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

1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complate this form. ] a}
3 CANDIDATE/ MS { MRS / MR FIRST Mi
OFFICEHOLDER Heather OFFICE USE ONLY
- | e
NICKNAME LAST SUFFIX
Shelli Cobb : 5‘2‘” “BIVED
4 CANDIDATE / ADDRESS /PO BOX: APT | SUITE #; CHTY: STATE;  ZIP CODE |‘ P ot Mo ’
OFFICEHOLDER | 1808 Kent Street, Taylor, TX 76574 |

MAILING | AFR 0 32024

ADDRESS

Change of Address l BY: @V e A

5 CANDIDATE/ AREA CODE PHONE NUMBER ERIERSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER
PHONE (512 ) 567-3780
Receipt # Amount $
6 CAMPAIGN M5 / MRS / MR FIRST Mi
TREASURER
NAMES ........................... Stacy .............................................. Date Processed
NICKNAME LAST SUFFIX
Dale Imaged
Stork
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # ciTY; STATE, ZIP CODE
TREASURER 1903 Meadow Lane, Taylor, TX 76574
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 633-1267
9 REPORT TYPE l:l January 15 E 30th day befora election D Runoff D :rglh day after p‘almpaitgn
asurer appoinimen

{Officehclder Only)

D July 15 D Bih day before slection D Exceeded Modified D Final Report {Attach C/OH - FR)
Reporting Lirmit

10 PERIOD Month Day Year Month Day Year

COVERED

1 717 /24 THROUGH 3 / 25 yd 24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D 82‘:&"’“'1
5 / 4 / 24 [w] General [] seecia
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (if knawn)
City Council District 2

14 NOTICE FROM THIS BOX IS FOR ROTICE 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 OFFICENOLDER'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

D GENERAL COMMITTEE ADDRESS

Additiona! Pages

[] seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics.state.tx.us Revised 1/1/2024



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT SAAS S e S
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
Heather Shelli Cobb
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 0,989 38
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
s 5,190.15
CONTRIBUTION LR TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 799 23
BALANCE OF REPORTING PERIOD s .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $
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.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
Swomn 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
0OR
{2) Unsworn Declaration
My name is Shelli Cobb , and my date of birth is _
My address s 1808 Kent St. “Taylor TX 76574 USA
(street) (city) {state) (zip code) (country)
Executed in YVilliamson County, State of Texas , on the 3rd day of April 2024

SV AN

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Heather Shelli Cobb

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 10,989.38
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5,190.15
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
11, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 1/1/2024




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. UL MR

2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Heather Shelli Cobb
4 Date 5§ Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Dwayne Ariola Campaign

01/17/2024 sconmuwraddressCnstamzmcoue ....... 3 394 . 6
I -y (o1, TX 76574 ’ 7

8 Principal occupation { Job title (See Instructions) 9 Employer (Sea Instructions)

Date Full name of contributor out-of-slate PAC {ID¥; ) Amount of contribution ($)

Keith & Marcia Hagler

OA/AI2024 |- s e 5 0 O O 0
Contributor address; City; State; Zip Code -

Taylor, TX 76574

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Mike Caplinger
o1 /20/2024 ..................................................................................
. City; State; Zip Code -
I o, 7 76574
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC {ID#: ) Amount of contribution (3$)
Ken & Paulefte McConchie
01/27/2024 Contributor address; City; State; Zip Code 2 0 0 O O
[ ]
I -, o, 7X 76574

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 1/1/2024



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

Heather Shelli Cobb

3 Filer ID (Ethics Commission Filers)

4 Date

01/31/2024

5 Full name of contributor

Cheryl Scruggs

i Contributor addressl Gity; State; Zip Code

Taylor, TX 76574

out-of-state PAC {iD#: }

7 Amount of contribution ($)

200.00

8 Principal occupation f Job title (See Instructions)

9 Employer (See Instructions)

Date

01/31/2024

Full name of contributor

Bill & Charlotte Albert

aut-of-s1ate PAC (ID#: )

B o T 76578

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

01/31/2024

Full name of contributor

Pete Zimmerhanzel

Contribitir iiiiiii State; Zip Code

out-of-state PAC (ID#:; }

Taylor TX 76574

Amount of contribution (%)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/08/2024

Full name of contributor out-of-state PAG (ID%: )
RCT Holding LLC
Contributor address; State; Zip Code

