tolal pages Schadyls AT

| o
2 FILER NAME

) 3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

4 Date [ out-of-state PAC (ID#

y | 7 Amount of contribution (8)
L /7/ %_W\/QQC/K ...............................................

6 Contributor address; City;

State; Zip Ccde
Solo

2,K00.”
Po ey \looo & (o oo Ut‘r\/bétfﬁﬁ‘

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

hp Sl

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
y—
Sohn a

‘é/q """ Contributor address; cty: State; Zip Code oo0 —
/ 25| 1569 Cddwil! (e, 1Qo7 /002

Principal occupation / Job title (See Instructions)

Employer (See Instructi é
Tt

Full name of contributor

Date [ out-of-state PAC (ID#:

Amount of contribution ($)
B LAY, N o I (97 = ‘et S 5 TS
9/7/ Contributor address; City; State; Zip Code 3 Sb -
25| 212l, Mo Cough Gllle 70

Principal occupation / Job title (See Instructions)

Employer (See Instruction
Cong e QJ{TI {1a%) Z‘

Full name of contributor |___] out-of-state PAC (ID#;

) b Lidd i T Toslod .
-V Contributor address; City; State;
Z3

Date

) Amount of contribution ($)

Zip Code

fobox 1624l Cooro /by Te T00

Principal occupation / Job title (See Instructions)

200, 7

Employer (See Instructigns)

PV‘HT‘:"F\—\ Y SQ_ {

ATTACHADDITIONAL 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 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Foad/Beverage Expense Palling Expense Travel in District

Contributions/Denations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Qfficeholder/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 Scheduje F1:

FILER NAPA }/F %m 8 ! /(‘/L 3 Filer ID (Ethics Commission Filers)

4 Date 4//7,%//\.7,3

) Payle%zt&bm /L

6 Amount ($) ’

Soo,—

7 Payee address;

Jooi ty/lew 2d

City;

S ortlret, enlp .4 Ca

State; Zip Code

expenditure to benefit C/OH

8 {a) Category (See Categories listed at the topodhis schedule) {b) Description
PURPOSE
EXPENDITURE M\/ Lv ‘\"/ Sl EK Vi &QQ/‘I)OO’ L
{c) D Check if travel outside of Texas. Cor{p!ste Schedule T. |:| Check if Austin, TX, officsholder living axpense
89 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Payee name

5ﬁlr Io c,k‘ MLQLIA,

Amount ($)’

LT~

Payee address; ‘y’ City;

350( Planw Pl reo) Plano T 7007y

State; Zip Code

expenditure to benefit C/OH

Category (Sas Categories listed at the top of this s\ffedula) Description
PURPOSE
EXPEP?I;TURE ’4," d(/ 0/;—*7‘7 S h4 <)¢f &Nd/ / 1[1:"‘)1 LLQ d&f
D Checkif travel autside of Te; .Completesmedu‘lgT. L___] Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Office held

Candidate / Officeholder name Office sought

S/1/22

Payee name

Mﬁl’\aa/aﬂ/uﬂ-j

expenditure to benefit C/OH

Amount ($) Payee a&dress, City; State; Zip Code
2776 | 2722 3o ey Ln Carro //14947 (x Xvo7
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF /Q‘LU&
EXPENDITURE Y] g J f
I:] Check if travel sutsids of'léas Caomplate Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Consulting Expsense
Contributions/Donations Made By

Candidate/Qfficeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GiftVAwards/Memorials Expense Printing Expense Trave! Out Of District

Legal Services Salaries/Mages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Sc!EEu[e F1:
o€

3 Filer ID (Ethics Commission Filers)

"Phlip Dheun Pabiek

4 Date

s/i/22

5 Payee hame

PKULEOQL

6 Amourlt ($)

1.7

7 Payee address;

City;

[ba) /\/;//w/ fel,‘ Menly tert (A 9402

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

g

{b) Description

Fé\ti/éML

P"C‘X!—«"lbg/ é;g/

[:] Check iftravel autside orTéas Complete Schedule T.

(c} l:l Check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amounf %) / Payee address; City; State; Zip Code

7415" 2,50

1622 S 6m¢e/ww Cirvolltes Tx_Twol

PURPOSE
OF
EXPENDITURE

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

Wt @47

Es/u/ 7L Ey/é/«ﬂ L

[I Checkf travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living s 8nss

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount %) Payee address; City; State; Zip Code
—~— /
157,04 | 370¢" Gnom 0L Quro/fn T T
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE 2
OF L
EXPENDITURE Lﬂﬂ,[/\ l?..f Q}? A A

D Checkif travel outside ofTexas.Comgée Scheduls T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Focd/Beverage Expense Polling Expense Travel In District

Contributions/Danations Made By GiftAwards/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 explalns how to complete this form.

1 Total pages SzZedule F1:/2 FILER Ng\n \ 3 Filer ID (Ethics Commission Filers)
1 of P Sthwven Pabich
4 Date / 5 Payee name
c/l /23 4 bl
6 Amount ($) ' 7 Payee address, City: State; Zip Code
~ ; " lo bork (h 74
leoo. (o WillowPd Mon lo foark ( o2l
8 (a) Category (See Categories listed at the top of tFI'g scheduls) {b) Description
PUIE;?SE /':' L L
EXPENDITURE 4. S/, 7:. V4 o C oD L
(<} D Checkif travel outmdeofTexaA:omplete ScheduleT E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Payee name

D;/Z»‘//?.?p (Va. }C/um.&

Amount (3} Payee address; City; State; Zip Code
5. /"{ o 1§ po'nce, AR Mmr\‘/L &R 303a%
Category (See Categories listed at the top of this scheduls) Description
PURPOSE /
EXPENDITURE Mbﬂ,;«# S/ 4, Eyfo é"’ mazl G,_pd)ﬂ Y, Q/’)
D Checkif travsl outside of Texa! ompleteSch’eduleT. D Chack if Austin, TX, officeholder living expfnse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

b /; / 2?3 f{b\,c_e, b L
Amolint ($$ Payee address; City; State; Zip Code

/2(,,,[39 Lol Wil R ¥enlo Gl (n oz

Category (See Categories listed at the top of this sché&ule) Description
PURPOSE
o £ . h_
EXPENDITURE Lt +i 5/ M Y p ¢
E] Checkif travel qutside ofTaxas Comple(eScheduleT E] Check if Austin, TX, officeholder living expense

Complete ONLY if direct 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 Commission www.ethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE 3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EvantExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expanse Travel In District

Contributions/Danations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical 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 SCheLdrle F1:| 2 FlLERW / sm 3 Filer ID (Ethics Commission Filers)
o 72 Lh Bk

“m//S/Z_“b TR //<£ Stirops Congu/trg

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

w (Fetfom Jatel

%/71 EES L{O’? 452_"5i < Lub/-’-’@‘/g T 74423

(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE .
o Al it £ et pa
A
EXPENDITURE L7/ ﬂ% }4,/ Q@ . Nes
(©  [] Checkittravel outside of Texas. CompleteScheduleT [[] check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

;77'0/7—_5 ﬂ%u/@ﬁ/mf

Amount ($) Payee address; N City; State; Zip Code
g ,
567.1‘% wie Vorce Dileor }&h-fk Ghp o204
Categary (Ses Categories listed at the tap of this scheéule) Description
PURPOSE -
EXPENDITURE Pfc‘z/(/@x—}' S/ P“l% 5)670 fl?’)ﬁ"{[,_. &W/ A #)
EI Checkif travel outside of Texas. CompletaSc;sduleT. I:] Check if Austin, TX, officeholdar living :xpenss Y

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the tap of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



