CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

o

D Change of Address

/

5 CANDIDATE/

AREA CODE

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER '1\ ,,r'(\ l ' ‘{ .\ - OFFICE USE ONLY
NAME [ LV Ve NVASTEON i -8 T T
NICKNAME LAST SUFFIX
Lo b
4 CANDIDATE / ADDRESS / PO BOX: APT/SUITE #,  CITY: STATE;  zIP CODE
OFFICEHOLDER ) T .
MAILING =2/ Filo ! [(i)nr § N ¥ 7720
ADDRESS (l"g ‘{ : (/’i/’).i!’_\f,(" W'-/-\U} i\-.-’ ’“\?’{C" V—‘"}! L U030

(.Residenqe or Business)

Lay De.

OFFICEHOLDER PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
2 9] Fwe Y
PHONE (Zel ) qv 2085
Receipt # Amount $§
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER WY s I 1 o T
NAME |, 'V.!/.}.Z/.,x e t<‘/ is h"’ ........................ e i) Date Processed
NICKNAME LAST SUFFIX
V: C Date Imaged
Lobh
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER oy e T, - 17%pc
ADDRESS (A4 (Wooded Spr "'\‘\ [¥ ©0209

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

28l ) Ay 2485

EXTENSION

9 REPORT TYPE

I:I January 15

”

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

July 15 | ]/mh day before election Exceeded Modified Final Report (Attach G/OH - FR)
D Reporting Limit D
10 PER|OD Month Day Year Month Day Year
COVERED
~ - oy >
[O /L{ i 2 THROUGH (6] /J‘:‘ 2 2

1 ELECTION

ELECTION DATE
D Primary
d

General

Month Day Year

H 702721

ELECTION TYPE

D Other

Description

L__l Runoff
D Special

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

K\ ein

(SD Trustee s hen H

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR

THE CANDIDATE / OFFICEHOLDER.

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPO!

POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
RT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

I:l GENERAL COMMITTEE ADDRESS

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

5 \ 16 Filer ID (Ethics Commission Filers)
Kestin J. Cobb

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ _—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 (& L{'
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4, TOTAL POLITICAL EXPENDITURES

___________________ s 277

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ | 2j
BALANCE OF REPORTING PERIOD 3 7 =
OUTSTANDING 6.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ { (64 (gj-—

LOAN TOTALS

18 SIGNATURE

| 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.

“ AEE{T/\ C‘.JQQA

Signature of Candidate or Officeholder

Please complete either option below:

\ E //,
\\\\\)e& .......... Ca57,
§FOGRY P 02
s Q '.'.o (/ S A E
- - =Y/ o K L=
(1) Affidavit 5! w i =
ERRS SFiF
% hgforta §
NOTARY STAMP/SEAL E q‘;-..{goefa,’,l.»-'o &
.,
gy 05-08-T (o
Ui i i
Sworn to and subscribed before me by l<\fl shin J. (@ bb this the _ (O day of (\\\C\,’L’,m‘oef
, to certify which, wutness my hand and seal of office.
a“ -
wa(\.ﬂu.uvu ac ql/f‘t, M 6’“’ M!\W'U H)\‘) ‘i {
F 4 J T
lgnure of officer administering oath

Printed name of officer administering oath Title of officgr administering oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is , ,
(state)  (zip code) (country)

day of , 20 :
(month) (year)

(street) (city)

Executed in County, State of , on the

Signature of Candidate/Officeholder (Declarant)

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

Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILE'R NAME A 20 Filer ID (Ethics Commission Filers)
Krishin T Cabb
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Q/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7@%’“
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ @
4. ]:] SCHEDULE E: LOANS $ O
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ’7_77 2
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

Hininlininlinlin

CoLlCPLP PR

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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 M:%

2 FlL?R NAME )
Krnshin Cobb

4 Date

3 Filer ID (Ethics Commissio; Filers)

8§ Full name of contributor

out-of-state PAC (ID#; ) | 7 Amount of contribution %)

ofed (21 |-Rernadette Me\ecew
\D /‘4 /Z \ 6 Qt’ontr{lft\oe&:};t(ss; . \—@(C(‘;;j

State;  Zip Code '7‘*' 5 ‘
H3% Notchez Park Conroe , Tx T720

8 Principal»occupation / Job title (See Instructions)

Re el

|-

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)
\O/\b‘ /2‘ ..... ContnbUtor ad.dr;ss, RN R Clty, ............ State‘ . lecode ...... b O
AT Rae Ln. Spring, TX 17589

Principal occupation / Job title (See Instructions) lJ Employer (See Instructions)
Retyed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
. 7 - S
Ny JPosalla Loashlegq .
Contributor address; City; State; Zip Code l (J(.}

9402 Brampton G Spring, T 11519

Principal occupation / Job title (See lnstructior'ls) b Empléyer (See Instructions)
Businecs owner e \€
Date ' Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
oha /o |- SNhael WS 70
\U/ \C\ / L ( Contributor address; City; State; Zip Code Z (J

17707 Tele G i’;x()h Gk S()‘rwf\ , IX- 1151
Principal occupation / Job title (See Instru‘c”tions)

Rebve d

E’mployer (See Instructions)

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

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




If the requested information is not applicable,

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

Kristtin T Cobo

3 Filer ID (Ethics Commission Filers)

Mmoo,

ipal_occupation / Job title (See Instructions)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: 7 Amount of contribution ($)
it An' \A’,' i(:(w‘ " .\v‘
O(@(zt |- Jena SAMPSOn.. . R 50
6 Contributor address; -\.Q,’Ity; State;  Zip Code
BT Ruscert Springs bn TX 17369
8 Princi =