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




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

Heather Shelli Cobb

ad
3 Filer ID (Ethics Commission Filers)

4 Date

02/10/2024

5 Full name of contributor

Peter & Susan Bryan

I Contributor addrassl City; State; Zip Code

out-of-state PAG (ID#; i}

7 Amount of contribution ($}

100.00

8 Principal occu

Taylor, TX 76574
pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/21/2024

Full mname of contributor

Sheila Debus

State; Zip Code

B Taylor, TX 76574

out-of-state PAC (ID#. 1]

Amount of contribution [$)

50.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

02/21/2024

Full name of contributor

Dwayne Ariola Campaign

Contributor address'l City; State; Zip Code

Taylor, TX 76574

out-of-state PAC (ID#: )

Amount of contribution ($)

1,894.69

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

02/22/2024

Full narme of contributor out-of-state PAC {ID#: )

Danny Hughes Insurance Agency

Contributor address; State; Zip Code

s Taylor, TX 76574

Amount of contribution ($)

200.00

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

Ravised 1/1/2024




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

3 Filer ID {Ethics Commission Filers)

Heather Shelli Cobb
4 Date 5§ Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Rudy Tim Mikeska
02,22/2024 ...................................................................................

200.00

B 2y ior, TX 76574

8 Frincipal occu

paticn / Job title (See Instructions) 9 Employer (See Instructions)

Date

03/02/2024

Full rame of contributor out-of-stale PAC (WO#___ I

Tim Vanecek

Contributor address; State; Zip Code

B -y o, TX 76574

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

Date

03/02/2024

Full name of contributor out-of-state PAC (ID#;
Tim Vanecek
Contributor address; City; State; Zip Code

I Taylor, TX 76574

Amount of contribution ($)

200.00

Principal occupation f Job title (See Instructions)

Empiloyer {See Instructions)

Date

03/07/2024

Full name of contributor out-of-state PAC (ID¥: )
Pam Vrabei
GContributor address; City; State; Zip Code

I -y o, TX 76574

Amount of contribution ($)

50.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

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

Revised 1/1/2024




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. LSRRI LR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Heather Shelli Cobb
4 Date 5 Full name of contributor out-of-state PAC (ID#: 3 | 7 Amount of contribution ($)

Susan & Blaine Faykus

03/09/2024 Bconmbuwaddresscuy ............ St atezmcwe ...... 2 000.0
B Taylor, TX 76574 ’ 0

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

Date Full name of contributor out-of-state PAC {ID#: 1 Amount of contribution ($)

Matthew Lindemann

0272712024 |- e s 2 5 O 0 0
i o City; State; Zip Code -

Georgetown, TX 78627

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

Date Futi name of contributor out-of-state PAC (ID¥; } Amount of contribution ($)

S&D Plumbing- Taylor, LLC

0371512024 | - --evvmrenriniramr e e i en e 2 5 0 0 0
- City; State; Zip Code .

Taylor, TX 76574

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

Date Fuli name of contributor 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

I¥ 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 1/1/2024



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)

Advartts ing Eixpanne Event Expense Loan R imbursement Solicitation/Fundraising Expense
Accouniing/Banking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutling Expense Food/Beverage Expense Polling Expansea Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expanse Traveal Out Of District
Candidate/Officehoider/Political Committee Legal Services Salares/Mages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Ag— Heather Shelli Cobb
4 Date 5 Payee name
01/23/2024 Deluxe Checks-CNBT

6 Amount ($)

26.98

7 Payee address;

116 W. Third St., Taylor, TX 76574

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Food/Beverage Expense

8 (a) Category (See Categories listed at the lop of this schedule) {b) Description
PURPOSE Accounting/Banking account checkbook
OF
EXPENDITURE
{c) Cheti if travel cutside of Texas, Complnte Schedula T. Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditere to benefit C/OH
Date Payee name
01/20/2024 El Corral Lozano
Amount {$) Payee addrass; City,; State; Zip Code
11 5 00 300 W. Second St., Taylor, TX 76574
Category (See Calegories listad at the top of this schedule} Dascription

“Candidly Cobb" meet & greet event

Check if travel outsida of Texas. Complate Schedula T,

Check if Austin, TX, officeholder living expense

70.00

201 N Main St., Taylor, TX 76574

Complete QNLY if direst Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/20/2024 Second Street Station
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

Description

"Candidly Cobb" meet & greet event

Chech if travel culside of Texas. Complate Schadule T.

