CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. q
3 CANDIDATE / MS / MRS / MR FIRST Mi 2
OFFICEHOLDER Heather OFFICE USE ONLY
NN, = ik Feathoad
NICKNAME LAST SUFFIX
Shelli Cobb
4 CANDIDATE/ ADDRESS | PO BOX; APT / SUITE #; cITY: STATE; ZIP CODE
OFFICEHOLDER 11808 Kent Street, Taylor, TX 76574
MAILING
ADDRESS
Change of Address
5 822I%ISSSEIDER GRCANCOnE GBS LU S AL Date Hand-delivered or Dale Postmarked
PHONE (512 ) 567-3780
Recaipt & Amant B
6 CAMPAIGN M5 { MRS | MR FIRST Mi
AME T b b, s, SBCY e smmges
NICKNAME LAST SUFFILE
Date Imaged
Stork
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):: APT / SUITE # cITY; STATE: 2IP CODE
TREASURER 1903 Meadow Lane, Taylor, TX 76574
ADDRESS
{Resldence or Business)
8 CAMPAIGN AREA CODE PHOME NLIMBER EXTENSION
TREASURER
PHONE (361 ) 633-1267
S EGELIRAGS r January 15 r 30th day before election I— Runoff l— 15th day after campaign
. treasurer appointment
{Cfficehalder Only)
| July 15 ! 8th day hefore election Exoeergad ltu:o;iiﬁed | Il Final Report {Attach C/OH - FR)
) eporting Limit
10 PERIOD Month Day Year Month Day Yoar
COVERED
4 26 724 THROUGH 6 / 10 yd 24
11 ELECTION ELEGCTION DATE ELECTION TYPE
Month Day Year r Primary r Runoll I_! g:::rriplion
5 / 4 / 24 |T General r‘ Special
12 OFFICE OFFICE HELD {il any) 13 OFFICE SOUGHT  (if known)
City Council District 2 City Council District 2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
OLITIC THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ZOIII/IM ITA'\I'I;EE s CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
) COMMITTEE TYPE | COMMITTEE NAME
r"' GENERAL COMMITTEE ADDRESS
Additional Pages R—ECEIm
I'— SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
Jun 11 2024
COMMITTEE CAMPAIGN TREASURER ADDRESS . gg
BY:..\a.f ........ /}&D

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 COVER SHEET PG 2
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 QF LOANS, OR $ 220 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,470_00
EXPENDITURE P
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES
s 8,183.49
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 00
BALANCE OF REPORTING PERIOD .

OUTSTANDING B. TOTAL PRINCIPAL AMOUNT QF ALL OUTSTANDING LOANS AS OF THE

LLOAN TOTALS 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.
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 . ta 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 Shelli Cobb . and my date of birth is _

My address is 1808 Kent St. _Taylor TX 76574 USA
{street) (city) (state) (zip code) (couniry}

Execuied in Williamson County, State of Texas ,on the 11 day of June , 2024

S 2P E(year)'

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.elhics,state.1x.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 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 1,250.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 8,183.49
8. SCHEDULE F2; UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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. USRS S '
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Heather Shelli Cobb
4 Date 5 Full name of contributor cut-ef-state PAC (ID# - ) 7 Amount of contribution (%)
HBA Home PAC
04/30/2024 68 Contributor address; City; State; Zip Code 5 O O 0 0
. u
I - stin, TX 78754
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor Gut-oi-slate PAC (10#; } Amount of contribution ($)
Pape-Dawson Engineers PAC
04/30/2024 |- 5 0 0 0 0
Contributor address; City; State; Zip Code
»
San Antonio, TX 78213

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/30/2024

Fuli name of contributor out-of-slate PAC (ID# J
David Hartman
Contributor address; City. State;  Zip Code

Austin, TX 78703

Amount of contribution ($)

250.00

Principal occupation / Jab title (See Instructions)

Employer {See Instructions)

Date

Full name of contributor out-of-glale PAC (ID#:

