CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Conmission Filers) 2 Total pages filed;
The C/OH Instruction Guide explains how {o compiete this form, ) \ g
3 CANDIDATE/ MS / MRS / MR FIRST M
QOFFICEHOLDER Phihp T. Cowen OFliICE HiE ONLY
NAME e e
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY: STATE;  ZIP CODE o
OFFICEHOLDER | 500 E. Levee St. Brownsville, Tx 78520 APR & 42004
ADDRESS
D Change of Address / ,3/#”?
5 g?g%gﬁg% R AREA CODE PHONE NUMBER EXTENSION l.‘{ﬁl-;'zﬁﬁfmh ) 4{\/&\" Postmarked-
PHONE ( 956)  203-6886
P v o ” Receipt # Amount §
CAMPAIGN
CAMPAIGN BhifipT. Cowen
[N .Y, 1 R Data Processed
NICKMAME LAST SUFFIX
Date Imaged
2 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY; STATE; ZIP CODE
TREASURER .
ADDRESS 500 E. Levee St., Bl‘ownSVIHe, Tx 78520

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE ( 956) 54-’-6031

EXTENSION

9 REPORT TYPE

D January 15

E; 30th day before election

I:l Runoff

15th day after campaign
treasurer appointmeni
{Officeholder Only)

L]

July 15 Bih day before elect; Exceeded Modified Final Report (Aftach C/OH - FR
D |:] ay before election Reporiing Lirit Q }
10 PERIOD Month Day Year Menth Day Year
COVERED
02 /12 2024 THROUGH 04 04 2024

M ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:] Primary D Runoff D Other

0 5 > 024 I_—_l Description

General Special
/ 04/ Q

12 OFEFICE OFFICE HELD (if any) 13  OFFICE SQUGHT (i known)

14 NOTICE FROM
POLITICAL

THIS BOX I8 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 ANR OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITIIRES.

COMMITTEE(S)

COMMITYTEE TYPE COMMITTEE NAME

E GENERAL COMMITTEE ADDRESS

[] Additional Pages

[CisrEciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www._ethics. state.be.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer iD (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN - 0.00

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

CONTRIBUTIONS MADE ELECTRGNICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 1§ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS a. TOTAL UNITEMIZED POLITICAL EXPENDITURE. % 2236,24
&, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0.00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE 2236.2

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $2230.24
18 SIGNATURE t swear, or affirm, under penalty of perjury, that the accompdnying report is true and correct and includes all information

required o be reported by me under Title 15, Election Cgely. 7 C

gnature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 . 1o certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officar administering aath Title of officer administering oath

{2) Unsworn Declaration

Philip T. Cowen

My name is and my date of hirth is Sept. 6! 1950 .
1005 Honeydale Road Brownsville  Tx 7%520 USA

My address is

(street) {city) (state) (ziT code) (country}
Executed in Cameron County, State of Texas , on the 3rd}1ay f AQDJ\ 20
/

v 3
A}énatu of Qandidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

_ FORM C/OH
COVER SHEET PG 3

19 FIER %Nﬁip T. Cowen

20 ‘Filer ID (Ethics Cammission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHERULE AMOUNT
1. [:I SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 0
2. l:] SCHEDULE A2; NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0
3. I:] _ SCHEDULE B: PLEDGED CONTRIBUTIONS 0
4, I:l SCHEDRULE E: LOANS 2236'24
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
6. D SCHEDLULE F2: UNPAID INCURRED OBLIGATIONS 0
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0
s, D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS o
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0
1. [:] SCHEDULE I: NON-POLITICAL EXPFENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
12. I:l SCHEDLULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0

TOFILER

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

Revised 1/ 112024




MONETARY POLITICAL CONTRIBUTIONS ‘SCHEDULE A1

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

5

\ The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al: -

2 FILER NAME 3 Filer It} (Ethics Commission Filers)

Philip T. Cowen

4 Date \

& Full name of contributor [ cut-of-state PAC (1D#: 3 7 Amount of contribution (§)

ontributor address; City; State; Zip Code o

B Principal occupation / Jyb title (See Instructions) 9 Employer {(See Instructions)

