CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C{OH Instruction Guide axplains how to complete this form,

1 Filer ID (Ethics Commission Filers)

2 Total pagas fited:

14

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ M5 f MRS / MR FIRST M
OFFICEHOLDER .
NAME | M q R
Mmckname tast T SUFFIX
4 CANDIDATE / ADDRESS /PO BOX.  APT f SUITE # CITY, STATE:  2IP CODE

4q1 g Killeew TX Tesv2

Cae Received

a (10] 2090

ENEES

{Residence or Business)

5 CANDIDATE? AREA CODE PHONE NUMBER EXTENSION
S}I:QSEHOLDER ( Q S l‘l ) \_{ lﬂa . quq Dale Hand-daliversd or Date Postmarked
6 CAMPAIGN MS [ MRS / MR FIRST M| Recaipt # Amount §
TREASURER - \"b
NAME . L ame‘ . as o O‘r(t Cc‘ o7 l aer L Dale Processed
NICKNAME LAST SUFFIX
Data Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE ¥ CITY. STATE; ZIF CODE
TREASURER . ’ !
ADDRESS U4 12 Dntiow “yoad Killeew  TIX 0549

N

B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . 5 q
PHONE (@54)  Ya - 2%99
9 REPORT TYPE \2( (S day aft _
J 15 30th day belore eleclion Runoff ay after campaign
|:| oraan I:I e [:] treasurer appointment
{Officetiolder Only)
ﬂw 15 [] 8th day before election %xceeded $500 lirmit [] Finai Report (Attach C/OH - FR)
10 PERIOD Month Day Yaar . Month Day Yoar
COVERED ’
\ /30 / 200 THRQUGH q/ o\ ./ 2020
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Frimary [:l Runoff |:| dther_ )
l D DCascription
Ganeral Spacial
It 3 /201D
12 OFFICE QFFICE HELD (f any) 13 OFFICE SOUGHT  (if known)

e Q,iltq of Killew

Dﬁc \a«

GO TO PAGE 2

Counct Wenky at

Forms provided by Texas Ethics Commission

www.ethics state tous

Laﬂqe

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
¥ C/OH NAME [\J 1S Filer ID (Ethics Commission Filers}
N C.(') bb
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 1O
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY WAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED FO REPORY THIS INFORMATION OHLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

) cENERAL

COMMITTEE ADDRESS

El SPECIFIC N

COMMITTEE CAM IGN TREASURER NAME

D Additional Pages

COMMITTEE CAMP, iGN TREASURER ADORESS

NH

17 CONTRIBUTION 1. TQTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY}. UNLESS ITEMIZED 550 OO
2, TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} _e_
Eé?ﬁfg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $
........ o
gﬁ&ﬁc‘% 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTBAY | ¢
OF REPORTING PERIOD —e'-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ __9__

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required lo be reported by me

CAROLYN RHALL under Title 15, Election Code.
Notary 1D #126941602 Q/

My Cammission Expires

oo 24 0 ANV ATSNY

5{ 202.0

Signature of Candidate or Officeholder

AFFIX NCTARY STAMP / SEAL ASOVE

It
Sworn to gnd subscribed before me, by the said \—f\\_ﬂm “Y\l (_D—hl() . this the Z -(;ﬂl

day of - g,-(—)ﬁ . 20 '}D , to certify which, witness my hand and seal of office.
@\d#‘%%h Candugn | |
Q_C vty )y Rl Iirbead, Prleg
S\gnature\u‘; officer admlnusterlng oath Frinted name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.athics state tx.us Revised $/26/2019



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
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 550 00
[]
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS shivd ¢ $ 280,00
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS 5 .@
a D SCHEDULE E: LOANS I
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ o)
6. |:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _e_
7. [:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 .e
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 ' 190 . 4d
"‘ ‘
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § _@
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 e
12. D SCHEDULE K: INTEREST, CREDITS, GAINS., REFUNDS, AND CONTRIBUTIONS RETURNED $ 6
TOFILER

