CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages ﬁled:E

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

3 CANDIDATE/ MS / MRS / MR FIRST MI OFFICE USE ONLY
OFFICEHOLDER m S K h i J’
NAME W LT S nd 5 I G TR - I SO ———
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITyY; STATE;  ZIP CODE

OFFICEHOLDER ]
ADDRESS 7442 Wooded wﬂﬂ DNr Spr g Ty 17589
D Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER

i (2ol ) qIv 208K

Recelipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TR R / )
Name NS Ktshn J oot Proceses
NICKNAME LAST SUFFIX
: bb Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

EEQSE%EER 7442 ooded UJO{j Dr. Spr (r\ﬁ T 17589
(F@ or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(Zel ) Aty 2685
9 REPORT TYPE [ danuary 15 [] 30t day before slection [] Runoff [] 15t day after campaign

treasurer appointment

(Officeholder Only)
L__I July 15 [Dat/hday before election D Exceeded Modified I:I Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
10 /11( /721 THROUGH o /25 P
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [ primary [ Runotr L] otner

Description
I ‘ / 0 L/ Z l General [:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Klea (SD Trustee @shen 5
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY. RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME
DGENERAL COMMITTEE ADDRESS
[[] Additicnal Pages
DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
[:
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020

Scanned with CamScanner



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME . 16 Filer ID (Ethics Commission Filers)
Krshin (ool

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ S 2-
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) : O O\
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (.0 OL(' \ U3
§ “5
4.  TOTALPOLITICAL EXPENDITURES $ (Q O L.k (
C%’iTRIBUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Yo
LANCE OF REPORTING PERIOD Z =

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE IAY]

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l L{- ==
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.
Kt Gt
Signature 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 , to certify which, witness my hand and seal of office.

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

(2) Unsworn Declaration

My name is 'Vu(&\l;\ ( S\l , and my date of birth is L.,/'?’/MBZ—

Myaddressis_ 1442 (nodecd  Way N . Sprnm T 71284 L ASA
: ty) (state)  (zip code) (country)

(stre

(ci
Executed in H[ln’ S County, State of Eégms , on the 25“‘ daj of (&orft"r:?bcr ,20(%;) ;
AN Q@e\

S‘:gnatu)e of Candidate/Officeholder (Declarant)

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

Revised 8/17/2020

Scanned with CamScanner



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Krishin  Cobl

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] sScHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ S 740 q
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g
3. ’___| SCHEDULE B: PLEDGED CONTRIBUTIONS $ 6
4. |:] SCHEDULE E: LOANS $ “’%L{ -8
5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (0 oY\ u3l
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 6
T
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ 6/
{
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 53 Ll o4
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF cioH | $ (’j
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ g
12 [[] SCHEDULE ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ @/
TOFILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how to complete this form. 1. Tolal pages:Bchadite A“%

2 FILER NAME 3 Filer ID (Ethics Commissio; Filers)
Krshin Colob
4 Date § Full name of contributor out-of-state PAC (ID¥#: y | 7 Amount of contribution ($)

\O [H /‘Z\ ﬁéfﬂC\L\d’.tﬁ...Iﬂc\ﬁ(% .....................................

6 Contributor address; State; " Zip Code 7"\- .

D35 Notchez Yark Conroe , Tx 112072

8 Principal Occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retved
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

enise Govdned
\D/\\{ { Contributor address: ..... City; State; Zip Code 6 o
I_“,L\’l P\r\ﬂ Lwn. g?f\’\a\ ,ﬁ 71580}

Principal occupation / Job title (See Instructions) [/ Employer (See Instructions)
R yed
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)

RS/ | o s 3& """ |00
9A02 Gnmno\ron (t_ Spring, ¢ 11519

Principal occupation / Job title (See Instructlons) Empl&yer (See Instructions)
Birsinecs ouner Ge €
Date ¢ Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
...... el S
\O / \q / Z‘ Contributor address; City; State; Zip Code Z O

& s
17707 Telegraph Gk Springy, ¢ 11579

Principal occupation / Job title (See Instru:‘:’ticns) E’mployer (See Instructions)

Rekre d

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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[ ——

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

GROT Russest Springs bn TX 7126

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Krishin J Cobb
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y | 7 Amount of contribution ($)
Olg (7l |- Jennifer Sampson .. £
\O(@(17
6 Contributor address, \dity; State; Zip Code

8 Principal_occupation / Job title (See Instructions)

e,

9 Employer (See Instructions)

Date

tofi3 [20

Full name of contributor [ out-of-state PAC (ID#; )
.......Cl\.c.r.«.t!....(?cceﬂ.e ...........................................
Contributor ‘address; City; State; Zip Code

