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:z Z

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

5 CANDIDATE/
OFFICEHOLDER

TAYL WOODED (WAY DR SPRING Tk

(28] ) dq - 20689

AREA CODE PHONE NUMBER

EXTENSION

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER ‘“ ‘ OFFICE USE ONLY
NAME ﬁlZS ..................... R\ST‘N ....................... 3— ........ ;
NICKNAME LAST — Date Received
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE

11384

Date Hand-delivered or Date Postmarked

(281 ) Qv 2689

PHONE
6 CAMPAIGN MS / MRS / MR FIRST Mi e SRR
TREASURER —~
NAME 2 W\RS .................. KQ(S ”N ...................... —\T ......... Date Processed
NICKNAME LAST SUFFIX
COGB Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #: S CITY; 0 STATE; ZIP CODE
TREASURER A 2
EASUR 7442 WoooEd WAY dr PRING T 17384
f;s&e or Business)
 S—
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

, January 15

R 30th day before election I Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

=

l July 15 ’ 8th day before election ] Exceeded Modified J Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 /716 /2000 woen (0,04 202
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoff gg;irrip:ion
(| o4 0w i -5
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

KLEIN \SD TRuUgTEE PS

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL C

ONTRIBUTIONS ACCEPTED OR POLITICAL

EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE Wi

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORM

THOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

ATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

ITTEE ADDRESS
GENERAL EOPMIIT

Additional Pages

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 / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OHXAME Cwbb 16 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)
2. TOTAL POLITICAL CONTRIBUTIONS $ q 6
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q
EXPENDITURE 0
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ | 1 7 q 8 7_,
4. TOTAL POLITICAL EXPENDITURES $ ,__r‘l 0\ ?} 70
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 8%0 qi—
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE by
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l (’éL\ —

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.
I va "

Signature of Candidate or Officeholder

)

Please complete either option below:

\\\ ///
SSpUEL e,
FY Ry C 2
s 5.". %0 _7052
(1) Affidavit £ . T4 e
£ 4 B
E "-.62%\ i<E
2O L0 e 5§
NOTARY STAMP/SEAL 2R “065ageh. &
///// 0 B o \\\

\0 ) W .H.\
Sworn to and subscribed before me by (ﬂS’ﬂn CO% “, //,,?,.,,,\\\\\\\\\\ this the L{ day of_Od'bb(/‘
20 2_ , to certify wrﬂch, witness my hand and seal of office.

V;S éu il —] TL&/M-Z//M—( fo' Motang b lic

7
Signatur@f officer a'éministering 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 : , i
(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.tx.us Revised 8/17/2020



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

L2

1445

SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s @

SCHEDULE B: PLEDGED CONTRIBUTIONS

» &

SCHEDULE E: LOANS

(B4
¥
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L'{’ 7q %.
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ z
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @‘
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Q
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ﬁg q . b\“
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 6
1. SCHEDULE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6
12} SCHEDULE K: #%TEIEES'I’, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ g

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: LO
|

] Krithin Cobb

3 Filer ID (Ethics Commission Filers)

4 Date

313

§ Full name of contributor

2901 !

out-of-state PAC (ID#: )

Sabtwoed ¢+ Celina , T 7500

7 Amount of contribution ($)

% (00

State;  Zip Code

8 Principal occupation / Job title (See Instructions)

Worpaer , cloud Wavd ware Ops

9 Employer (See Instructions)

1BM

Date

T2

Full name of contributor

out-of-state PAC (ID#; )

7518 Howlkin Ln. Tombal T¥ 7737

Amount of contribution %)

§ |00

State;  Zip Code

N

Principal occupation / Job title (See Instructions)

ssoc. Prstor

Employer (See Instructions)

Gloviows Woy Church

Date

5/24/202.