Forms pravided by Texas Ethics Commission www.ethics state tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME M . 3 Filer ID {Ethics Commission Fiters)
' N\\NCL : CQ‘O b
4 Date 5 Full name of contributor ] cut-of-state PAC (1D y | 7 Ameount of contribution {$)
~ NMr awd Ve Muogies
6 Contributor gddress; City; State;  Zip Code O o
N A Killeen  TX Tlo542 Q50—
8 Proncipal omupa%title {See Instructions) 8 Employer (See [nstructions} (
Qlive W {4
Date Full name of cantributor [ out-of-state PAC {ID#: ) Amount of contribution (8§}
L WS Sigqers
Contributor address; City; State; Zip Code o0
ha luwica  Ms 3860y, 8§50
Principal o ation / Job title {Ses Instructions} Employer (Ses Instructions)
Redive] wla
Data Full name of contributor {] out-of-stata PAC (ID#: ] Amaunt of contribution (5}
CAowald Hame
Centributor address; City; State; Zip Code o
D 84 $as0 =
enloyed  Hilleny TX Too2 50
Principal acc tien { Job titlé(See Ir}slruc:tions) Emplayer (See instructions)
Pelied W
Date Full name of contributor 3 out-cf-state PAC {ID#: § Amaunt of cantribution {$)
Wy. 2 Wrs Dukes
....... P
Coantributeg address; City,; State; Zip Code
®a HWH T §50
Principal ocgupation / Job tithke {See Instructions) Emplo#er (See Instructions) i
e ) N M
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
www.ethics.state.tx.us Revised 9/26/2019

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instrustlon Guide sxplains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME N C \O 3 Filer ID ({Fthics Cammission Filers)
4 Date & Full name of contributor ] cut-of-state PAC (ID#. ) 7 Amount of contribution {$)
t L
..?{ \\ANS“&-{\—YO\-\(\/\. l\.{
aoao B8 Contributor address; City; State; Zip Code $ o0
N {V—\ ‘h; HPEN X EG;)6‘1‘7-

B Principal occupation / Job title {See Instructions) 9 Employer (See instructions}

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

Amount of contribution ()

'7!2030 - C};;\rt)%\a{dd{ag'\l %?tm W | State;  ZipCode

N/ . Florda o =

Principal occupation / Job title {See Instruclions) Employer {See Instructions}

Date Full name of contributor 3 out-of-state PAC {ID# 1

Armount of contribution (%)

- Ct;ntlrit;utIOE éddress: T ICIits;r: T Stété: . le (-Zo.delt I

Principal occupation / Job title {See Instructions) Employer {See lnstructions} )

Date Full name of cantributor [] out of state PAC [ID# Armournt of contribution (%)
. -Cc.mt.ril:l)utlor‘ ald(;lrr;\ss.a; S .C.iry.; - étété; . 7|p Code o

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributer is out-of-state PAC, please see Instruction guide for additional reporting requirsments.

Forms provided by Texas Ethics Commission www ethics state tx us Revised 9/26/2018



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide oxplains how to complete this form.

1 Total pages Schedule 42;

2 FILER NAME

. Coldn

3 Fiier ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date & Full name of contributor

8 Amount of 9 In-kind contribution

3 oui-of-state FAC {ID#.

7 Cantributar address; City, \f State;

Tumiea WS

Zip Cade

Contribution § | description
£950= 1= Shirks

DCheck if travel outside of Texas. Completa Schedule T

Xk

Instructlons}'\

Jaap |
upation / Job titte (FOR NONdUDICIAL)(Se
O ¢ Lind)

10 Princip
?v\ i \fe \ el'S

M Employer (FOR NON-JYDICIAL)(See Instructions)
Belive

12 Contributor's principal occupatlon {FOR JUDICIAL}Y

edive

13 Contributars jpb title (FOR JHgICIAL}(See Instructions)

edive

44 Contributor's tﬁp\loi‘rerﬂaw firm {FOR JUDICIAL}

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL}

Date Full name of contributor [ aul-of-state PAC (D8

ey ed eNife
16 If contributor is a child, taw firm of parent{s) (if any) (FOR J RICIAL) +
Wy e Lised bme“) S
} Amount of In-kind cantribution

State;

Zip Code

Contribution $§ . desacription

D Check, if traval 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)

Contributer's job title (FOR JUDICIAL) (See Instructions}

Centributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributer's spouse (if any) (FOR JUDICIAL)

If contributer is a chitd, taw firm of parent{s} {if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised $/26/2015%



PLEDGED CONTRIBUTIONS

SCHEDYLE B

i

The Instruction Gulde explains how to complete this form.