Check if Austin, TX, officaholder living expense

Complete QNLY if direct
expenditure to bensfit 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 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan elmbursement Solicitation/Fundralsing Expense
Fees Offica Ovarhead/Rental Expense Transportation Equipment & Related Expense
qudlsterage Expense Polling Expanse Travel In Dislrict
GiftAwards/Memorials Expanse Printing Expansa Travel Out Of District
Committes Legal Services Salares/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

‘1 Total pages Schedule Fi:

2 FILER NAME

Heather Shelli Cobb

3 Filer ID (Ethics Commission Filers)

4 Date

01/25/2024

5 Payee name

VistaPrint

6 Amount (§)

88.85

7 Payse address;

City; State; Zip Code

275 Wyman Street, Waltham, MA 02451

8 {a) Category (See Categories listed at the top of this schedula) {b)} Description
PURPOSE Printing Expense Business & Thank You cards
OF
EXPENDITURE
(c) Check if travel oulside of Texas. Camplote Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/29/2024 Taylor Sporting Goods
Amount ($) Payee address; City: State; Zip Code
471.97 307 N Main St., Taylor, TX 76574
Category (See Calegories listed at the top of this schedule} Description
PURPOSE Printing Expense T-shirts
OF
EXPENDITURE

Check if travel outside of Toxas. Complete Schedula T.

Check if Auslin, TX, officeholder living expense

13.60

3701 N Main St., Taylor, TX 76574

Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/08/2024 WalMart
Amount {3) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categorles isted a1 the top of this schedule)

Cther

Daescription

postage stamps

Check if travel cutside of Texas. Complate Schedula T.

Check if Auslin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expeénse
Accounting/Banking

Consulting Experise
Contributions/Donations Made By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expense

Gif¥AwardsMemorials Expense

Printing Expense

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Oul Of District

Candidate/Officenolder/Political Commitiee

Legal Services

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explainas how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Heather Shelli Cobb

3 Filer ID (Ethics Commission Filers)

4 Date

02/10/2024

5 Payee name

Zapatas Mexican Restaurant

6 Amount {$)

77.60

7 Payee address,

1808 W 2nd St., Taylor, TX 76574

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Polling Expense

8 (a) Category (See Calegories hsted at the top of this schedule) {b) Description
PURPOSE Food/Beverage Expense "Candidly Cobb" meet & greet event
OF
EXPENDITURE
{c)} Check i trave! qutside of Texas, Completa Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/13/2024 WalMart
Amount ($) Payee address,; City; State; Zip Code
24 20 3701 N Main St., Taylor, TX 76574
Category (See Calegories listed at the top of this schedule) Description

pens, bottled water for door knockers

Check il trave] outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expanse

PURPOSE
OF
EXPENDITURE

Printing Expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/19/2024 VistaPrint
Amount ($) Payee address; City; State; Zip Code
45 45 275 Wyman Street, Waltham, MA 02451
Category (See Categories listed at the lop of this scheduls) Description

Business Cards

Check if travel outside of Texas. Complate Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/IOH

Candidate / Officehoclder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consufting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above)
Cradit Card Payment
The Instruction Guide axplains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Heather Shelli Cobb
4 Date " 5 Payes name
02/28/2024 TeddlieStuart Media Partners, Inc.
6 Amount {$) 7 Payee address, City: State; Zip Code
4 1 2 3 67 511 Washburn St., Taylor, TX 76574
, -
8 {a) Category (See Calegories listed at the top of this schedule) {b) Description
PURPOSE Consulting Expense Campaign consultant, graphic design and
or rint ads
EXPENDITURE p
{c) Check if travel oulside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
03/09/2024 El Corral Lozano
Amount ($) Payee address; City; State; Zip Code
53 79 300 W. Second St., Taylor, TX 76574
Category (See Categories lisled at the top of this schedule) Description
PURPOSE Food/Beverage Expense "Candidly Cobb" meet & greet event
OF
EXPENDITURE
Check if lravel outside of Texas. Complate Schedule T. Check if Auslin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/14/2024 PayPal
Amount (3) Payee address, City; State, Zip Code
79 04 2211 N 1st St., San Jose, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE Fees online donation fees
EXPENDITURE
Chaeck if travel outside of Texas. Complete Schedula T, Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoclder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024






