CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORis SoR-Ciek

Q
—_—
1 Filer ID (Ethics Commission Filers) 2 Total pages filed
7 / OFFICE USEBNLY
V4 . ﬁ“
3 CANDIDATE/ MS /MRS /MR IRST Mi Date Received n -—
OFFICEHOLDER N\ v, AR R A N
MBE 3 b il ssssamcs e i rcmas unens s bk w ~
NICKNAME LAST SUFFIX a
oWy X
4 ORIGINALREPORT | [_] January 15 [LRunof [] Finalreport

Date Hand-delivered or DatLPostmarked

TYPE July 15 D Exceeded modified reporting
— limit Rocoint # T
ion Other (specify) eceip g‘“

D 15th day after treasurer
[] 8th day before election appointment (officeholder only) J

Date Processed

Year

& ORIGINAL PERIOD Month Day Year Month D

COVERED / / THROUGH / ay/ Date Imaged

6 EXPLANATION OF CORRECTION

Tnadveerently 103 P‘»\l [ blanie off Y| ¢ash caly

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.

Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

E/Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or
omission in the report as originally filed was made in good faith.

Signature of Candidate/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 A"Ss’\\‘\ ( 0\')\) , and my date of birth is _

My address is __ 3 bo3 (edar Elw in WS T AT ZL N (S 'JQA'
(street) (city) . (state)  (zip code) (country)
Executed in \J ‘\L—\‘\r\“‘\ County, State of —re *‘* b , on the -Z'deay of )‘«V\ , 20 ZY-,

(o e ™

Signature of Candidate/Officeholder (Declarant)

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . 1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 10
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER | MR. AUSTIN A OFFICE USE ONLY
NEAMIE.  bo-coecoicieioieic o cos o brm ook oss o ) 5o 608,50 S s 05,656 15 520, 81015 8 5 o S50 508 i 8 e s i 04 e 3080 e
NICKNAME LAST SUFFIX
COBB
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CITY, STATE; ZIP CODE
OFFICEHOLDER 3603 CEDAR ELM
MAILING
ADDRESS WICHITA FALLS, TX 76308
Change of Address ,
6 g‘::;ﬂ%'EDSEIE_/DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (940 ) 781-5698
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST mi
TR RER
oo g MR JOSHUA D.... Date Processed
NICKNAME LAST SUFFIX
Date | d
WHITTIKER CPA e e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, STATE; ZIP CODE
AREASURER | 4505 TOBAGO
. . WICHITA FALLS, TX 76308
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 781-6123
9 REPORT TYPE - ) )
i January 15 I—— 30th day before election |—._ Runoff I 15th d‘r.eyr :f;;fo ;mmz:;ﬂn
(Officeholder Only)
’—— July 15 [ e day before election [ Exceeded Modified r— Final Report (Attach C/OH - FR)
| | Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
10 /26 / 24 THROUGH 12 / R / 24
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r— Primary !_._ Runoff r— Other
Description
12 / 14 / 24 [ General [ special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

WICHITA FALLS CITY COUNCIL AT LARGE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL 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

I GENERAL COMMITTEE ADDRESS

[ speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
AUSTIN A COBB
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 45,34400
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OOO
4. TOTAL POLITICAL EXPENDITURES
s 1,395.38
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 5,41 1 79

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OOO
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

(2) Unsworn Declaration

My name is AUSTIN A COBB , and my date of birth is

My address is 3603 CEDAR ELM 'WICHITAFALLS TX 76308 USA
(street) (city) (state)  (zip code) (country)

Executed in WICHITA County, State of TEXAS , on the 5TH day of DE,CEMBER , 20 24

(Aj W (yean

Signature of Candidate/Officeholder (Declarant)




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
AUSTIN A COBB
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 13,850.00
2. W  SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 31,494.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4 SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,395.38
6. M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 14,110.81
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
°. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
9, SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $




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: 3

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

CAMERON AND HEATHER CREEMENS

110872024 |+ oot i i 5.000.00
I ViCHITA FALLS, TX 76308 ’ ]

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

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

MAX VORDENBAUM

11/14/2024 |----- et .s.; ................ . |ty ............ sme . Z|pCode ...... 5 O O . O 0
I

ICHITA FALLS, TX 76308

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
JANE SPEARS CARNES
11/13/2024 .................................................................................. 2 OOO 00
Contributor address; City; State; Zip Code y .
B 7 AL, T 76308
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
DEBBIE GUSTAFSON
1 1/1 0/2024 ..... Cor.‘il:lbut.or .a.(;dr.e.s.s., ............... Clty' ............. état.e,. .s le. .(:c.,de ...... 2 O O O O O
, s
I \VicHiTA FALLS, TX 76308

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.