1 Total pages Schaduley

2 FILER NAME

3 Filer I (Ethics Gdmmission Fiters)

State;

4 TOTAL OF UNITEMIZED PLEDGES % /
§ Date & Full name of pledgor ] oul-of-state PAC {(D#: ) 8 Apiount .8 Inkind contribution
Pledge $ description

Zip Code

(I Gheck if travel outside of Texas. Gompiete Schedule T.

10 Principal occu 11 Erry{er {See Instructions)
ra
Date: / y Amount fn-kind contribution
of Pledge § description

I:] Check if travel ot.ns&&e of Texas. Complete Schedule T.

Emplayer (See Instructions)

Date

Amount of In-kind contribution

State;

Pledge § description

Zip Code

DCheck if travel outside of Texas. Compiete Schedule T,

Employar (See Instructions)

r 4

Date Full namg’of pledgor [[] out-af-state PAC (IO#:

Amount of In-kind contribution

State;

Pleggor address; City;

Pledge % description

Zip Code

[ check if travel outside of Texas, Complete Schedule T.

Principal occyétion f Job titke {See Instructians)

Employer {Seea Instructions)

v 4

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional repoerting raquiraments.

Forms provided by Texas Ethics Commission

wwiwv.ethics state.tx.us

Revised 9/26/2019



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

]

FILER NAME

AL Cobb

3 Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITE

MIZED LOANS

:

5 pate of lcan 7 Name coflender ] out-of-state PAC {I0#- I 9 Loan Amo?;t (%)
6 Is lender 8 Lender address; City State Zip Code 10 Interestr
a finanaial
Institution?
11 Maturity
Y N
12 Principatl occupation / Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral 15 ) . . .
D Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City State; Zip Code

[[] not applicable

o

20 Principal Qccupation (See Instructions)

21 Ermployer (See Instructions)

Date of loan

Name of lender

(7] out-ot-state PAC (ID#. )

Loan Amount ()

Fb

Is lender Lender address; City: State; Zip Code Interest rate
a financial
Institution ? -

Maturity date
Y N _FDJ_

o
Principal occupation ¢ Job title (See Instructions) Employer (See Instructions)
ipti f llat 1
Description of Collatera Check if personal funds were deposited into political
D account [(See Instrucliens)
3 neone
GUARANTOR Mame of guarantor Amouint Guaranteed {§)
INFORMATION
Guarantor address; City State, Zip Coda

[ not applicable

Principal Occupation {See Instructions)

Employer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDLILE AS NEEDED
If lendar is out-of-state PAC, please sae Instruction guide for additional reporting requiroments.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 8/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertilsing Expensa Ewvent Expensa Loan RepaymentReimbursement Solcitation/Fundraising Expensa
.Amounhngfaankhg Foaos Office Overhaad/Rental Expanse Transportation Equiprrent & Related Expense
Consgmng Expensel Food/Beverage Expense Polling Expense Travel In District
Contributiore/Donations Mada By GiftfAwardsMermorials Expansa Printing Expansa Traved Oul OF District
Candidate/Omicahaider/Political Committes Lagal Services SalaresMWagesiContract Labor Qthar (enter a category not listed above)
Crachil Card Payment
The Instruction Guide axplains how to complete this form.
1 Total pages Schadule F1:} 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Payee name
6 Amount () 7 Payee address; City; State; Zip Code
8 {a) Category (See Catagorios iisled at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
{c) D Chaci if travet autside of Texas. Complete Scheduls T. D Chech if Austin, TX, officehoider living axpense
9 Comptele ONLY if direct Candidate { Officehokder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount () Payea address,; City: State, Zip Code
Category {See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[[] cnecki trave outsiva of Taxas. Compieta Schadule T. [] cneck i Acstin, T, officenaider iiving expense
Complete ONLY if direct Candidate / Officehokler name Office sought Office held
expenditura to benefit C/OH
Date Payee name
Amount (3) Payes address; City; State: Zip Code
Catagory {See Categoriss listed at ihe top of this schedute) Description
PURPOSE
OF
EXPENDITURE
[] cneckittravel outsiva of Texas. Gompieta Scheduie T [] check if Austin. TX. officenolder living expense
Complete QNLY if direct Candidate { Officaholder name Office sought Office heid

