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:

(3

3 CANDIDATE/ MS / (IRS ) MR FIRST Mi
OFFICEHOLDER K . h \3’ OFFICE USE ONLY
NAME ... V\S , '/\ ........................................................ Date Racsives
NICKNAME LAST SUFFIX
Ccbb
4 CANDIDATE / ADDRESS / PO BOX: APT / SUITE # CITY; STATE; ZIP CODE
OFFICEHOLDER . 7 e . .
MAILING 406 FM GLO W) ste z\0 touston
ADDRESS

I:] Change of Address

TX 17069

b gﬁ§|%lED|f\|gEgER o C?DE PR MEES EXTENSION Date Hand-delivered or Date Postmarked
PHONE ( 2%l) qly 2005
Receipt # Amount $
6 CAMPAIGN Ms / MIRSY MR FIRST M
NamE e % .. CASTUN. =L
NICKNAME LAST SUFFIX
A Date Imaged
Cobb
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; H h —7’ STATE; Z!P (EODE
e R +o0b FN bo  p- S (b Heusten 7K 77065
ADDRESS db0b FM b e Ste Z ) 7

(Residence or Business)

8 CAMPAIGN AREA CODE
TREASURER

PHONE

(281 ) 94

PHONE NUMBER

EXTENSION

2005

9 REPORT TYPE

Ij January 15
|:] July 15

D 30th day before election

8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

D Runoff

Exceeded Modified

[]

D Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 0 Ci /Z 0O 7027 throueH [O /ﬁ ( S 2022
11 ELECTION ELECTION DATE ELECTION TYPE
v ooy e | L Dlomwer [Joner
, l /0?%27_ General || Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Iden D Trustee fosttion b

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL
THE CANDIDATE / OFFICEHOLDER,
CONSENT. CANDIDATES AND OFFICEHOLDER!

CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEND
THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
S ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

ITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

COMMITTEE TYPE

COMMITTEE NAME

[] eENERAL
[] Additional Pages

COMMITTEE ADDRESS

[speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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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)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN )
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 3 g 2
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 15 &
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . 7
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES $ 4 gL{L{ DL—'
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - ZL
BALANCE OF REPORTING PERIOD O = =
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —‘l q ’I 50
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ T
18 SIGNATURE I 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.

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 ‘< v\S h‘(\ CO\/’Y’ , and my date of birth is L’//l 3/‘{ (A ;
» . . ) 1 2 v . — B ¢ 1

My address is LH)M.’) M 4 (90 W 3k Lo ; H’()\xs h)r’\ ; b4 ; _ﬂeﬁ‘uéA_

(street) (city) (state)  (zip code) (country)
Executed in _H vy S County, State of T-e XO.$ , on the 'g ( day of D/‘J’t\/‘ &7 20 L2,

(month) (year)
Kﬂﬁ)d? Cre'Q"

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 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
=
s ]j SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 55 t 7
2L M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ C) O
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ O
4. D SCHEDULE E: LOANS 5 O
O\
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ =
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ( )
. [ ] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ O
0. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ()
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § O
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ D
TO FILER

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: b

2 FILER NAME

}L_»’ s tin Cob\ﬂ

3 Filer ID (Ethics Commission Filers)

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

i0)03(22] . Deboovo. Kelln

6 Contributor address: ity;

%5210 Kby Lin douskon T

Zip Code

717079

7 Amount of contribution $)

F-E6D

8 Principal ocgupation / Job title (See Instructions)

9 Employer (See Instructions)
Leved

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

10822 . Michael  Nichols

Contributor address; Cit;

Amount of contribution ($)

160

\'H State;  Zip Code
1520 N 201 <t Nederlanl ™ Tk
176277
Principal océupatipn / Job title (See Instructions) Employer (See Instructions)
ey ed
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
ofwfer|  Kathaleen Wall.. 5000"
Contributor address; City; §tate; Zip Code
OOZ Pinehouer Houcton Tk 77024