Date Full nama\of contributor [J out-of-state PAG (ID#; ) Amount of contribution ($)

Contributor addjress; City: State; Zip Code
Principal ocoupation f Job title {(See Instrultions) Empleyer {See Instructions)
by
Date Full name of contributor D out-cf-state PAC (ID# ) Amount of contribution {$)

Contributor address; State; Zip Code

Printipal occupation / Job title {See Instructions) \ Employer {See Instructions)
\\
Date Full name of contributor [ out-of-state FAC umk 5 Amount of contribution (%)
Contributor address; City; State; Zap Code
Principal occupation / Job title (See Instructions) Employer (See'Instructions)

“

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.te.us Revised 1/1/2024



~NON-MONETARY (IN-KIND) POLITICAL :
CONTRIBUTIONS _ SCBEQULE A2

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

X

Tat . H
\Fhe Instruction Guide explains how to complete this form, 1 e 2l pages Schedule A2

2 FILER NAM .y 3 Filer ID (Ethics Commission Filers)
hilip T. Cowen

4 TOTAL OF UNNEMIZED IN-KIND POLITICAL CONTRIBUT!ONS $ o

5 Date 6 Full na

Contribution $ description

of coentributor [] aut-oi-state PAC (ID#; J18 Amount of | 9 In-kind contribution
I
I
|
|

7 Contributor addiess; City; State; Zip Code

[:Icheck if trave] oulside of Texas. Complete Schedule T.

10 Principal occupation / Joh title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer {FOR NON-JUDICIAL)(See Instructions)
42 Contributor's principal occupation (FOR JUDIB*Q_) 43 Contributer's job title (FOR JUBICIAL) (See [nstructions)
14 Contributor's employerlaw firm (FOR JUDICIAL) \ 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Y
Date Full name of contributor || out-of-state PAC (IEN{: | Amount of | In-kind centribution
Contribution $ | description
|
........................................................................... |
Contributer address; City; State; ip Code |
]
'DCheck if travef outside of Texas, Complete Schedule T,
Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) E%gic\yer {(FOR NON-JUDICIAL}(See Instructions)
Contributor's principal occupation (FOR JURICIAL) Contribu\'m"\sjob title (FOR JUDICIAL) (See iInstructions)
Contributor's employet/law firm (FOR JUDICIAL) Law firm of thor's spouse (if any) (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Iif contributor is out-of-state PAC, please see Instruction guide for additicnal reporting requirements.

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



PLEDGED CONTRIBUTIONS . SCHEDULE B

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

)

1 Total Schedule B:
\ The Instruction Guide explains how to complete this form. oial pages Sehecule

2 F!LER‘K’\ME - | 3 Filer ID {Ethics Commigsion Filers)
4 TOTAL (\1\3: UNITEMIZED PLEDGES o $
5 Date & Full name of pledgor 1 out-of-state PAC (ID#: }[ 8 Amount 9 In-kind contribution

of Pledge $ description

f
I
[
7 Pladgor address: City; State;  Zip Code |l
I

m Check if travel outside of Texas, Complete Schedule T.

10 Principal ococcupation / Job titléﬁee Instructicns} 11 Employer (See Instructions)
A
Date Full name of pleﬁ or [ out-of-state FAC (iD#: ) Amount ! In-kind contribution
of Pledge $ ]I description
.......................................................................... ;
Pledgor address; City: State; Zip Code I
f
[
D Check if fravel ouiside of Texas. Complete Scheduta T,
Principal occupation / Job title {See Instructions)\ Employer {See Insteuctions)
LY
Date Fufl name of pledgor [ sut-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code ]l
|
3
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title {See Instructions) \ Employer (See Instructions)
LY
Date Full name of pledgor [[] cut-of-state PAC (ID#: \ y Amount of | In-kind contribution
Pledge $ | description
.......................................................................... i
Pledgor address; City; State; Zip Cdde :
|
I
[:ICheck if travel outside of Texas, Complete Schedule T.
Principal occupation / Job title {See Instructions) Employer (See\T;cﬁons)