Full name of contributor

..... Ashle:
25218  Flemmin

out-of-state PAC (ID#: )

4 Meodow S(’nhﬁ

Amount of contribution ($)

4 (00

State;  Zip Code

_;?(i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Pelotte

Manoae
N

813|221

Full name of contributor

ContributoMaddress; City;

out-of-state PAC (ID#: )

....... S.h_c.l.\.g...quefml.(.o.s..........
18000 proghke Ad  Yowton Tx 1708y

Amount of contribution (%)

$ (50

State; Zip Code

Principachupation / Job title (See Instructions)

Viotlon (N ag cwnent

Employer (See Instructions)

W. loacten A cpoct

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




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: \O

2 FILER NAME

" 3 Filer ID (Ethics Commission Filers)
Keustin (obb

8§ Full name of contributor

4 Date

out-of-state PAC (ID#:

)| 7 Amount of contribution ($)
A2 | James. Tolles |

City; State;  Zip Code # Z,OO
111 _Preston She M Hyushon ¢ 77002

8 Principal occupation / Job title (See Instructions)

Petired

Date Full name of contributor

9 Employer (See Instructions)

out-of-state PAC (ID#:

/3 - Cavishog . Espenscheid

Contributor address; Clty .......... StateleCode ...... ﬂ lo
SR Me k| Quankico VA 1243¢

?rincipal occupation / Job title (See Instructions) ) Employer (See Instructions)
Direckor of (ragsivots Coalitionss Leadership Inshitute

Date Full name of contributor

a2

Amount of contribution %)

out-of-state PAC (ID#:

Amount of contribution (€))

SSIIGLIE SoiiEe [ e ﬁ ZDD
26l0 Lawrel Holldw Dr. SPrim‘. TX 77388

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

CBuswness owne Se\ b

AN A
Date Full name of contributor

41 | Priscilla LMMcus

Amount of contribution ($)

Contributor address; City; State; Zip Code \ﬂ 50

15402 Prompton Ct Spring Tk 1727

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Consu bt an + Selc éw\plou\‘ctd
U

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

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedue At: (D

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

a /a (202 -Loroline. Mendez

Zip Code

3899 Nibln Cveek Or. Duluth, G4 30097

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

6 Contributor address; City; State; @ ( O

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Diveckor of (domens Forume Prnacde Eorum
Date Full name of contributor out-of-state PAC (ID#; )

&) [20 ... Ale tandle

21820 Yugon Cir Tomball TX 12377

Amount of contribution %)

Contributor address; City; State;  Zip Code .ﬁ (DO

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Reg o RE/MAY

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

a/is[2( Lnda  Jorden

bl!§ O wuu) [Span) TX 11389

Amount of contribution ($)

Contributor address; City; State;  Zip Code ﬂ \O

Principal occupation / Job title (See In’structio@

Retired

Employer (See Instructions)

Date Full name of contributor

1807 Wooded (A)wq' fde Sprmc) Y 1%

Amount of contribution %)

afichu | Ge Whrzel e e 415G

Principiz::upation / Job title (See Instructions) Employer (See Instructions)

re

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




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: lD

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

ala fry | Droke. (pmeron

6 Contributor address; City; State;  Zip Code ‘ﬂ 6 0

129 Fawnview D, Howston T 17670

8 Pringjpal occupation / Job title (See Instructions)

"eed

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

9 Employer (See Instructions)

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

Afirfar |....Nichole. Lt (N

Contributor address;

Amount of contribution (%)

State;  Zip Code ‘g loo
257061 H(A-eawaq Roan Dr Spriy, ?7( 9

Principal occupation / Job title (See Instructions) J Employer (See Instructions)

Teache Conroe

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

afifui |- Midnoel Shawiak

Amount of contribution ($)

SR e ‘ City; State;  Zip Code 260
22.38 S. Pmeq rnt touston T 1703

Principal occupation / Job title (See Insqjctions) Employer (See Instructions)
{eeanhive T\rmmlcrs COW\MM}
Date ' Full name of contributor out-of-state PAC (ID#: ) Amount of contribution %)

