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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. iy

3 CANDIDATE / MS'/ MRS /MR FIRST T
OFFICEHOLDER KV' S‘(‘ J« OFFICE USE ONLY
NAME | &Y ST e p—
NICKNAME LAST SUFFIX
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #: CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING 40, FM A0 W 210 Ht)ug‘ror\,_f)(

ADDRESS «
110069
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (251 ) A4 z0%5

Receipt # Amount $
6 CAMPAIGN MS /@/ MR FIRST M
TREASURER ’
NAME KV R) ‘h") ............................ J ......... Date Processed
NICKNAME LAST SUFFIX
CD b b Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

Pl o 4o0b EM VO WSH 210 Houston Ty 7700

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE ( 28 Yy - 20854

9 REPORT TYPE [ daruery 15 @/m G s [] Runof [T] 15t day ater campaign

treasurer appointment
(Officeholder Only)

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD .Month Day Year Month Day Year
COVERED e
p » ‘ -
B0l /2027 mroue 9,249,/ 2022
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Pri D Runoff [:' Other
Description
( ’ /()g /ZDL’. | General D Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (i known)
Klewn SO Trastee Greidion (4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLIT'CAL 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 TYPE COMMITTEE NAME

COMMITTEE(S)

[]eenERAL COMMITTEE ADDRESS

[] Additional Pages

[JspeciFic 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/OH NAME 16 Filer ID (Ethics Commission Filers)
Krishn Cobh
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ g 26
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS B. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4.

TOTAL POLITICAL EXPENDITURES

L 49
' OYY,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s | gc o\
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6.

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

- q 60
LAST DAY OF THE REPORTING PERIOD $ , '-

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.

Kiidac (04

Signature of Candidate or Officeholder

Please complete either option below:

Q
Sae SA8s/,%,
& N eUB b 2
S (o Z
SQ "'Q~ n "- 2
B SN <% =
(1) Affidavit £9is X i E
ER- SN ESS
27 %, TATE O it O S
%, PRESFCIS
NOTARY STAMP/ SEAL e 0SS
//I//l ’ \\\\\
& . M
Swomn to and subscribed before me by (/d‘f Qe / /Ing A‘If/ 7‘7 this the ” day of mt{lobu’
20 ?.L » to certify which, witness my hand and seal of office.

. c/gcgulfu (2[Jf/~7 Nita oy
Signature oY officer administering o&th

Printed name of officer administering oath

Title of officer adn‘ﬂ(istering oath
(2) Unsworn Declaration

My name is , and my date of birth is
My address is , ) , ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Kristin Cobl

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

9

1875

TOFILER

[]

2. [ ] scHEbuLEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ O

4. [] SCHEDULEE: LoaNs $ ‘7 Q 7 ol d
5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s |OY ‘-\ g
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ (DC\O’
7. [] SCHEDULE F3: PURCHASE oF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

8 [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ O

9 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7q7 50
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O

M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s O
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ D

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- L&_

Kr

2 FILER NAME

1SHN Cobb

3 Filer ID (Ethics Commission Filers)

4 Date

A7/22

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

6 Contribu%orgaddsresa. P . f&& \Ob (jtoate; 1'_éip Co_?g)(
z ineu Pon 05 UsSToN
S 17007

7 Amount of contribution %)

250"

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Aaent Klen Travel

Date

iz | Bl Lipps

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

Contributor addr State;  Zip Code

167062 Hmﬁ?luxy QunCB;' gP‘“(‘ﬁ . TX 77599

Amount of contribution ($)

|50~

a/lzz

sclla. Lashle

Contributor address; City; State;  Zip Code

15902 émmpfm CF jlp,q'qﬂ 7Y 77374

Principal occupation / Job title (See Instructions) Employer (See Instructions)
p ) o ) ’
£ ngineer Nowron  Chemicals
y A
4 7
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

{00~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Home madcer ‘

]

Date

115 [eL

Full name of contributor

Tobn._ W lkey

Contributor address;

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

City; State; Zip Code

25107 (avnick Bend Dr- Sprng Tx 11359

Amount of contribution ($)

H00

Principal occupation 1 Job title (See Instructions)

Employer (See Instructions)

.