200 Tasling Vine R& Spangy TE

b

Amount of contribution ($)

75

Principal occupation / Job title (See Instructlions) Employer (See Instructions)
< -
Baginess  Oher S
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Of3(21 |..STeven. HeNZe it 50
Contributor address; City; State; Zip Code

1538 Cadhurey Woy  Spring / Ty 11519

Principal occupation / Job title (See Instructions)

Pastor

J Employer (See Instructions)

St .—.\_cmmo\‘fﬂ\/ Linthevan Chw

-

Date

oJi3/2)

Full name of contributor [] out-of-state PAC (ID#: )
Geatono. Liordane.
Contributor address; City; State; Zip Code

17206 Camberwell Green Ln Houdon T

(8]

Amount of contribution ($)

70

Principal occupation / Job title (See Instructions)

Qe ficed

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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
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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 Schedule A1:

2 FILER NAME

K\f\sﬂn

. (obb

3 Filer ID (Ethics Commission Filers)

4 Date

(Ofa /21

5 Full name of contributor

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

..... N2edy . T0OMOS

6 Contributor address; State; Zip Code

1121t Nevelson Gr Spring, T 17379

7 Amount of contribution ($)

75

Retwe

8 Principal occupation / Job title (See Instructions) 9

d

F_‘mployer {See Instructions)

Date

10/ /21

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

Contributor address; State; Zip Code

120%0 forest Esfrbes Dr Houdon jlfgdab

Amount of contribution ($)

10O

r\?ru;\,(d'

Principal occupation / Job title (See Instructions)

Exon Mobi |

Convrolle

Employer (See Instructions)

Date

/20

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

NN OB

Contributor address; City; State; Zip Code

(gl 8 Lofne pe. S?rmc\, TX 11274

Amount of contribution ($)

(0O

Rehve

Principal occupation / Job title (See Instructions)

d

Employer (See Instructions)

Date

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

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {(See Instructions)

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.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advenising Expense

Credit Card Payment

Accounting/Banking Fi Ié‘;tr:‘ence)vem r‘t‘rﬂalm:l“'lE)t s e o edine
ees ead/Rental Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distrlctq g
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/\VWages/Contract Labor

EXPENDITURE CATEGORIES FORBOX 8(a)
Event Expense

Other (enter a 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)
Cnsiin -~ (pvb
4 Date 5 Payee name
L9[25 0 Rovo Cent
6 Amount ($) 7 Payee address: City; . , State; Zip Code
[\ e 7229 Geneal Roothh Bivel Vémm VA 23454
. O, "
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE \"\"S.l EX nSe “S
EXPEP?I:ITURE Ad\lﬂ{ {w\ ‘)Q &
(©) Checkif travel outside of Texas. Completa Schedule T, Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

PURPOSE
OF
EXPENDITURE

] CandidatelOfﬁcehoIder name Office sought Office held
Spendurewbenet GOl Wyvghin (olobo Klein 15D Tuskee. 0 5
Date Payee name
10| 12(21 Sprnt 2 Prnt
Amount ($) Payee address; City; State; Zip Code
BU1AZ | 3748 Clay QA+ 20 lhwstn T 71080
Category (See Categories listed at the top of this schedule) Description

Advets Y Bepunse St nqods

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

Krstin  (ovdy

Office sought

Vlein \$D Tustee

Office held

Psdpn B

Date Payee name
(v(7 {21 e CUnump
Amount ($) Payee address; ) City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE ,E, {— m \ MS '
EXPEP?[':ITURE A duw\,lg\ M ¥ (}ev‘sc

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Kstin Cobb e \SD Posiron 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

Scanned with CamScanner



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 RepaymenV/Reimbursement Solicltation/Fundraising Exponseo
Accounting'Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District |
ContributonsDonations Made By GiftAwards/Memonials Expense Prinling 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)
. (8
Vnichn 3 Cobb
4 Date l I 5 Payee name
6 Amount (SS 7 Payee address; City; State; Zip Code

Town T
(gq. "™ low ot

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE (SLAC \ it
e Adver tsinq - Bepense pugh  Cowct P fW)
EXPENDITURE
(c) D Check if travel outsida of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH b - A
R Kackin  (obb Klen  \&D ruskee  Postion S
Date Payee name
ofizf 2\ WY
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description

PuRPOSE ‘M\Jer’vtétg Eepense (woge)  mage Puvchose for

EXPENDITURE W bsitre .
|:| Gheckif 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 3 i
Knskin  Cobl Yien 160 Qhaden P
Date Payee name
>
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
OF =
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D 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

\
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