4132 JDenald Swmners

City; State;  Zip Code ' O
277 Pne Thste Ln. Spmp) Tt N3H [0

Princii:a\ll occupation / Job title (See Instructions) Employer (See Instructions)

red

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




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: (O

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor_ out-of-state PAC (ID#: ) | 7 Amount of contribution %)
7 (‘3(2( ..... U%‘FL.D)\U\S .................................................. '
6 Contributor address; City; State; Zip Code \ O D
O406 Em 2970 Spang Tk 17279
J

8 Principal occupation / Job title (See Instructions)

Retired

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution $)
afgfor |- Ryon Fries o
Contributor address; City; State;  Zip Code 6 O
17751 Whidey 5[ D Houson T& 77686
Principal occupation / Job title (See Instructk{ns) Employer (See Instructions)
Bustness  duwne~ e\
’bate Full name of contributor out-of-state PAC (ID#: ) Amount of contribution %)
afufzl | oty Svewsand
Contributon| address; City; State;  Zip Code g O O
Tl Awgust Pines Chee Qprang. Tk 17384
Princieal occupation / Job title' (See Instructions) Employer (See Instructions)
ebwed
Date ‘ Full name of contributor out-of-state PAC (ID#; ) Amount of contribution %)
Q/z_‘/z( N\MK’W\CCO ....... P vt ot S e s
Contributof address; City; State; Zip Code \ OO
5 Boplor Wil Pl Sprng Tx 1738
Principal occupation / Job !itle (See Instructions) J Employer (See Instructions)

Ve tireg

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



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: lO

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date out-of-state PAC (ID#: ) | 7 Amount of contribution [€))

42 | Daniel (omstoc k

6 Contributor address; City; State;  Zip Code ‘ D D

9907 Goldenesale ®  Woushon  T¢ 70

8 Pringipal occupation / Job title (See Instructiolu)

9 Employer (See Instructions)
(vsilban - Fetrolivnm  Measurpunt

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

alufur |- beorae. Brian Vachis

Amount of contribution ($)

Contribu address; City; State;  Zip Code ZOD
N8 Timper Edge Ln. flamble T 17%4

Principal occupation / Job title (See Instructions;} Employer (See Instructions)

Teacher HISD

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

(o o Medle Swigky
ql(l I Contributor address; City; State;  Zip Code ZOO
2515 Pan Ln  fouston, T 77004

Amount of contribution ($)

Principal occupation / Job title (See Instructions) - Employer (See Instructions)
OCcupanona ( Theragisk
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ()
qu(u | Jomes. Lombacding.
Contributor address; City; State; Zip Code ' OO
' TX
3200 E. Rk o buvery (s, fousion, TS, 4
Principa_l occupation / Job title (See Instructions) ' Employer (See Instructions)

Yenbor Judae i.C.
U

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

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




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: ‘ O

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID: ) | 7 Amount of contribution (§)

Apajut |Qohn. Wilkey. -
[L l \1 City: Statej; ' Zip Code lgo
25107 (aymick Bend Or. Spring (TX 77

8 Principal occupation / Job title (See Instructions) 9 Emplo&rer (See Instructions)
Tedamology Marpger  Onen el Co. Hursksngn
7
Date Full name of ébntributor out-of-state PAC (ID#: )

Amount of contribution (%)

anpi |6l Stonart

Contributor address;. City; State;  Zip Code | | O D
o Crampuns Colony T Hovston ¢ 7706

Principal occupation / Job title (See IFlstructions) Employer (See Instructions)
> = ’
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

2 |- Mebnda moyrs
q/z‘,{/ Contributor address; City; State; Zip Code \OO
8010 Broecview Ln. Pougton Te 1707

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Redred
Date . Full name of contributor out-of-state PAC (ID#; ) Amount of contribution €))
foufa | Mool Rodeguez 0O
Contributor gddress: City; State; Zip Code
RBuG Wypress Gree Py g fonm Ty
17014