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019



UNPAID INCURRED OBLIGATIONS

sCHEDULE F2

Advertising Expense
Accountng/Banking

Consulting Expeanss
Contmbutions/Donations Made By

Candidate/OtficehclderiPoditical Committee

EXPENDITURE CATEGORIES FOR BOX 13{a)

Event Expense

Foes

Food/Beverage Expense
GifttAwardafdemaonals Expense
Legal Servicas

Loan Repayment/Resmbursarment
Office Overhead/Rental Expense
Polling Expensa

Printing Expanse
Salanesages/Contract Labor

Tha Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expensa
Transportation Equipmant & Related Expense
Traval in District

Travel Cut OF District

Cthar {enter a category not listed above)

1 Total pages Schedule F2Z:

2 FILER NAME

N.Cohb

3 Filer ID {Ethics Commission F?/

4 FTOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

57

5 Date

6 Payes name

7 Amount (3}

8 Payce address;

City;

Stajé, Zip Code

9  1vyPE OF
EXPENCITURE

[] Poticat

[ ] Non-Palitical

EXPENDITURE

olitical

10 {a) Category (Sea Categories listed at the top ¥ this schedule) {b) Descripgon
PURPOSE
OF
EXPENDITURE o
© ] cneckitwavel ousside of Texas c};\ﬁm}r / [ check if Austin, T, officaholder living expense
¥ Complete DNLY if direct Candidate / Officeholder name ~ Office sought Office held
expenditure to benefit C/OH” : : .
ra
Date Payee name
Amaunt (%) Payee address; City, State; Zip Code
TYPE OF

[:| Nan-Political

PURPOSE
QF
EXPENDITURE

/{ategory {$aa Categories lislad at the lop of this schadule}

Description

D Check if ravel cuttide of Texas. Complete Schedule T.

[] check if austin. TX. officehclder living expense

if direct
‘e to benefit CrOH

Complete
sxpendi

Candidate / Officehaolder name

Office sought

Qffice hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/26/2019



PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS scHeDuLE F3

i

1 Tetal pages Schedules F3:
Tha Instruction Gulde explaing how to complete this form.
2 FILER NAME N C b b 3 Filer 1D (Ethics Commission Fn/f
4 Date 5 Name of persan from whom investment is purchased
& Address of persan from whaom investment is purchased; City; Zip Code

7 Description of investment ]

8 Amount of investment ($)

Date MNarma of person from whom invastment i3’ purchased

Address of person fram whom hvestment is purchased; City; State, Zip Gode

Dascription of inveftment

Amoynt of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Adverntising Expensa Evert Expense Loan Repayrment/Reimbursement Sohctaton/Fundraising Expensa
Actounting/Banking Foees Office Overhead/Rental Expense Transportaton Equipment & Related Expense
Consutting Expanse FoowBevarage Exponse Polling Expensa Trawvey In District
Contnbutions/Danatons Made By GifYAwards/Memorials Expense Printing Expanse Traved Qut Of District
Candidata'OfficeholderPolilical Committea Legal Services SalaresfWagas/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complate this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer IO (Ethics Commission Filers)
N. Cobl
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ t
190. 4 Y
5 Date 6 Payee name
Chreay siopos. Lo
7 Amount {$) 8 Payee ﬂddmss ty; State; Zip Code
A\ S 25 n S-&\DNe-lf\o“om —_D(nu:.
@%% 5 D g SLaide \oo
@L&SJ.:MI Tx T875e , 454
TYPE OF i
EXPENDITURE Zj Palitical D Non-Political
10 (a) Category (See Categories listed al the top of this schedule) {b) Dascription
PURFPOSE ‘L S : _“: \/ .
OF i 03\’\.1 Y TV ONivy 9
EXPENDITURE m\.' BY ui s, Nq E)ﬁ DE’IUSC
(c ] Cha:krl‘lramaluuﬂsudam‘Taxas Cmnpletesmedule‘[ [] check if Austin, TX. officehoiger living expsnse
L Candidate { Officeholder name Office sought Office held