b,

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 1/1/2024




LOANS , scHEDULE E

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

i . . \ 1 - Total pages Schedule E:
The Instruction Guide explains how to complete this form. il pages ; edwe
2 FILER NAME " | 3 Fiter ID {Ethics Commission Filers)
L: -
Philip T. Cowen '
4 TOTAL OF UNITEMIZED LOANS $
& Date of loan 7 Nemeoflender [ out-of-state PAG (ID#: } 9  LoanAmount {$)
"ye
040324 Philip T. Cowen $2236.24
6 Is lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a #nancial 0
Institution?
" Maturiﬁdate
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer {Ses Instructions)
Attorney Sel
14 Description of Collateral 15
B Check if personal funds were deposited into political
XE] hone account (See Instructions)
18 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
18 Guarantor address; City; State; Zip Code
1 not applicable
20 Principal Qccupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name oflender ] out-of-siate PAG (ID#: y Loan Amount ()
is fender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral . . . e
Cl Check If personal funds were deposited into political

account {See Instructions)

[] none
GUARANTOR Name of guarantor . Amount Guaranteed ($)
INFORMATION
Guarantor addfess; City; State; Zip Code
[[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADPDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, plesase see Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

f the requested information is not applicable, DO NOT include this page in the report.
8 9

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisi Expense Event Expense Loan Repaymen¥Reimbursement Solicitation/Fundraising Expense

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

Consuling Expgnse Food/Beverage Expense Pailing Expense Travet In District

Contributions/D&nations Made By GiftAwards/Memorials Expense Printing Expense Travef Qut OF District
Candidate/Officgholder/Political Cormmitiee Legal Services Salariss/\Wages/Contract Labor Cther (enter a category not listed above)

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

1 Total pages Scheavi\eFt 2 FILER NAME ) 3 Filer ID {Ethics Commission Filers)
4 Date \ 5 Payee name
I,
6 Amount ($) Payee address; City; State; Zip CGode
8 {4 Cateb ry (See Categories §siad at the top of this schedude) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [:i Checkhsivei oulside of Texas, Complate Schaduia T. D Check if Austin, TX, officeholder living sxpanse

8 Complete DNLY if direct Candidate / Officahokier name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (3) Payee address; City; State; Zjp Code

Category {Ses Categories listed at the top of this sche

Description

PURPOSE
OF .
EXPENDITURE AN
D Check if travei ouside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
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
RY
Category (See Categories listed al the top of this schedule) Description |
PURPOSE
OF Ay
EXPENDITURE )
D Check if fravel oulside of Texas, Complete Schedula T. [:] Check if Austin, TX, officebolder iiving 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.sfate ix.us Revised 1/1/2024



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

Y

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\ EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accountinngankﬂqg Fees Office Overhead/Rental Expense | Transportation Equipment & Related Expense
Consulting Expensg Food/Beverage Expense Polling Expense Travel In District
Contﬁbmionsn’Donaﬁaﬂs Madea By Gif¥Awards/Memorials Expense Printing Expense Travel Qui OF District

Candidate/Officeholdar/Political Committee Legal Services Salaries/Wages/Contract | abor Other (enter a category not listed above)

A The Instructton Guide explains how to complete this form,
Y
1 Total pages Scheduie\'\EZ: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
“-.\‘
K
4 TOTAL OF UNITEMlZED UNPAID INCURRED OBLIGATIONS %
& Date B\ Payee name
V\\.

