CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Cormission Filers)

2 Total pages ﬁ[ed%g 02

OFFICE USE ONLY

3 CANDIDATE!/ MS / MRS / MR FIRST M
OFFICEHOLDER  |njr. Phiﬁp A
3L, | =
NICKNAME LAST SUFFIX
Ruiz
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE # cITY; STATE;  ZIP CODE

Date Received

RECEIVED

OFFICEHOLDER . Lockhart, Texas 78644
MAILING MAR 2 3 2026
ADDRESS
Change of Address CITY OF
5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION -!;-\r h '}‘ig'i’
Date H arked
CFFICEHQLDER Sl E@{,ﬁg&ﬁg 8#@
PHONE ( )
Receipt # Amount $
8 CAMPAIGN MS { MRS { MR FiRST Ml
NAME T TER I Mrs Sharyl D. ..
NICKNAME LAST SUFFIX
N . Date Imaged
Ruiz
7 CAMPAIGN STREET ADDRESS (NO FO BOX PLEASE),  APT { SUITE # cITY; STATE; ZIP CODE
TREASURER , Lockhart, Texas 78644
ADDRESS .
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
8 REPORTTYPE 15th day after campaign

I January 15

I " 30th day before election

. Runoft

[

{reasurer appointment
{Officeholder Only}

I ¢ July 15 l. " 8th day before election - Exceeded Modified E-_: Final Report (Atiach C/OH - FR)
. Y . Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
2 21 /26 THROUGH 3 yd 23 yd 26
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year l__ Primary l- Runoff r’ gg‘s?:?ipiion
3 / 31 / 26 r= General rlx. Speciai
12 OFFICE OFFICE MELD (¥ ary) 13 GFFICE SOUGHT (if known)

None

City of Lockhart Councilmember District 2 {unexpired ierm)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX [S FOR NOTICE OF POUTICAL CONTRIBUTIONS AGGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CCMMITTEES TO SUPPORT
THE CANDIDATE J 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 RNFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

r GEMERAL COMMITTEE ADDRESS

COMMITTEE GAMPAIGN TREASURER NAME

™ sPeciFic

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . ethics.state.tbx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Gommissicn Filers)
Philip Ruiz
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTICNS (OTHER THARN

TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) "
2, TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0 _00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPEMDITURE. $ 0 .00
4, TOTAL POLITICAL EXPENDITURES $
1,599.77
CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 000

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF AlLL QUTSTANDING LOANS AS OF THE 0 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correchand includes alf information
required to be reported by me under Title 15, Election Codg
)
4 Signaiure of C@ehokﬁer
Please complete either option below:
g gama@y ANNETTE L DUNCAN

(1} Affidavit AN Notary Public, State of Texas 3

NN, My Comm. bxp. 01-16-2025 &

1D No. 12926924-5

v OO0

NOTARY STAMP/SEAL

Sworn to and subscribed before ms by ph‘\\p ]DJ'H(\LW Ru—"}, this the 9\3 day of ma’\a}\'
20 LP , to certify which, witness my hand and seal of office.

w, odle L Dungan Smss

Signature of officer 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 ' . . .
(street) ' {city) (state)  (zip code) {country)

Executed in County, State of , on the day of .20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.bous Revised 1/1/2026




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Filer ID (Ethics Commission Filers}

Philip Ruiz
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. B  SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. # SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. B SCHEDULE E: LOANS $ 0.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 90.00
8. B SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ 0.00
7. B SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,509.77
10. B SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. B SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ 0.00
12. @ SCHEDULE K: _Irl\é;l'ERES'I', CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
FILER

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the RDE C E I V E D

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting EXpense

Confributions/Donations Made By
Candidate/Officeholder/Polifical Committes

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimbursement
-Fees Office Qverhead/Rental Expense
Food/Baverage Expense Palling Expense
GiftAwardsMiemorials Expense Printing Expense