0

Senor Tedwoloay Manpag Hunlswan  Inkernationa |
J

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




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. T Total pages Schedule A1: Ll-
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Krishn (ol
4 Date 5 Full name of contributor . [J out-of-state PAC (ID#: ) 7 Amount of contribution (%)
N : 4 N -
dfaefer | 0. Ontiverss 20
6 Contribqur address; City; State;  Zip Codre
426 Savannah fprm7 s wfy Spang If
17273
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
{2( hfd’?
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

a/2s(zz |..... @afﬁlﬂop/ﬂ ................................................ =0 —

Contributsr adgress: City; State;  Zip Code

15110 beacham Dr Poustn 1677070

Pringj al occupation / Job title (See Instructions) Employer (See Instructions)
dicecl
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
alslzz | Naney kel o
Contributor address; City; State;  Zip Code 25
o g/\df\(ud‘tc\ Quer P g f) nr\g , 77(
Y "733¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
homemake~ homemake
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
eeler | Mactn. upp. i
Contributor address; City; State; Zip Code 26 (J
155¢ Oreserve w% Conrve  TE 77355

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

('/U’)ahﬂagceo( :
)

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




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: L‘-
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
rshn  Cobb
4 Date 5  Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)

Q/ib/zz ........................................................ 50—

6 Contributor address; City; State;  Zip Code
11439  Fawnview Or  fouhn Tx 17070
8 Princiga‘l occupation / Job title (See Instructions) 9 Employer (See Instructions)
[letited
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
qll 5( 1 | Tomm . K mbedl . _
Contributor gddress; City; State;  Zip Code \ O O
(1090 PN 2420 Temball , T¥ 77377
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Qeficed
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/22 /ZZ ,..QQS_CP.\Q ..... Rethoower. ... OO~
Contributor address; City; 3 State;  Zip Code O
159 22 S'f’Ornowo_\'jj Dr $Prln7, Tx 77374

Principal occupztior} / Job title (See Instructions) Employer (See Instructions)

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

W16 fez| e L
Contributor address: City; State; Zip Code /OO o—
14090 P 2920 Tombal(, TY 77277

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

O»Q,\'\s'/\ec\

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: yi '

2 FILER NAME |,

Kvistin  (Cokb

3 Filer ID (Ethics Commission Filers)

4 Date

A/13)22

5 Full name of contributor

b 8 | alone Or.

6 Contributor address; City;

S'pr(ﬂﬁ TX 173%374

7 Amount of contribution %)

(OO~

State;  Zip Code

8 Principal occupation / Job title (See Instructions)

Rehreel

9 Employer (See Instructions)

Date Full name of contributor

Q fis oz .. Deise. Movvison

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

Amount of contribution ($)

Contributor address; ) ciy: StateZmCode ...... ( OO -
22519 Traulwoeed Ln Tombal( | 7K
71275

Principgl occupation / Job title (See Instructions)

Employer (See Instructions)

BC Forvord

DBistness ()lﬁdmmo! Margor
]

Date Full name of contributor

Contributor address; City;

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

Amount of contribution ($)

State;  Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; City;

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

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
-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

Knghin

(Cobob

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s O

5 Date of loan

o o

6 Is lender
a financial
Institution?

v (v

7 Name oflender [ out-of-state PAC (ID#: )
Selé
8 Lender address; City; State; Zip Code

TA4Z  Woodeel wﬂ-ﬁ» 0r S‘ﬂ-f\fi\j T< 77?77

9 LoanA ount ($)
d7. 5

’

10 Interest rate
~

11 Maturity date

N/ A&

Dirsiness

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Dwne Self.