7 Amount ($) 8 Pa§ee address; Gity; State; Zip Code
?  rvPE OF ) \ 5

EXPENDITURE I:I Political \ D Non-Political
10 (@) Category (See Categhpies listed at the top of this schedule} {b) Description

PURPOSE
OF
EXPENDITURE
{©) D Checkiftravel cutsida of%.is. Complete Schedule T, |:| Check if Austin, TX, officeholder fiving expense

M Complete ONLY if direct Candidate / Officeholder niyme Office sought Office held

expenditure to benefit C/OH

X
Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE [ ] Poiicat [ ] Non-poltical
Category (See Categories fisted at the top of this schedule) Pesyription
PURPOSE
OF
EXPENDITURE
E:] Check ¥f rave! oulside of Texas. Complete Schedule T, E:} Check if\{stin, TX, officehelder living expense
Complete ONLY If direct Candidate / Officeholder name Office scught Office held
expenditure to benefit C/CH
N

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

Revised 1/1/2024




PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F3

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

3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER I&AME . 3 Fiter ID (Ethics Commission Filers)

4 Date \ 5 Name of person fram whom investment is purchased

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

7 Description ok investment

8 Amount of investment (

Date Name of person from whom investmenis purchased

Address of parson from whom investment is purc City: State; Zip Code

Description of investment

Amaunt of investment (§)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

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

SsCHEDULE F4

Adlyertising Expense

Condribitions/Denations Made By
Candidata/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 16{a)

EventExpense Loan Repayment/Reimbursement
Fees Office CGverhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorlals Expense Printing Expense

Legal Services SalariesWVages/Contract Labor

Commitiee

e Instruction Guide explaing how to complete this form.

Bolicitation/Fundraising Expense
Transportation Equipment & Relatad Expense
Travet In District

Travel Qut Of District

Other (enter a category not listed above;

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

3 FILER ID {Ethics Commission Filers)

4 TOTAL ©F UNITEMIZED EXPENDITURES CHARGED TC A CREDIT CARD

A\

5 CREDIT CARD

Name of financla Institution

ISSUER
| D00
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c} Date{s) Credit Card Issuer Paid
s
7 PAYEE {a) Payeeame (b} Payee address; City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

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

(b) Descripticn

[ ] Political

[ ] wNon-Poltical

f¢) [ ] checks traéi\outside of Texas. Complete Schedule T

L]

Check if Austin, TX, officeholder living expense

L] rolttical

9 Complete ONLY if direct Candidate / Officeholderyname Office Sought Office Held
expenditure to benefit C/OH
I
PAYMENT {a) Amount Charged {b}'Qate Expenditura Charged | (c) Date{s) Credit Card Issuer Paid
$

PAYEE {a} Payee name (b} Payee address; City, State, Zip Code

PURPOSE OF (a) Category (see Categories listed at the top of this sche\% 2} {b} Descripticn

EXPENDITURE \ :

L] nNon-political

{c) El Check if travel outside of Texas. Complete SchaduleN[,

(]

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
R —
PAYMENT {a} Amount Charged (k) Date Expenditure Charged | {c) Date{s) Credit Card Issuer Paid
$

PAYEE {a} Payee name (b) Payee address; City, State, Zip Code

PURPOSE OF (a) Category {see Categories listed at the top of this scheduls) {b) Descripticn

EXPENDITURE

D Political

I:i Non-Political

(c) D Check if travel outside of Texas. Complete Schedule T.

[

Cheek if Austin\TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OR

Candidate / Officeholder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

Forms provided by Texas Ethics Commission

wwiv.athics.state tx.us

Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Relrmburserment
Accounting/Banking Fees {Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expanse Polling Expense :
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense .

Candidate/Officeholder/Political Committee Legal Services SafariesAVages/Contract Laber
Cradit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (entera categery not listed above)

1 Total pages Schedule G:

2 BhEiTiBNi”.E Cowen

3 Filer ID (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

4 pate § Payee name
032624 SMKT Marketing
6 Amount ($) 7 Payee address; City; State; Zip Code
$1836.24
ligiel i3 . .
e, | 2027 E. Price Rd., Brownsville, Tx 78520
intended
(a) Category (See Categories listed at the tep of this schedule) (b) Description
PURPOSE . _e
OF Advertising Expense K
EXPENDITURE Art Wor
(&) l::l Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
021224
Cameron County
Amount (%) Fayee address; City; State: Zip Code
$500,00 1100 E. Monroe St., Brownsville, Tx 78520
m Reimbursement from . - Hd 7 5
political contributions H
poltica, Suite 218
Category {See Categories listed at the top of this schedule) Description
PURPOSE ags
OF Other Filing Fee
EXPENDITURE
[T creckiftravel outside of Texas. Complete Schedule T. [ chesk i Austin, TX, officehalder living expense
Candidate / Officeholder name Offi 14 i
Complete ONLY It direct ndidate ice sough Cffice held
expenditure fo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Relmbursement from
D political contributions
intendled
Category (See Calegories lisied at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
[ ] checkittraved outside of Texas. Gomplete Schedule T ] check if Austin, TX, officeholder living expanse
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