Legal Services Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Sulic‘rtaMMnuZaéng Z»Qlﬁse

Transpertation Equipment & Related Expanse
Travghipn Qistrict

Travfl Owt OfDlstrict Wt
Otigy ategoly:notlisigd above)

CITY SECRETH ATy 2rfILE

1 Total pages Schedule Fi:12 FILER NAME

1 Philip Ruiz

3 Filer ID (Ethics Commission Filers)

4 Daie

03/23/2026

5 Payee name

Printing Solutions

6 Amount ($)

90.00

7 Payee address;

City;

113 E. San Antonio St., Lockhart, Texas 78644

Check if Individual's residence address.

State; Zip Code

8 (@) Category (Ses Categories listed at the top of this scheduie) {b) Description
PURPOSE Printing Expense Campaign Flyers
OF
EXPENDITURE
{©) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, cfficeholder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Oifice held
expenditure to benefit C/CH Ph!l]p Ruiz Gily of Lockhart Gouncilmerber DisTiot 2 (unexplrad term) None
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Comnplete Schedule T

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
Amount (3) Payee address; City; Staie; Zip Code
Check if iridividual's residence addrass.
Category (See Categories lisied at the top of this schedule) Description
PURPQOSE
- OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/CH

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 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS RECEINVED

If the requested information is not applicable, DO NOT include this page in the report.  MAR 2 3 2026

CITY OF
EXPENDITURE CATEGORIES FOR BGX 8(a) L O c [ I ar _t
Advertising Expense Event Expense h Loan Repayrment/Reimbursement SolicitafdRFskandzingErense
Accounting/Banking Fees Office Overhead/Renial Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributicns/Donations Made By GifttAwardsMlemorials Expense Printing Expense Travel Qut OF District
Candidate/Officehiolder/Pelitical Committee Legal Sernvices Salarles/\iWages/Contract Labor Other {enter a category not istad above)
Credit Card Payment . . . .
The Instruct_mn Guide explains how to compiete this form.
1 Total pages Schadule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Philip Ruiz
4 Date 5 Payee name
03/09/2026 Printing Solutions
6 Amount (3) 7 Payee address; City; State; Zip Code
1,185.34 113 E. San Antonio St., Lockhart, Texas 78644
Reimbursement from
pofitical contributions
intended Check if individual's residence address,
8 {#) Category (See Categories listed at the top of this schedule) {h) Description
SE st H i
PURPO Printing Expense Campaign Signs
EXPENDITURE
{c) Check if fravel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Candidate / Otfficeholder name Office sought Ofiice held
Gomplete ONLY If direct H H
expenditurs to benefit C/OH P h I II p Ru IZ Clty of Lockhart Councimermber Oistit 2 {unexpirett term) N 0 n e
Daie Payee name
03/09/2026 Printing Solutions
Amount {$) ’ Payee address; City; State: Zip Code
218.50 113 E. San Antonio St., Lockhart, Texas 78644
Reimbursementfrom
palitical contributions
infended Chack ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Descripiion
PURFOSE Printing Expense Campaign Sign Wire Frames
EXPENDITURE
Check if fravel autside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

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

expenditure to benefit G/OH Ph lll p RUIZ City of Lockhan Cotneimember District 2 funexpired term) N 0 n e

Date Payee name
03/23/2026 Printing Solutions
Amount () Payee address; City; State; Zip Code
105.93 .
Reimbursement from 113 E. San Antonio St., Lockhart, Texas 78644
political contributions
intended Check ifindividual's residence address,
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . '
OF Printing Expense Campaign Flyers
EXPENDITURE
Check if travel outside of Texas, Complete Scheduls T Check if Austin, TX, officehoider living expense
Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct

expenditure to benefit G/OH P h i I i p Ru iz Gity of Lockhart Cu:nsilmamuar District 2 unexpired tam} N O n e

ATTACHADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state, beus Revised 11/2026