9 Employer (See Instructions)

Date

'l‘u[t% (Z\ Lhery ! Greene

Full name of contributor [] out-of-state PAC (ID#:

2\0 q’\’f@\xl\mrs Vine Rd ﬁ§gm\t) TX

Contributor ‘address: City; State; Zip Code

Amount of contribution ($)

75

7137

B

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Bosiness  Ouner S

Date Full name of contributor [J out-of-state PAC (ID#:
\ [ 7 e il iz \l,‘r -
0[3(21 |.... STeven. . Nenze
Contributor address: City; State;  Zip Code

Amount of contribution ($)

\50

1538 Cadghrst L‘Jf;xq S{Prma\; ¥ 17314

Principal occupation / Job title (See Instructions)

4 Employer (See Instructions)

\STor A v oty Lnbhevan Chn

Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

1

V7206 Camberpell Green Ln qub'} L,T‘;",

Amount of contribution %)

7.0

R

Principal occupation / Job title (See Instructions)

¢ biced

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 prov
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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 AT:]

2 FILER NAME

K‘\' whin 3. (obb

3 Filer ID (Ethics Commission Filers)

4 Date S Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution $)
ofafzt [-Nedi ToomaS 4.2
5% 6 Contributor address; City; State;  Zip Code Zb
LT3 Nevelson Cus Serwna, Y 17374
8 Principal occupation / Job title (See Instructions) ) 9 mployer (See Instructions)
Revee d
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

‘O/‘l‘t /Zl Contributor address; ; State;  Zip Code ( OO
120%0 Foresh exfbes Dr Houston L

Principal occupation / Job title (See Instructions) Employer (See Instructions)
{ ‘, ( ” ol
Vroect onvolle Exon Mobsi |
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
‘0/‘(,\/1‘ ......... 0!\ %@O‘h ............................................ (DO
Contributor address: City; State; Zip Code
i 2 S
l@(o(B w@qfk Pr. Serm&g, X 112 19
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rerwred
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address: City; State; Zip 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.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS BCHERULE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_sing E'xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun.tlng/Bankmg 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 Filer ID (Ethics Commission Filers)
Crcin 3 (Obw
4 Date 5 Payee name
\O[\p[ WS hove
6 Amount ($5 7 Payee address; City; State; Zip Code
- ~ ! g Tomoel X T
{59, ¥ 764 0Q) Kmqunc\am Rd gy lomboall 17%7¢
8 (@) Category (see Categories listed at the top of this schedule) (b) Description
PRREOSE Adver t«&\f\c) 54(%:\ Se Pudh  Coucl  prntin c)
EXPENDITURE '
(c) I:l Checkif travel outside of Texas. Complete Schedule T. |:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH g 3 \ s Sif== P i
: \<w SN (bbb l<\( in_ 8D rpstee (Lx) trion L?
Date Payee name
= ,il = TR IRV “
\Oiz{ 2\ WY . Lo
Amount ($) Payee address: City; StateA Zip Code
) 2 Eovy T \ P ¢ 1 ‘on WanSo R Qy(5 8
7_) 23 SL(_' “cnf% A rpﬂk“'lkk‘r % E\wa S(\.\\ AMCAS( € l«(5§8
Category (See Categories listed at the top of this schedule) Description
e E\C\\z&rh&“q ‘:Wcr\s‘e ( \w%sc) MM Purches< for
EXPENDITURE N : Website .
l:] Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH L/ ) : . ) -
NSkin  Cobl Ve (€0 Qatvon
Date Payee name
02420 | Coy gl ’
N ;
Amount ($) Payee a'ddress; City; State; Zip Code
Up 20 N st Jan Jose 4513\
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) s . A
OF F { \X &’ ¢
EXPENDITURE 6’63 b haﬂ o V\ e S
D Checkiftravel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
i fit C/OH L G < i te? . - :
expenditure to benefit G/ KV\S’hV\ j Cbbb \LLEIN 14y m (lSTb E P 5
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE |
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt!sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aecounpng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

cOnspmn_g Expensq Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/MMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera 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 Filer ID (Ethics Commission Filers)
Gastin - (bl
4 Date 5 Payee name
N [ 2 8}
L0[250 Rovo Cent
6 Amount ($) 7 Payee address; City; X . State; Zip Code
[\, e 2129 eneral oot Bivel V("'v" "\C"}\‘\ VA 22454
DA
8 (@) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE ; e ;i g y
OF A& e FUSU "\6\ Ex Pens ¢ Calls
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Canc,iidate / Ofﬁceholder nam_e Office sought Office held
e teoon_Keghia (b Kein 15D Tuskee. 05
Date Payee name
(2221 Sernt 2 Pant
Amount ($) Payee address: City; State; Zip Code
K19 & 1S Clay Rd 430 Wwstn T 77080
Category (See Categories listed at the top of this schedule) Description
PURPOSE /\( C\ S (va 5( s g’7 NG oG
OF VU i¢ive <e il X
EXPENDITURE J {)\f\ K P
Check f travel outside 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 " s ) : . ) —
Krstin Covob lein SO Tvusie Psdn S
Date Payee name
(U/‘7 /Zl el Unhamp
Amount \($) Payee address; ' City; State; Zip Code

5, . 1 077 Ponce de Leon Ave NE #5000 AHanis, A 2ozep

Category (See Categories listed at the top of this schedule) Description
PURPOSE ) . o8 . - \ o) _\ .
OF A dverti<a Expense Lvoa\  ads .
EXPENDITURE C\\' W\’(% N\ (‘
Checkiftravel outside 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

Kvistin Cobvbh Klewrn \SD  Posirien )
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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