nY

Advertising $

Credt Card Payment

-}
Accounting/Bankin
Consulting Expense
Contributions/BonationsjMade By

Candidate/Officeholder/Rolitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiffAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overnead/Rentat Expense
Polling Expense

Printing Expense i
Salaries/Wages/Contract Labor

The instriction Guide explains how to complete this form.

Scficitation/Fundraising Expense
Transportation Equipment & Refated Expense
Travet In District

Travel Qut Of District

Other {enter a category not listed above)

1 Total pages Schedule H:

\i FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate

5 \*siness name

6 Amount {§)

rd Bus\ ess address;

City:

State; Zip Cade

PURPOSE
OF
EXPENDITURE

{a} Category (

e Categories listed at the top of this schadufey

(b) Description

(c} [:3 Check ifirav%ls%da of Texas. Complete Schedule T.

[} Check i Austin, TX, officeolder fving expense

9 Complete ONLY if direct Candidate / Officehglder name Office socught Office held

expenditure to benefit C/OH

Date Business name

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

Category (See Categories listed at the o of this schec\ib ) Description
PURFPOSE \
OF
EXPENDITURE \

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

\@ Check if Austin, TX, oficehelder living expense

Candidate / Officeholder name

Complete ONLY if direct Office squght Gffice held
expenditure to benefit C/OH
X
Date Business name
Amount (5) Business address; City; State; Zip Gode
Category (See Calegories lisled at the top of this schediie) Description
PURPOSE
OF
EXPENDITURE

[ ] Gheckitiravos outsis of Texes. Gomplete Schedie T.

D Check if Austin, TX, officehoider Iiving\aﬁense

Complete DALY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

o\qce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




NON-POLITICAL EXPENDITURES
ADE FROM POLITICAL CONTRIBUTIONS

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

SCGHEDULE |

hY

\

Y

The Instruction Guide explains how to complete this form.

A . . _— .
1 Total pages Sc‘r{eduie -} 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
\'\
4 Date \ 5 Payee name
4
6 Amount ($) \ 7 Payee address; City State Zip Code
8 {a) Category (See instruclions for exampies of accaptable (b) Description (Ses instructions regasding type of information
PURPOSE calygories,) reqidred.)
OF
EXPENDITURE
Date Payee narqe
Armaunt ($) Payee address; City State Zip Code
Category (See inslructicns fiyy examples of acceptable Description {See instiuctions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
h
Date Payee name
Armount (%) Payee address; City State Zip Code
PURPOSE Categpry (See instructions for examples of acceptable \ Des_:;ription {See instructions regarding tlype of information
OF categories,) required.)
EXPENDITURE
LY
Date Payee name
Amount (§) Payee address; City State Zip Code
Category (See instructions for examples of accepiabie Description (See instruljions regarding type of infermation
PURPOSE calegories.} reguired.}
QF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics stale.dx.us
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

- SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER N)\%E\

3 Filer ID (Ethics Commission Filers)

4 Date } Name of person from whom amount is received

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

Amount ($)

7 Purpose for Which amount is received

Ej Checi if political contribution returned to filer

Date Name of person fromwhorm amount is received

Address of person from whormhamount is received; City;

State; Zip Code

Amount ($)

Purpose for which amount is received

[] check if political contribution retirned to filer

Date Name of person from whom amount is received

Address of person from whom amount is received;

State; Zip Code

Amount {§)

Purpose for which amount is received

[[] Check\f political contribution returned to filer

Bate Name of person fram whom amount is received

Address of person from whom amount is received, City;

State; Zip Ccd

N

Amount ($)

Purpose for which amount is received

[ ] check if political contribution returbed to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bous

Revised 1/1/2024




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

. . . 1 Total pages Schedule T
The Instruction Guide explains how to complete this form.