Complete QONLY if direct

expenditure to benefit G/OH N . C:D \Ob C [mml\ W(eh/l L)e,l/ ‘6—’-

Date Payee name \l i S-\’Q /D{.‘ v\r—*

Amount (%) Payee address; \ City; State, Zip Code

Q15 Mymam sdveet  Wallau s/
£ \éb.Dg ) 8} % bs L

TYPE OF )
EXPENDITURE dPolitic&l [[] Non-Poitical '%_]STWMCJ

Category (See Categories listed at the top of this schadule) Description
PURPOSE &A . Cﬂ/&
EXPENDITURE ﬂauefltS\ Na ‘E‘ﬁ DPNS& giNGSS 4
D Check if ravel cutside ofTaxas Complete Schedu‘e T EI Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefil C/OH - N - (:Obb CDJ m: ‘ MPW\&PI’ @.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. bx.us Revised 9/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR 80X 8{a)

Advartising Expense Evant Expense Laan RepayrmentReimbursement Solicitation/Fundraising Expensa
Accounting/Banking Foas Offica Ovarhaad/Raental Expansa Transportation Equiprmant & Related Expense
Consuliing Expensa Food/Baverage Expense Pafling Expense Traval In District
Coniributions/Donations Made By GitvawandsMamoials Expensa Printing Expansa Traval Out Of District
Candidate/OfficehaldedPdlitical Committee Legal Services SalariesMWVagas/Contract Labor Other (antar a category nol listad above)
Credil Card Payment
The Instructlon Guide explains how to complete this form.
1 Tatal pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commiasion Filers)
4 Date 5 Payesname
€& Amount (%) 7 Payea address; City; State: Zip Code
Reimbursament from
(] poiticat contributions
intended
8 (a} Category (See Calagories listed at the lop of Ihis schedule} {b) Descriptidn
PURPOSE
OF
EXPENDITURE
0[] checkiftravel outside of Texas. Complels Schedule T [ check if Austin, TX. officehalder lising exp
q Candidate / Officeholder name Ofice sought Office held
Complete QDMLY if direct
expanditure to benefit C/OH
Oata Fayee nama
Armount ($) Payee address; City: State; Zip Code
Reimbursement from
D political contributions
intendad
Categary (See Categoriss listed at the top of this schedula) Bescription
PURPOSE
OF
EXPENDITURE
[] crecuittraval outside of Texas. Complete Schedule T. ] check it austin, Tx, offcaholder living expanse
Candidate / Officeholder name Office sought Offica held

Complete DHLY if direct
expenditura to benefit C/OH

Data Payee name
Amount ($) Payee address; City; State; Zip Code
Redmbursement from
E’ poktical contributions
rtandad
Category {See Calegories listed al the top of this schedule) Description
PURPOQSE
OF
EXFENDITURE
[[] checkirtraveroutside of Texas. Complete Scnaduia T [ ] chsck it austin, T, officehoidar living axpense
) Candidate / Officaholder name Office saught QOffice heid
Complate QMLY f direct
expenditure lo benefit CFOH
ATTACH ADDITIONAL COP{ES OF THIS SCHEDULE AS NEEDED
www.ethics state tx us Revised 9/26/2019

Forms provided by Texas Ethics Commission



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advartising Expense Event Expense
Accounting/Bankdng Fees
Conzuling Expeanse Food/Beverage Expensa Palling Expense

Contributions/Donations Made By
CandidateiOfficeholder/Pelitical Committee

GifttAwardsMemonals Expense
Legal Services

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 10{a)

Loan RepaymentReimbursement
Office Overhead/Rental Expense

SBalaries/Mages/Cantract Labor

The Instruction Guide explains how to complete this form.

SdicitalionFundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

N, Cobb

3 Fiter 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

* (ML e

& Date & Payee name

Lo <D H

7 Amount ()

M1 79

8 Payee address;

0.k 1B

City; State; Zip Code

Kilipw “TX 70540

9  tvpe OF 3 N
EXPENDITURE Palitical |:| Non-Political
10 {a) Category {See Categories listed at the tap of this schedule} {b) Description
PURPOSE m A \L
o c S
EXPENDITURE \le( Sy & erwse lD\V\JS
(<) ‘:l Check ifirave! outside of Taxas, Lomple‘te Schedule T, D Check it Auslin, TX, cfficeholder fiving expensze
H Candidate I.-' Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Dats Payee name
Amount ($} Payee address; City; State; Zip Code
TYPE OF ) y
EXPENDITURE |:| Political D Mon-Political
Category (See Categories listed al the top of Ihis scheduie) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Compiate Schedula T, D Check if Austin, TX, officeholder living expense

Candidate } Officeholder name
Complaete OMNLY if direct
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019%



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

Advertizing Expense
AccountingBanking
Consulling Expanse

Credit Card Payment

Contributiona/Donations Made By
Candigate/OMiceholderPolitical Committea

EXPENDITURE CATEGORIES FOR BOX B(a}

Event Expense

Fees

Food/Bevaraga Expanse
GiftAwardsMemacials Expanse
Legal Servicas

The Instruction Guidae axplains how to complete this form.

Loan Repayment/Reimbursement
{OfMca Cvernead/Rental Expense
Pallng Expensa

Printing Expense
Salaries/VWages/Contract Labor

Solicitation/F undraisirg Expan
Transportation Equipment &
Trave! In District
Travel Out Of District
Othar {enter a categ

1 Total pages Schedule H:

2 FILER NAME

3 Filer M/éhics Gommission Filers)

OF
EXPENDITURE

4 Date 5 Business name /
6 Amount 7 Business address; City, State; Zip Code
B8 {a} Category (See Categories iisted at the tap of this schedule} (b} Descripth

PURPOSE

@[] checkifravel outside of Texas. Complets Schedde

Check if Austin, TX, ofliceholder living expansa

9 Complete QNLY if direct Candidate { Officehoider name Qe saught Cffice heid
axpenditure to benefil C/OH \
% 11" \‘ Fi
Data Business namea \ \t
Amount (3) Business address; \ / City: State; Zip Code
Category (See Categorias listed at the tph of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ ] checxi ravel outsiagbt Texas. Compiete Schecuie T.

EI Check it Austin, TX, officehcider living expense

Complete QNLY if direct Candidate / Officgholder name Office sought Office held
expenditure to benefit C/OH
Date Business narhe
Amount ($) Busindss address; City,; State; Zip Code
/ Category (Saa Categories listed at tha top of this schedule) Description
PURFPOSE
OF
EXPENDITUR

[ crecki raval outside of Texas. Complste Scheduls T

[ ] check it Austin, TX, officsnoider lving expense

Complete if direct
expenditurg to banefit C/OH

Candidate / Officeholder name

Office sought Office held

ra

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www ethics state tx.us

Revised 92612019



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The instruction Guide explalns how to complete this form.

1 Totai pages Schedule I}

2 FILER NAME

3 Filer ID {Ethics Commission

EXPENDITURE

4 Date 5 Payee name
& Am ounj~($) 7 Payee address; City State Zip Code
8 {a)Category (See Instructions for examplas of acceptable {b) Description {SseMsiructions regarging lyps of information
PURFPODSE categeries } requirad.)
OF
EXFENDITURE
I'AI i
Date FPayes name ‘
Amount ($) Payee address; \ V City State Zip Code
Category (See instructions for examples of acpéptable Description (Sea instructions ragarding type of infermation
PURPOSE catagorgs. ) required,)
OF
EXPENDITURE
r i
Date Payee namea
Amount (8} Payea address; City State Zip Code
Category (Sp6 instruclions for examples of accaptable Description {Sea instructions regarding type of information
PU ROPESE catagaries. ) ragquirad. )

Date yae name
Amount ($) Paysea address; City State Zip Code
Category (Ses instructions for examples of accaptable Dascription (Sea Instructions regarding type of information
P POSE calagorias.) required. )