-

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL CCOPIES 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adverlising Expense

Accounting/Banking

Cansulting Expense

Contributions/Donations Made By
Candidale/Cificeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expanse

Fees

Food/Beverage Expense
GlffAwards/Memorlals Expense

Commillea Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expensa
Salaries/Wages/Conlract Labor

Solicilalion/Fundraising Expense
Transporialion Equipment & Relaled Expensoa
Travel In Dislrict

Travel Qut Of District

Chher (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Heather Shelli Cobb

3 Filer ID (Ethics Commission Filers)

4 Date

04/29/2024

5 Payee name

Taylor Press

6 Amount ($)

1,015.00

7 Payee address;

211 W 3rd St., Taylor, TX 76574

State; Zip Code

City,

8 {a) Calegory (See Categories listed at ihe top of this schedule) (b) Description
PURPOSE Advertising Expense newspaper ads
OF
EXPENDITURE
(c) Chack f Iravel oulside of Texas. Complete Schodule T. Check if Austin, TX, officeholdar living axpanse
9 Complele ONLY if direct Candidate f Officeholder name Office sought Office held
pxpenditure lo benefil SIOH
Date Payee name
04/30/2024 PayPal
Amount ($) Payee address; City; State; Zip Code
4 .45 2211 N 1st St., San Jose, CA 95131
»
Category (Sea Calegorias listad at 1he top of this schadule) Description

PURPOSE
OF
EXPENDITURE

Fees

online donation fees

Chack # travel cutside of Texas, Complate Schedule T,

Check if Austin, TX, officeholder living expense

Complele QNLY if direct Candidate / Offlceholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
05/01/2024 Twisted L BBQ
Amount ($) Payea address; City; State; Zip Code

150.00

1701 Southwood Hills Dr., Taylor, TX 76574

PURPOSE
OoF
EXPENDITURE

Category (See Caltegories listed at the lop of this schedule)}

Event Expense

Description

Election night gathering

Chack il travel outside of Texas. Complete Schodule T.

Chack if Austin, TX, officeholder living expanse

Complete QNLY 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.elhics.state.ix.us

Revised 1/1/2024




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 Expanse Event Expanse Loan RepaymentRelmbursement Solicitalion/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expense Transporiation Equipment & Related Expense

Gonsulting Expense Food/Bevarage Expense Polling Expense Travel in District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expansa Travel Qut Of District
Candidale/Officeholder/Polilical Commiltee Legal Services Salaries/VVages/Conlract Labor Other (enter a category not listed above)

Credil Card Payment .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A Heather Shelli Cobb
4 Date 5 Payee name
05/02/2024 TeddlieStuart Media Partners
6 Amount ($) 7 Payee address; City; State; Zip Code

5.927.90 |511 Washburn St., Taylor, TX 76574
] .

8 (a) Category (See Calegories listed at the top of this schedule} (b} Description
PURPOSE Advertising Expense Direct mailers
OF
EXPENDITURE
{c) Check if travel oulside of Taxas, Compleln Schedule T. Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Qffice held
expendilure lo benelit G/OH
Date Payee name
05/02/2024 TeddlieStuart Media Partners
Amount ($) Payee address; City; State; Zip Code
300 00 511 Washburn St., Taylor, TX 76574
Category {See Categories hstad al Ihe top of this schedule) Description
PURPOSE Consulting Expense Retainer fee
OF
EXPENDITURE
Chack if travel cutside of Texas, Complele Schedule T Chack if Austin, TX, officeholder living expense
Complete QONLY if direct Candidate / Officeholder name Office sought OHice held
expenditure to benefit C/OH
Date Payee name
05/02/2024 HEB
Amount ($) Payee address; City: State; Zip Code
1 3 0 0 4 100 Carlos G Parker Blvd. #101, Taylor, TX 76574
Category (See Categories listed at tha fop of this schedule) Description
ALl Event Expense Election night gathering
EXPENDITURE
Checkif travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
Complate QNLY if direct Candidate / Officeholder name Office sought Office hetd