2 FILER N% 3 Filer ID (Fthics Commission Filers}

4 Name of Contriw&tor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expendiiure reporied on:

D Schedule B Schedule B D Schedule B(J) i:] Schedule G2 D Scheduie D [:I Schedule Fi
[] scheduls F2 [] schedule F4  [] Schedule G [ ] schedule H [] schedule GOH-UC [ ] schedule B-sS
€ Dates of travel f\\lame of person(s) traveling

B8 Déiﬁure city or name of departure logation

9 Destinﬁn city or name of destination location

10 Means of transportation ﬁ\Purpose of travel {inciuding name of conference, seminar, or other event)

Name of Contributor / Corporation or Labo\kOrganizaﬁon / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedutle A2~ [_] Schedule B Schedule B(J) [ ] Schedule G2 [ | Schedule D [ Schedule F1
' schedule F2 [] schedule F4 || Schedule G [] schedule H [] schedule cOH-UC [7] Schedule B-ss
Dates of travel Narme of person(s) traveling

Departure city or name of depart\ilocation

Destination city or name of destinatio)\io\cation

Means of transportation Purpose of travel {including néTf conference, seminar, or other event)

Name of Contributor / Corporation or Labor Crganization / Pledgor / Payee \

Contribution / Expenditurs reported on:

[] schedule A2 []schedute B [ ] schedule BW) [ ] Schedule G2 [] schedule D [] scheduie F1
[] schedule Fz 7] schedule ¥4 [] Schedute G [] schedule H Schedule COH-UC [ ] Schedule B-SS
Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination location \
Means of transportation Purpose of travel {inciuding name of conference, seminar, or other evé&)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethies Commission www.ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

== Complete only if "Report Type” on page 1 is marked "Final Report" »

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

« Complete A 8 B below only if you are not an officeholder. +

A. CAMPAIGN FUNDS

Check only one:

1 Ido not have unexpended confributions or unexpended interest or income earned from political contributions.

(] Ihave unexpended contributions ar unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended confributions or unexpended interest or income earned on political contributions longer than six years after
filing this finai report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[] 1do not retain assets purchased with political contributions or inferest or other income from political contributions.

(] |Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use, | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER

*» Complete this section only if you are an officehoider »»

[_1 lam aware that } remain subject fo filing requirements applicable to an officeholder who does net have a campaign treasurer on
file. | am also aware that | will be required to file reporis of unexpended contributions i, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
politicat contributions or interest or other income from political contributions.

Signature of Officeholder

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit musé be submitted with each paper reporf, Dato Hard dolivored or Date Postmarkod

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

$32,810 in political contributions or made more than $32,810 in political expenditures | Receipt# Amourt $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer name Filer 1D # Date Imaged

Philip T. Cowen

1. 1 swear or affirm that | have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

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

3. |{urther swear or affirm that no person acting as my agent or consulfant, and no persen with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required fo file my campaign finance reports
etectronically if {, my agent or consuitant, or a person with whom | contract exceeds $32,810 in political
contributions or poliical expenditures in a calendar year, or uses computer eguipment to keep current
records of political confributions, political expenditures, or persons making political contributions fo me.

5. | am filing this affidavit with the __30 Day Prior report due on ___April 4, 2024
I understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

{1) Affidavit
Signature of Filer
NOTARY STAMP /SEAL
Sworn to and subscribed before me by Phl’lP T. Cowen this the day of
20 24 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administeriag oath Titte of officer administering oath

(2} Unsworn Declaration

My name is , and my date of birth is
My address is ) . , .
{streel} {city) (state) "~ (zip code) {country}
Executed in County, State of , on the day of , 20 .
{month) {year)

Signature of Filer {Declarant)

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

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