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

lnwestor Celf

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

\bk'ﬁ/ 12\ Geovge.. Mochis

Contributor dd ress; City; State;

TUS Timber Edc}e Ln  Humb

77746

Zip Code

le TX

Amount of contribution ($)

100~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
ﬁd‘t Ve

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: @
2 Flll_? NAME 3 Filer ID (Ethics Commission Filers)

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

1o/0522| Mary ( Tockson o
- n'tr;b;,;;,}'ﬁ;,;;;;}”""""""';;i;'y; ..................................... 5()

State;  Zip Code
bl Greckon CF Chpress TX 77429

8 Principal occupation / Job title (See Instructions)

Relved

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
W/“/Zl ...... Chéi’\// ..... (oreente.. D=
Contributor address: City; State; Zip Code -

N

2100 77;&1(% Vine 2 S}ﬂv‘m/q ¥ 77371

Principal occupation / Job title (See Instructions)

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

Employer (See Instructions)

Amount of contribution $)

wheley.... Conne.. Silva i s

Contributor address: 5 City; State;  Zip Code
450 (pod Tond SGare Blvd  (onre, 73
7y 1407 77354

Principal occupation / Job title (See Instructior'ls) Employer (See In'structions)

Date Full name of contributor

] out-of-state PAC (D ) Amount of contribution ($)
/ f . ~ 3 —
w/zz/zz o lnds Jordpyr i,
' Contributor address: City; State; Zip Code
el ( ragwey pring TX 77359
C
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Vehred

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 :b

2 FILER NAME

Kiisha (obb

3 Filer ID (Ethics Commission Filers)

4 Date

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

;0/,2/2;,......72}(41!.....7.;?@ ...... PW? ...... Eepublican.. Lo

7 Amount of contribution $)

0 / 17 / 22| l<0._\H/.\..Ll ..... Shepsand

dress; City; State; Zip Code

7ol | AW) ustn Pines (Cpve f,wmj ¥ 77399

Contributor a

n 000~
6 Contributor address; ity; State;  Zip Code
- 7 . . o - ) .
186927 %rz(.}» Chatean Do §yﬂ~:\ .
- TTEER
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
PA C
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

200~

Principal occupation / Job title (See Instructions)

Yehved

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID; ) Amount of contribution ()
0/t7/22 | De bore o< o 00—
Contributor ac}dress; City; State; ij Code
(AT Countvy Lake Dr. Mesgnolia 1
- 11295

Principal occupation / Job title (See Instructions)

vehred

Employer (See Instructions)

Date

w2z

Full name of contributor [ out-of-state PAC (IDi: )
& - e
...... Michael Tmgn
Contributor address: City; State; Zip Code

Zbb4% Baou Tecch Magnoli X 785Y

Amount of contribution ($)

(00~

Principal occupation / Job title (See Instructions)

Vehred

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 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.

2 FILER,NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1®

vistn Cobl

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

]O/;’,l/zz, ........ PCN\[/

6 Contributor/address; City;

10127 (arn Meadows

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

7 Amount of contribution %)

Yolou

State;  Zip Code

,ffa V'M7 T 17373

8 Principal occupation / Job title (See Instructions)

Q{ h,f (o(

9 Employer (See Instructions)

\ MO LitHe Riode D

Howston T¢ 77045

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution $)
10/5(22 |... Nomea. e o _—
Contributor address: City; State;  Zip Code . O

Djwha|. Michael  Shawiak

Contributor address; City;

Principal, occupation / Job title (See Instructions) Employer (See Instructions)
h{) Meimplie,
Date Full name of contributor

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

225% § Aney Pt 2 Houston T 77003

Amount of contribution (%)

B0~

State;  Zip Code

Principal occupation / Job title (See Instructions)

T/[/\W—l Méhl’

Employer (See Instructions)

Klein  Trave/

Date

bhzfz2

Full name of contributor

........ WMavtin.. Renteria

Contributor address: City

b502 Lafipwunt Ov:

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

S}m'\'ﬁ’ % 77 359

Amount of contribution %)