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credt Card Payment

Contributions/Donations Made By
CandidawwOflficehclder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expanse Loan RepaymentReimbursement

Fees Office Qverhead/Rental Expense
Food/Beaverage Expense Polling Expense

GH/Awards/M rials Exp Printing Exponsea

Lagal Services SalanesNMVages/Contract Labor

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expanse
Transporation Equipment & Related Expense
Traval In Distric

Traval Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commisslon Filers)

A

Heather Shelli Cobb

4 Date .

05/03/2024

5 Payee name

HEB

6 Amount (%)

102.04

7 Payee address;

City; State; Zip Code

100 Carlos G Parker Blvd. #101, Taylor, TX 76574

PURPOSE
OF
EXPENDITURE

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

Event Expense

{b) Description

Election night gathering

PURPOSE
OF
EXPENDITURE

Advertising Expense

{c) Check il travel outside of Texas, Complels Schedule T. Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name
05/15/2024 WalMart

Amount ($) Payee address; City; State; Zip Code
292 32 3701 N Main St., Taylor, TX 76574

Category (See Catagories Ested al Ihe top of this schedule) Description

gas for sign pick-up

Check if travel cutside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

60.00

511 Washburn St., Taylor, TX 76574

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/02/2024 Kolbe Barta
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category [See Calegories listed at the top of this schedule)
Polling Expense

Description

data collection

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officaholder living expensa

Complele ONLY if direct

Candidate / Officeholder name

expanditure to benafit C/OH

Office sought Office held

ATTACH ADDITIONAL COPJES 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cradil Card Paymaenl

Adverlising Expense Event Expense Loan Repayment/Reimbursement Salicitalion/Fundraising Expanse

Accounting/Banking Fees Offica Overhead/Rental Expense Transportalion Equipment & Relaled Expense

Consuliing Expense FoodiBaverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwardsMemcorials Expense Prinling Expense Travel Out Of District
Candidate/Officehalder/Polilical Commillea Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute Fi:

2 FILER NAME

Heather Shelli Cobb

3 Filer ID (Ethics Commission Filers)

4 Date

05/12/2024

5 Payee name

Kevin Stuart

6 Amount ($)

471.74

7 Payee address;

511 Washburn St., Taylor, TX 76574

State, Zip Code

City;

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at 1he top of this schedule)

Advertising expense

{b) Description

Reimbursement for signs from
CheapSigns.com

OF
EXPENDITURE

{c) Check if lravel oulsida of Texas. Complele Schedude T. Check if Auslin, TX, officeholder living expense
9 Complete QNLY il direct Candidate / Officeholder name Office sought QOffice held
expenditure 1o benefit C/OH
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categorios hsted at the lop of this schedule) Description
PURPOSE

Check if travel oulsida of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount {§) Payee address; Clty; State, Zip Code
Category [See Calegories lisied al the top of this schedule) Deascription
PURPOSE

Check if travel outside of Texas. Complale Schedula T.

Chack if Austin, TX, officehclder living expense

Complele QNLY if direct

Candidate / Officehclder name

expenditure to benefit C/CH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm 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/OHNAME 2 Filer ID (Ethics Commission Filers)

Heather Shelli Cobb

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating 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.

S e

S_ia:lature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

»» Complete A & B below only if you are not an officeholder. <+

A CAMPAIGN FUNDS

Check only one:

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

D | have unexpended contributions or unexpended interest or income earned from political contributions. 1understand that |
may not convert unexpended political conltributions 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 palitical 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

Check only one:

|:[ I do not retain assets purchased with political contributions or interest or other income from political contributions.

D | do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with political contributions or interest or other income from 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 Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder e«

v I am aware thal | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required 1o file reports of unexpended contributions if, after filing the last required report as
an officenolder, | retain political contributions, inlerest or other income from palitical contributions, or assets purchased with

political contributions or interest or other income from political contributions. M
&

Signature of Officeholder

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