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Puciness dwney Se\(

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

i i 2020
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/20



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: \ O

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

a2\ | Kask. Tore ma

6 Contributor address; City; State;  Zip Code 2 D

U4 Unuded (ok tn, Spes T 77474

8 Principal occupation / Job title (See Instructions) 9 ‘EmployEr (See Instructions)

Wlom

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

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

gnia | Mwy Ann Jackson - Yo
Woll Bredeen G Cypress T 17429

Amount of contribution %)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution %)
Q/Z'? /1( Contributorladdress; City; State; Zip Code 2 5

At Toudswood Dr SP”ML' T 1739

Principal occupation / Job title (See Instructions) mployer (See Instructions)

Bosiness  pwneys <elf
Date ) Full name of contributor out-of-state PAC (ID#:

Debor Fike
a)28)2( || 'C'ﬁ;;i;,;‘;;ffh;; L L — 50
(0222 Del Monte D fonshn Tk F7042

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Rekire

) Amount of contribution (%)

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




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: (D

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

apsl | Waker Mall S ecsran 50
15834 {idog ParlcOr. Hougn, Tx 11095

) | 7 Amount of contribution (€))

8 Principal gccupation / Job title (See Instru):tions) 9 Employer (See Instructions)
Rexived
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution $)
(|- Wil Wilson
q bo Z Contributor address; City; State;  Zip Code ‘ OD
0814 Empire Gold Dr. Cypress Ty 17423
4

Principal occupation / Job title (See Instructions) Employer (See Instructions)

,'RCH vred

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

4/221 . doseph. Rotrbouer B 500

15422 _Stornoway Dr. Spring 5204

Principal occupation / Job titie (See Instructions) Employer' (See Instructions)

hee d

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

lofsfel | Jaalla Moy

Amount of contribution ($)

Contribumr. add,— ess ................... i L L
5531 (oWble Ln- Sprng Ty 173719
Principal occupation / Job title (See Instructions) J Employer (See Instructions)

Pusinese Owper Selé

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



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: [O

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

/Y (2

8§ Full name of contributor

6 Contributor address;

1441 Lokeview Dr. Jersey (/i)

out-of-state PAC (ID#; )

Citys State;  Zip Code

A4

e 1«2(';'0'49

7 Amount of contribution (%)

150

8 Principal occupation / Job title (See Instructions)

Redwed

9 Emplo;’ér (See Instructions)

Date Full name of contributor

190% Aleten v

out-of-state PAC (ID#; )
Of4fr1 | Elizabetn  plooe
Contributor address; City State; Zip Code

Amount of contribution ($)

|00

Principal occupation / Job title (See Instructions)

Teochev

Coess o

\ Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State;  Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address:

out-of-state PAC (ID#: )

State; Zip Code

Amount of contribution ($)

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




LOANS

SCHEDULE E

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 E:

2 FILER NAME

Knstin  (obb

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

(134 s

5 Date of Ioan 7 Name oflender

Krgtn  Cobbo

§[23121

Is lender
a financial

8 Lender address:
Institution?

[Ty MN 14 Wooded U)M

6

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

Zip Code

O Spring 7 7385

9  LoanAmount ($)

500

10 Interest rate

11 Maturity date

N/A

12 Principal occupation / Job title

Busine ss Oupne,

(See Instructions)

13 Employer (See Instructions)

Se\f

14 Description of Collateral

=

\one

15
/ Check if personal funds were deposited into political
account (See Instructions)

S
16 GUARANTOR
INFORMATION

17 Name ofguaramor

18 Guarantor address; City;

not applicable

1442 Wonded Woy br

State; Zip Code

19 Amount Guaranteed (%)

500

Spru%o\ TX 77389

20 Principal Occupation (See Instructions)

Business  dusner

21 Employer (See Instructions)

Sell

Date of loan Name of lender

9 hs| 20

Institutiop?

v a4 Wooded Way

[ out-of-state PAC (1D#: )

State; Zip Code

Dr. Senms Tx 7133’7

Loan Amount ($)

{B2Y b

Interest rate

Maturity date

N /A

Principal occupation / Job title (See Instructions)

Business  Otner

Employer (See Instructions)

e\l

Description of Collateral
e
one

Check if personal funds were deposited into political
account (See Instructions)

GUAWOR

INFORMATION

Name of guarantor

not applicable

Co\ﬂb for  K\n

State Zip Code

1942 Wondad waq Dc Spring T 773

Amount Guaranteed ($)

6
1 LY.