(OO

State; Zip Code

Principal occupation / Job title (See Instructions)

[l birecl

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 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: é;
2 FILER N 3 Filer ID (Ethics Commission Filers)
Kt 1S hn (Cobb
4 Date S5 Full name of contributor [ out-of-state PAC (ID¥: ) | 7 Amount of contribution ($)
172z |.... Codher ln.e.....b)d/f’é?f ....................................... 5O~
6 Contributor address; State;  Zip Code
52320 WMwvble Cude U\ Houston Tx 17069 |

8 Principal occupatlon / Job title (See Instructions) 9 Employer (See Instructions)

\/CkC.U\ Ly Wnwers b o F Hwston
)

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

Amount of contribution $)

]O/, ‘6/ 22 ..... ConmbUtor address ................ C Ity ............. state . Z'pCOde ...... L)O —_—
[01%D (IJ‘»VH’\ VV\(&\C(D ws Dr §Prmj’
7574

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Zeh rcc(‘

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1 i Dl ’ D ‘, N\ re—
ojq/zr | Di e Denten 00
Contributor address; City; State;  Zip Code

4510 Nee ham Covss D SF"‘W) ;2‘374

Principal occupation / Job title (See Instructions)
Retwed

Date Full name of contributor

bjwier|  Coglen Keys 20—
Yor;{n?%m?‘/?’sfz pr H’I?s B// >p1rmi; 7%0( 0767’67‘

Employer (See Instructions)

[ out-of-state PAC (ID#: ) Amount of contribution ($)

\N

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

Caches K ein s

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: @

2 FILER NAME 4

, s 5 T 3 Filer ID (Ethics Commission Filers)
Kvishn  Cokb

4 Date 5 Full name of contributor 7] out-of-state pPAC (ID#; ) 7 Amount of contribution %)
‘D/ZH/'}Z ........ Dﬂ.\l’f!d ..... /j;zlf’oc,lq ....................................... 00—
6 Contributor a dress; ’ City; State;  Zip Code ‘
340b I&o(( g Tevince Py SPring 7K ;
7735 %

8 Principal occupation / Job title (See Instructions)

Rﬁ {’L}c cl

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution $)
fslz) | Ponna  Cox 700
Contributor address; City; ) State;_. Zip Code
Ag Manor Lok« Estates Dr _Spy.rw/ ¥
17374

Principal occupation / Job title (See Instructions)
Ketired

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

Employer (See Instructions)

Amount of contribution ($)

Contributor address; City; State;  Zip Code

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

Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of contribution %)
Contributor address: City; State; Zip Code
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.

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

1 Total pages Schedule A2:

\

2 FILER NA,ME 3 Filer ID (Ethics Commission Filers)

Kvishn (b

# TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ G) O £

The Instruction Guide explains how to complete this form,

5 Date 6 Full name of contributor [J out-of-state PAC (ID#: )] 8 Amount of l 9 In-kind contribution
‘DO n C )( Contribution $ | description
: NN 0] . | n [
h) ” /ZL ............................................................................ (0(\ | 4{_{{' ‘l'
7 Contributor address; City;‘;a DState;‘ Zip Code | J ’ét‘
54 ' e S foked Sprine v
é : (’ ¥y |
5 ( WI(N(\(:’[ L‘i’k gb S— "rx 7 g 3 7}’ DCheck if travel outside of Texas. Complete Schedule T.

10 Principal oceupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Q{hrpd

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's Spouse (if any) (FOR JUDICIAL)

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

Hsta Full name of contributor [ out-of-state PAG (ID#: ) Bt | Ifeking cortibuliti
Contribution $ | description
|
............................................................................ |
Contributor address; City State;  Zip Code |
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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



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 Solicitation/Fundraising Expense