14 Description of Collateral

15

]

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

16 GUARANTOR
INFORMATION

[C] not applicable

State; Zip Code

7442 Weled Way Or Spn‘?j ™ 77259

19 Amount Guaranteed $)

7a7%

20 Principal Occupation (See Instructions)

Business Dwner

21 Employer (See Instructions)

Self

Date of loan

Name of lender [ out-of-state PAC (ID#; )

Loan Amount ($)

Interest rate

[[] not applicable

Is lender Lender address; City State Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
D ipti 1l |
secnplion ‘of Callatera Check if personal funds were deposited into political
D account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

If lender is out-of-

ATTACH ADDITIONAL COPIES OF

THIS SCHEDULE AS NEEDED
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

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 Other (enter a category not listed above)
Credit Card Payment _

The Instruction Guide explains how to complete this form.

1 Total pageT Schedule F1:|2 FILER NAME

Kyishn  Cobl

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
Y12/ 21 Anedot
6 Amount %) 7 Payee address; City; State; Zip Code

‘H 0 438 Mun  steet Baton Ro uge, LA 7030

8 (a) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE

oF Fees Fundracsing fee s

EXPENDITURE

(c) I:I Checkif travel outside 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
penduretovereteioh Idrishing Colpbo |{len D Trudee s o X
Date Payee name

a2z Mau | d\«m\[)

Amount ($) Payee address; City; State; Zip Code
) [ 4 /
Bb.4 617 Bnte de len ke NE Atlonfa GA Z0%¢
Category (See Categories listed at the top of this schedule) Description
PURPOSE . (
OF
EXPENDITURE Rdver hSlV\ﬂ\ écp amaodls
D Checkiftravel outs|de of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH p- . \ » R " P i A
Knshin Gobb Klein ISD Trpstee Bos. & x
Date Payee name
o /22- Red Arw
Amount ($) Payee address; City; State; Zip Code
190~ PO oy 74% henton LA 7y
Category (See Categories listed at the top of this schedule) Description
PURPOSE N . *‘0\, \
oF Consul fing expense Retuaner
EXPENDITURE
I:' 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

Keichn Cobb Vlein 1SD trtchee fos (, X

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(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 Gif/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

\

2 FILER NAME

Knshin  (opb

3 Filer ID (Ethics Commission Filers)

AN

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$ éoo-’

5 Date

1/19/2¢

6 Payee name

Koty Chnstion Masczing

7 Amount ($)

e

8 Payee address;

J
6GPo0 W 'ﬂo(}@h < (BO-170

Houwston 7  TT02Y

City; State; Zip Code

EXPENDITURE

TYPE OF - -
EXPENDITURE Political [:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A ? e A(
o dV"—rhS'“ﬁ Experse Online  Ads

(c) I:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

M Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Grshin - Cobb e Tso Trustee Gablion ©

PURPOSE
OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF y
EXPENDITURE l:, Political D Non-Political
Category (See Categories listed at the top of this schedule) Description

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

l:] 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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable,

SCHEDULE G

DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

nshin (Cobb

3 Filer ID (Ethics Commission Filers)

4 Date

)

9/11 [12

5 Payee name

Wiy

6 Amount ($)

7 &‘ S

eimbursement from

I::I political contributions

7 Payee address:

500 Tery A Franceis Blud A6

City; State; Zip Code

Son Fancse: O g4i6g

intended

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ) -
or bverhong ezp [Vebsite
EXPENDITURE [
(c) I___I Check ift\ré/vel 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
ga e / Payee name
Amount ($) - Payee address; City; State; Zip Code
1 8‘7 o~ . 2 T ‘ x
74 .52 Hi0 ‘[2;-\/ A Frinceis Blud. FL € S Fancisce CA a4 (9¢

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE : — -
oF Qelverts ey ERp Aovéin
EXPENDITURE

7
D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

b2t

Reimbursement from
D political contributions
intended

D00 Tuy A.

L Office sought Office held
Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name

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

Francos Blvd FL( S Francisece CA 9Y(s¢

PURPOSE
OF
EXPENDITURE

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

adl/f/'#sm expense

Description

2ol

l:l Check if travel outside of Texas. Complete Schedule T.

I:] 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