OF
PENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics state tx.us

Revised 9/26f2019




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER ScHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: -

2 FiILER NAME N &)bb 3 Filer ID (Ethics Commission Filers
&

4 pate § Name of person from whom amaunt is received g Arpbunt (3)
& Address of person from whom amount is received, City; State; Zip Code
7 Purpase for which amount is received [ ] cheek if peliticapContribution returned to filer
Date Name of person from whom amount is recei Amount ()
Purpase far which amount is received [ ] €heck if political contribution returned to filer
Date Amount (5}
City; State; Zip Code
Purpose for which amgdnt is received D Chock if political cantribution returned to filer
x.
Date on from whom amount is received Amount ($}
ddress of person from whom amount is received; City; State; Zip Code
Furpose for which amount is received { ] Check if pofitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics state bous Revised 9/26/2019



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE

1 Total Schedule T:
The Instruction Guide explains how to complete this form. ol pages Schadle

2 FILER NAME 3 Filer ID (Ethics Gomm?‘ Filers)

4 Name of Contributor /7 Corporation or Labor Organization / Pledgor / Payee /

§ Contribution / Expenditure reported on;
[] schedaule a2 [J schedule 8 [] schedule By ] Schedule G2 [] Scheculy’D [] Schedule F1
] schedule F2 [[] scheduie F4 [ ] schedule G [ schedute H [ scheglile COH-UC [ ] schedute B-$S

6 Dates of travel 7 MName of person(s) traveling N [ / /
8 Departure city or name of departure location V / ’\‘ /
9 Destination city or name of destination location / /

10 Means of transportation 11 Purpoese of travel (including name af conl‘e7<:e. sarninar, or othar event)

=

ra

Name of Contributor / Corporation or Labor Organization / Pladgar / Payey

Contribution / Expenditure reportad on:

(] schedule A2 [] scheduie 8 [ schedule 8(3) Schedute C2 [] schedule D [[] schedute F1
[ schedute F2 [ schedule Fa || Schedule G [] schedule H [ schedule COH-UC ] schedule B-55
Dates of travet Narme of persan{s) traveling /

Departure ity or name of ynure location

Destinatien city or nameAf destination location

Means of fransportation Puye of travel {inctuding name of conference, seminar, or other event)

r a

Name of Cantributor / Corporation or or Organization / Pledgor / Payee

Contribution f Expenditure reported An:
(7] schedute a2 [ schegle 8 [ Schedute By ] Schedule C2 [] schedule D [] scheduls F1
[ schedule F2 [J sgheduie Fa ] schedute G [[] sechedule H (] Schedule COH-UC [ ] Schedule B-55

Dates of travel /ame of parson(s) traveling

/ Departure city or name of departure location

Destination city or name of destination tocation

MeansOf transportation Purpose of Iravel {including name of conference, seminar, or other event)

r.a

/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion www.ethics.state.bous Revised 9/26/2019



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only If “"Report Type” on page 1 is marked "Final Report” «

1 C/HOH NAME 2 Filer ID {Ethics Commission Filers)

3 SIGNATURE

I do not expect any further palitical contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

'X:E\vecr\.um '3 No'k‘ DI ev. PR -
S\ Clv\_) @ \\~\f\ e, QDY@\@AA orma 0¥ EJEE,L,,, Signature of Candidate / Officeholder

4 FILERWHO 1S NOT AN OFFICEHOLDER

* Complete A & B below only If you are not an officahalder. -

Al CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[] 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpendad pelitical contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chec! nly one:

| do not retain assets purchased with palitical contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that { may not convent assets purchased with political contributions or interest or other income frem political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candldate

5 OFFICEHOLDER

= Co ote this section onfy If you are an officeholdar =~

| am aware that | remain subject te filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required repart as an
officeholder, | retain political contributions, interest ar other income from poiitical contributions, or assets purchased with politi-

cal contributions or interest or other income from political contributions. \\[\L/

Signature of Ofﬁoeholde.r

Forms provided by Texas Ethics Commission www.ethics. state bous Revised 9/26/2019



