CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Comr

ssion Filers) | 2 Total pages Hﬁ

3 CANDIDATE/

OFFICEHOLDER
NAME

[ MS /MRS MR IRST MI
OFFICE USE ONLY

CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[7] Change of Address

6 CAMPAIGN

5 CANDIDATE/

OFFICEHOLDER
PHONE

TREASURER
NAME

7 CAMPAIGN

TREASURER
ADDRESS

Residence or

Business)

ADDRESS

PO BOX
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8 CAMPAIGN

TREASURER
PHONE

EXTENSION

9 REPORT TYPE B/Jamla 15 [] 30th day before election [[] Runofi ] 15th day afte
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[77_] July 15 [] 8th day before election LJ i,.Cu.‘i"J s i—x Final Repot{Atach CIOH -FR
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] Gen [] specia -
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13 OFFICE SQU
|

14 NOTICE FROM

POLITICAL
COMMITTEE(S)

L ] Additional Pages

THIS BOX IS FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[] cENERAL

COMMITTEE RER NAME

ER ADDRESS

COMMITTEE

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

____]__F\a i s L ) K abe Q/LL 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION L TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR p
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ . Qﬂ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 @@ -
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 3
4, TOTAL POLITICAL EXPENDITURES g 3 ,7 Q <]
CONTRIBUTION & TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY § . g_e’_
BALANCE OF REPORTING PERIOD 9 u| 25
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 777)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7 w
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:

BOBBit yu AYLOR
Notary Purlic, Stete of Texas

(1) Affidavit

NOTARY STAMP

Sworn to and subscribed before me bmq f’/(pn[t YD &&K this the \F)fh day Of"l mf\m

% . to certify which, witness my hand and seal of office. ) g

' - g ¥ > . S

2 X (L y\on ) Rebnd \o “loulof Nbi’ﬂ*ﬂ/&(\

Sign‘glurls erimgoath Printed name of officer admm}lering oath Title of Offi% administering oath
!’ -

(2) Unsworn Declaration

My name is , and my date of birth is

My address is
(street) {city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Thelme L. Kobeck

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ lp@,@@

2 [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS - _( ; »o

X ‘o sel Lz

5 - g - &

: SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS \3‘791
6. [Z] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ’634_{ 5e
7. [ ] sScHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] ScHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [] SCHEDULE ! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER
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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 Scneduf Al

C TR e L. Kobedk

3

Filer ID (Ethics Commission Filers)

\#31524] Roekie Gilley. ...

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

T

) | 7 Amount of contribution ($)

| @@ 22

rQ{‘\"ed /—S—c\fmer- canda( |

6 Contributor address; City: State; Zip Code |
’ |
Kenonedale TX "TL@be |
8 Principal occupation / Job title (See Instructions) ‘ 9 Employer (See Instructions)

Date Full name of contributor [ vut-of-state PAC (1D#

(Dq(bya‘l LOiS :ra\/%

Amount of contribution ($)

50 *°

Principal occupation / Job title (See Instructions)

fex\red

Employer (See Instructions)

Date Full name of contributor [0 out-of-state PAC (ID#

Contributor address; City: State; Zip Code [

Amount of contribution (8)

Principal occupation / Job title (See Instructions) i Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal aoccupation / 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
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LOANS SCHEDULE E

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

> : ; - 1 Total pages Schedule E
The Instruction Guide explains how to complete this form. £ § e

2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Thelma L. Kobeck |

4 TOTAL OF UNITEMIZED LOANS g

5 Date of loan 7 Name of lender [] out-of-state PAC (ID# ) 9 LoanAmount (3)

o) /24| Self oG

6 |Is lender . o
a financial
Institution? e

10 Interestrate

11 Maturity date

vy )

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
N ——
re{\ g €c(
14 Description of Collateral 15 .
Check if personal funds were deposited into political
@ account (See Instructions)

g none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)

INFORMATION

18 Guarantor address, City: State Zip Code

[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID# Loan Amount ($)

Interest rate

Is lender Lender address: City; State; Zip Code &

a financial

Institution? I SE—

Maturity date
b N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
SR WG — Check if personal funds were deposited into political

— account (See Instructions)
] none
GUARANTOR | Name of guarantor Amount Guaranteed ($)
INFORMATION |
‘ Guarantor address; City, State. Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

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

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1 NAME

“The lrmo_ k. Kobeck

3 Filer ID (Ethics Commission Filers)

5 Payee name

’ Damws/ o 24 Valor 5‘&2{1?3[65

6 Amount ($)

300 ¢

City; State; Zip Code

Flowec Mowad TX 15022

8 (a) Category (See Categories listed at the top of this schedule (b) Description
PL.5h Ceurels chol'bz‘_e)ns Yare
PURPOSE Lt ). Bl ) “4
i TE T Signs, Website Desisq and,
EXPENDITURE (’V(’:—‘tl 3ing ¢ s =84
(c) D Check if travel outside of Texas. Completa Schedule T D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

FI(>3V /202y
\2/ 31/ 2024

—\N‘oocwc cest Nediona) Banlk

Amount (S)

la™
(bx\;lw)

Payee address;

City; State; Zip Code

Acdingbon YK 74 DIT

Category (See Categories listed at Ihe top of (his schedule)

PURPOSE y
OF i A
EXPENDITURE A‘(‘ g Uc(ﬁ'tmcl /Eh nkK,| ne

Description

Nontk)y Ma\\!\’tencu\c,LF€€
( o mon ’ch)

D Check If travel outside of Texas, Complete Schedule T

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE
OF
EXPENDITURE

Description

1 e - ~ -
| | Checkiftravel outside of Texas. Complete Schedule

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

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
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UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memornials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILERNAME

L Thelma k. Kobheok

3

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$

\o 24.5¢

"$7 16 f2y

6 Payee name

( Balunee owed )

7 Amount ($)

qad.be

Ve lor S{ftCteq‘ €5

9 TYPE OF

City:

F’Ouﬁ {‘MOu:\c‘ X 5022

State,; Zip Code

Political Non-Political

EXPENDITURE
10 (a) Category (See Categeries listed at the top of this schedule) (b) Description .
1 ' 3-\ vom.
PURPOSE P-\Lsy\Quq\f)’ Road S Gis Yo fc{ A
o, (R i _ N, 1w
EXPE:I;:ITURE A(J\j‘e‘\t‘ 5")5 5-'—,»’\5 " e bs te b ()\bl\ck"(‘- R0y

(c) \ Check if travel outside of Texas. Complete Schedule T 1 Check if Austin

\

TX, officehalder living expense

M Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

xR/ib/24

Payee name

Theyme - Kobeck

(5&";/\06\0‘\ )

Amount ($)

g0 4

City;

Kensnedale. TX TLoO@

State, Zip Code

TYPE OF ) ‘
EXPENDITURE D Political [ Non-Political
Category (See Categories listed at the top of this schedule \ Description
|
PURPOSE . i (g
OF LOaﬂ RQ(IL,‘MAA:‘ Loan +o Oe
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T

| Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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