Principal Occupation (See Instructions)

Business  OHuned

Employer (dee Instructions)

Celf

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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




LOANS SCHEDULE E

~ 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 pageisfhed"'e =

2 FILER NAME

Knstin  (oblb

4 TOTAL OF UNITEMIZED LOANS $ u?q . 6y

3 Filer ID (Ethics Commission Filers)

5 Date of loan 7 Name‘oflender [ out-of-state PAC (ID#:; ) 9 Loan Amount ($)

WU | Keehn (ool 300

6 Is lender
a financial
Institution?

&
z p )(- 73 8 11 Maturity date
Ty | 742 Wooded WQ Spvm/j ¢ 71384 o

8 Lender address; City; State; Zip Code 10 Interest rate

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Busine ss Ousnes Se
14 Description of Collateral 15 .
' Check if personal funds were deposited into political
A account (See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION KV 1S h, A CO‘ab Gof Kt(..\.h

19 Amount Guaranteed ($)

18 Guarantor address; City; State;  Zip Code 00
not applicable /14(—[2_ (A)med wM D( Spﬂ"ﬂ 75( 77 387 %

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Rusines¢  dianey Se\F

Date of loan Name of lender I out-of-state PAC (ID#: ) Loan Amount ($)

~ . . .
~ I T

Is lender Lender address; City; State; Zip Code Interest rate

a financial

Institugion? ) ) x

Maturity date

v N

Principal occupation / Job title (See Instructions) Emplover (See Instructions)

Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 SCHEDULE F1

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 SOIECitatioanundraising Expense

Accounginnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Viemorials Expense Printing Expense Travel Out Of District
Candidate/OfﬁceholderlPoliﬂcal 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 ages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
6 eickin (oo
4 Dat7 5 Payee name @
4N (7, geué-htor‘BMLOVPSOuﬂn
6 Amount ($) 7 Payee address:; N City; . State; Zip Code
1% . ‘
(7. 15703 Kuylendahl Re Brmball Tk 17275
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 5
OF k S
EXPENDITURE ‘Eal\ ‘nq ordlf Chl_(.k
(c) Checkliftravel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
9C let Y if direct Candlidate / Officeholder name Office sought Office held
e:pn;?u;tirsﬂti'iénelfrif%/OH ‘z‘( Shn (D‘O\'J \(\e \n lSD Truskee P b (x
Date Payee name !
a2 | Wal-mat
Amount ($) Payee address: City; State; Zip Code
0.2% | 78800 Kuykendoll R4 Tomin(| Ty 7375
Category (See Categories listed at the top of this schedule) Description
PURPOSE .
: OF ) (':V\\I C\O | d
EXPENDITURE Ad\/@f 4'[ St f\q E%l> . ? S
Checkif travel ouédeofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
di benefit C/OH ! <
expenditure to benefit C/ \<Y\S"\ﬂ Cobb l<(e\n kSD —(\ '\"C(, P 5 Q/
Date Payee name
4(3 (21 Kroqe-
Amount ($) Payee addreN; City; State; Zip Code
5p 2435 1wy kendob\ RA Tomiapll TX 17375
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Y {- {)
EXPENDITURE A d\ler\HQ‘ nq EYP . S omps
Checkiftravel ou\siJeofTexas. 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 KY\S{—\ n CO bb K\Q&T\ \SD —W \AS*"C e- P5 ’ ﬁ
ATTACH ADDITIONAL 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)
Advertising Expense Event Expense

i 2 Loan Repayment/Reimbursement Solicitaﬁon/Fundraising Expense

Accoun!:unnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consl_.lmn_g Expense' Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/OfﬁceholderlPoliﬁcal 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 pges Schedule F1:(2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dat 5 Payse nams
q)03 (21 oas Studios | LC
6 Amount ($) 7 Payee address: S “—\A 0 3 LL City; . State; Zip Code