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

Consuilting 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pa’g,es Schedule F1:|2 FILER NAME , 3 Filer ID (Ethics Commission Filers)
o Kvishin - (pbl
4 Date 5 Payee name
O/ [22 Red Airvoi
6 Amount ($)' 7 Payee address; ) City; State; Zip Code
TR )
51?/-,0 PO !2?0)( 24¥ (gjij\_hfl LA 770
8 (@) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE ’ y o) 0 holde e
OF u Q , 21 (e th(ﬁ»( Stra
EXPENDITURE HSU H.l MU‘ ‘SCV Vt(’ c}y
(C) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Cangidate / Officeholder name Office sought Office hgld
expenditure to benefit C/OH lZy { g\"u/\ Ub‘) (C \(\p\ TV‘“S “’Cé POS " 6 ﬂ(}'\&
Date Payee name
o[i5(2T The (APS Store
Amount ($) Payee address; City; State; Zip Code

li)/;/{ T W73p KUU/!LMCMN (A St< 3|0 EW\M(( T 77375

Category (see Categories listed at the top of this schedule) Description
"oe Printing Bxpense Nelvev s o
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 7 3 N i Y \ l, )
Kvshin - Cobl lC\enn Trnctee PG
Date Payee name
10/(1/22 Katy  Chvistan Magozine
Amount ($) Payee address; State; Zip Code

(000 0P0 W 50\)\()['\5}4, 150-170 F;t(iSfUn TX 770 2¢

Category (see Categories listed at the top of this schedule) Description

PU%’,?SE ad V"f'”h's N ? L:x)o,: nse Ol’! lin¢ /417(5

EXPENDITURE

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

Complete ONLY if direct Canglidate / Officeholder name Office sought Office held
ONLY S »

expenditure to benefit C/OH KV‘ WS h/\ CDV)V) K{(\‘;\ TVLLS "‘e 4 Ers(@

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 - E1
FROM POLITICAL CONTRIBUTIONS RHRRVLE

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/Fi undraising 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 (entera category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILIIEZ NAME 3 Filer ID (Ethics Commission Filers)

vistin Cobb

5 Payee name

0(11l72022 AT (,WM;O

6 Amount ($) 7 Payee address:

4 DaT

City; . State; Zip Code
(DZ B9 (075 Pne de Leon Ave NE A—y‘Hﬁ\r\F&\ , az( ?3308

8 (a) Category (see Categories listed at the top of this schedule) (b) Description
PURPOEE ficver i MJ, Cxpense € i\
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candlidate / Officeholder name Office .sought‘ ) Office held
expenditure to benefit C/OH Kv- S h.’\ ( 0 l"i" ‘/_'l_e WA l’) D TY'L\$ ‘”{( Por &
Date Payee name
1017&(/22 Rob benk (nc
Amount ($) Payee address: . City; State; Zip Code
2 ” - - - ¥ 2
uo L|t-( eo_ 2129 benerot oot Bl \/\/‘c"mc\ Bescly Vl(' ZZ‘{;L/
Category (See Categories listed at the top of this schedule) Description
- PURPOSE - e /
et A dvert Cing) Eep “Teyks
EXPENDITURE
) D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH d s 3 1 [ l > T § en
Kvisha  Cobb Klan Tvuckee 6 .
Date - Payee name
< l %
f1/21 | I WShane 1l
Amount ($) Payee address; D /00 City; State; Zip Code
200 6956 (VB junon Dr ste Lac Veqas NV 9117
Category (See Categories listed at the top of this schedule) Description
- ) e 7 oSe
PURPOSE foliiel  (ldver hse f\j ot Raches
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 KV’{ Sh ™ (/o blﬂ K\{ (A ((, D T,/‘\AS "‘({ }Z

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

i 2 Event Expense Loan Repayment/Reimbursement Solicitation/Fi undraising Expense
Accoun!mg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

Travel In District
Travel Out Of District
Other (entera category not listed above)

Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.,
1 Total pages ;chedule F1:12 FILER NAME

Kvishn (s

5 Payee name

Sistevmati ¥ b vpphice
7 Payee address; e

2487 Texas Ave

3 Filer ID (Ethics Commission Filers)

4 Date
Olw3(12

6 Amount ($)

g 55

City; State; Zip Code
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