H00~ |14 Plaktoum Serims Dr Tomonll T 17375

(@) Category (See Categories listed at the top of this schedule) ‘(b) Description
PURPOSE T )
OF Adu er {’(S N 6 E)(P P\C\'WQS
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH Kr l(’hﬂ Cobb K\LU\ LSD Trug f_(_e P5 p/
Date Payee name
a o7/ WPS  Store
Amount ($) Payee address: City; State; Zip Code
el Woodlands , TY 7
4q°- | 26100 Kuykendan( Ra 180 Woodlands, TY 77375
Category (See Categories listed at the top of this schedule) Description
PURPOSE “ \— . B( p : .
. 53 . : (opie
EXPENDITURE Pr‘ﬂ “‘ n q P P‘ S
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH b 4 ) —
expenditure to benefi Kr‘sftq ( :tb \<klﬂ lSD “(Is,(.e'e P6
Date Payee name
A% [2( Ranwrp  South
Amount ($) Payee address; ¥ City; State; Zip Code
10 25%%  Kuykenda( Rd  Towmnll T2 11275
Category (See Categories listed at the top of this schedule) Description
PURPOSE : v
EXPENDITURE
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 \(V\g(—(v\ Cobb K\ﬂh \SD WS i’e ( P 6

ATTACH ADDITIONAL 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)
Advertising Expense

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking 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
Credit Card Payment

Other (entera category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
€
é l(l ristiin Colbo

4 Date 5 Payee name

a/2% |1 Sennt Z Rk

6 Amount ($3 7 Payee‘address;

City; . State; Zip Code

qu|. 13 8148 Clay R # 200 Hougton T 17080

(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - ; :
or Advertisin Exp. qns
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ¥ >
Aperyitice te bangs Keehn Code Klen ISD Trusfee P5
Date Payee name
0 Foto
.;0\(1 2\ 0 wny O~
Amount ($) Payee address; hd City; State; Zip Code

200 ABlY Lovrehs Glen ¢+ Powsin T 77005

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

Description
PURPOSE

' expenmrmune AA\Ior’ﬂ'&tM\ Exp- fush Cardt

Checkif 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 - 5 . —
Veéhn Coo Ken KD Trushee ¥5
Date Payee name
4o (20 | Qi 2 vk
Amount ($) Payee‘address; City; State; Zip Code
\ U 4o | 874g Qo R4 £300 fhudon T« 17090
Category (See Categories listed at the top of this schedule) Description
PURPOSE . N
OF : ‘S 5
EXPENDITURE AdVef’hS ‘nA .&‘) \4 n
Checkif travel cu{sideofTexas. Complete Schedule T, Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH \(V\.S'\'\ Y\' Cﬁb‘ﬂ ﬂﬂ.ﬂ \$D Tm%e( p6

ATTACH ADDITIONAL 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

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
Accounting/Banking Fees Office Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
CandrdatelOfﬁcehcIderIPolmcal Committee
Credit Card Payment

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor
The Instruction Guide explains how to complete this form.

Solnc:tauon/Fundralsmg Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category not listed above)

1 Total paées Schedule F1:

RN vl

3 Filer ID (Ethics Commission Filers)

4 Date

1O Joz[ 2

5 Payee name

Pr&  Wedign

6 Amount ($)

20

7 Payee address;

128543 Beaford e Or

City;

. State;

Oypress " TX 11429

Zip Code

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

PURPOSE Rdvev\'\sinc\ Ely) :

(b) Description

EXPENDITURE

Medsa./ commencal ad

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

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

158 | Gl it Villege D Vgt

andidate / Officeholder name ) Office s?ig_ht Office held
expenditure to benefit C/OH ZV { S n C()blﬂ K \e n ‘So I Vusfe{ e 5
Date Payee name
bz 2 Vit fnt
Amount ($) Payee address: State; Zip Code

q209%

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

Adverhising Typ

Description

PURPOSE
» OF
EXPENDITURE

(wnpoign nk cards

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Comple‘fe ONLY if din:ect Office sought Office held
expenditure to benefit C/OH \(ﬂd’m chb ‘Llem lSD Tru,s{'g{ @6
Date Payee name
02fz: CDW\mum&q \mpact
Amount ($) Payee address; State; Zip Code

156 [le\2 W\\Vm)r Way (’ﬂ\w‘crw[l T 8LLO

Category (See Categories listed at the top of this schedule) Description
PURPOSE ’ . —
EXPENDITURE A dV‘e rhgin ﬂ €Y () \V\‘\'&VY\C{’ A‘d .
Checkif travel outs/ide of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH \< \S‘h’\ CO b b

Office sought

Office held

Klewn 8D Triskee p5

ATTACH ADDITIONAL 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

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consuilting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (entera category not listed above)

1 Total pagg Schedule F1:

NAM

Ashn Cobl,

3 Filer ID (Ethics Commission Filers)

4 Date

/2] 2

§ Payee name

St bray

hi¢ DegiaJV\

6 Amount ts)

240

7 Payee address; \

S al D-.
(3315 Veteran Memor;qﬁ

City; . State; Zip Code

Housfon, T¢ 17014

PURPOSE
OF
EXPENDITURE

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

Advertising  Exp.

(b) Description

Shirtg

(©

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Wiae

b43l Slate stone Ln.

5 Office sought Office held
expenditure to benefit C/OH Kv.\g h;\ Cobb Kle_('q ‘SD TY’U\C (’Cé p6
Date Payee name
/%[ Wpvketing Dynasmics
Amount (é) Payee address; ) ' City; State; Zip Code

Hovston, Tk 77084

PURPOSE
OF
EXPENDITURE

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

Consuliry  Exp

Description

C(xmpmn'/) Conut# /markehm\ |

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Iyishin_ Cobobo

Office sought Office held

Kewn (8D Tngkee ¥5

Date Payee name
Amount '($) Payee ad'dress; - City; State; Zip Code
LM | 220 N b sh San ke Ch 4512
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF - '\'l 'C
EXPENDITURE ‘\/‘CC § 'DD“O. OV\ Ct S
Checkif travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

CaZidate./ Officeholder name

ILevehn  Cobb

Office sought

Clen \$D Trughee ¥5

Office held

ATTACH ADDITIONAL 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 rtising E.xpen se Event Expense Loan Repayment/Reimbursement SOIicitation/Fundraising Expense

Acoounpng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

COnsylnqg Expensq Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials 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 pagca Schedule F1:|12 Fi NAME

3 Filer ID (Ethics Commission Filers)
norin  Cobp

4 Date 5 Payee name
2/27(2 WX . (s
6 Amount ($) 7 Payee address;

City; . State; Zip Code

.4 200 Tery A. Troncors BWA SanFancises cA qa (59,

(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . i
EXPENDITURE A C\V&’ ’hS\VV\ Ex - e
(c) Check if travel outsid]eofTexas. Co‘mplete ScheduleT. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Qfﬁceholder name . Office sought Office held
expenditure to benefit C/OH KV‘-S \’V\ CO% K—\Q(ﬂ \<D TVU‘S(‘Q{ P 9’
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

SCHEDULE G

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (entera category not listed above)

1 Total prges Schedule G:

K

2 FILER NAME

$tin Cobob

3 Filer ID (Ethics Commission Filers)

4 Date

51520

5 Payee name

W\ -

(o

6 Amount (3)
ST

7 Payee address:

City;

W 25™ sk ™ Floor

State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Keghn s

Office sought

Reimbursement from [\) 179 \{O e k_ W \u)(’(

political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description ) F

PURPOSE A . % ¢ "
o dvertising, © Websike [ Doman [ ¢ ma
EXPENDITURE VQ{ LS ‘v\ X?CV\&( 5( Q
(c) Checkif travel ohéde of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9

Office held

Klew 1$D Tvustee P5H

Date Payee name
Amount ($) Payee address; City; State:; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T

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 8/17/2020