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:

3

2 FILER NAME

AUSTIN A. COBB

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID# )
DONNA LONG
11/12/2024 6 Contributor address; City; State;  Zip Code

7 Amount of contribution (3$)

100.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
gt WICHITA FALLS POLICE OFFICERS ASSOCIATION
1 1 / 1 24 .................................................................................. O O
Contributor ress; City; e; ip Code
ontri addres: ity Stat Zip Cod 1 ,OOO.

ICHITA FALLS, TX 76306

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
ROBBIE MARTIN
1 1 /23/2024 ..................................................................................
Contributor address; City; State; Zip Code

-WICHITA FALLS, TX 76308

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
STEPHEN SANTELLANA
1 1/1 5/2024 Contributor address; City; State; Zip Code 1 O O O O 0
, L
WICHITA FALLS, TX 76308
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.




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:

3

2 FILER NAME

AUSTIN A. COBB

3 Filer ID (Ethics Commission Filers)

4 Date 8§ Full name of contributor out-of-state PAC (ID#: )
DAVID TREY KIMBELL
11/14/2024 econmbu .t;r. add,ess .; ............... C'ty ............ Sta te e .Z.l.p C.OG; n—

_WICHITA FALLS, TX 76308

7 Amount of contribution (3$)

250.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
WILLIAM STREICH
11/12/2024 .................................................................................. 500 OO
Contributor address; State; Zip Code
-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
DUSTIN CLINE
1 1 /1 0/2024 ..................................................................................
Contributor address; City; State; Zip Code %
_WICHITA FALLS, TX 76308
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full 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
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




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

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 ol pages Schaskin A 2

2 FILER NAME

AUSTIN A. COBB

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ 31 494
b

5 Dpate 6 Full name of contributor  [[] out-of-state PAC (ID#: )| 8 Amount of l' Inkind contribution
DONNA JONES Contribution $ : description
............................................................................ 300.00 | ADVERTISING
ity; State; Zip Code | EXPENSE

WICHITAF ALLS' TX 76309 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
BUSINESS OWNER Gll AD GROUP

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)

Date Full name of contributor  [] out-of-state PAC (ID#: ) P I ineking FEP——
C OLT WE ST Contribution $ : description
............................................................................ | ADVERTISING
120262024 Contributor address; City; State; Zip Code 450'00 | EXPENSE
|
WICHITA FALLS, TX 76308 Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
BUSINESS OWNER CRANE-WEST
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw 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.




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 2

2 FILER NAME

AUSTIN A. COBB

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 31,494

5 Date

12/02/2024

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

WICHITA FALLS PROFESSIONAL FIREFIGHTERS

7 Contributor address; City; State; Zip Code
6923 INDIANA AVENUE PMB 292 LUBBOCK, TX 79413

8 Amount of | @ In-kind contribution
Contribution $ |  description
|
| ADVERTISING
30,744.00 EXPENSE

|
Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

1 Employer (FOR NON-JUDICIAL)(See Instructions)

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)

Date

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

Contributor address; City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

|
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

AFTER A WHILE By Jorge Luis Borges (revised and copyrighted by Veronica Shoffstall) m-mmmnwmmmﬂ

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.




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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acuoun‘finnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consglung 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 (enter a category not listed above)
Credit Card Payment
s The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 AUSTIN A. COBB
4 Date 5 Payee name
11/14/2024 Gll AD GROUP
6 Amount ($) 7 Payee address; City; State; Zip Code

1,299.00 |3005 LANSING BLVD #126 WICHITA FALLS, TX 76309

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
dho~-ane ADVERTISING EXPENSE CAMPAIGN MAILERS
EXPENDITURE
(c) Check if travel outside of Texas. Complete 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
12/03/2024 PAYPAL INC
Amount ($) Payee address; City; State; Zip Code
06.38 2211 NORTH 1ST ST SAN JOSE, CA 95131
Category (See Categories listed at the top of this schedule) Description
PURPOSE FEES PAYPAL FEES
EXPENDITURE
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 Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising 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 Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/WWages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 AUSTIN A. COBB
4
TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s 14,110.18
5 Date 6 Payee name
11/04/2024 HOEGGER COMMUNICATIONS
7 Amount ($) 8 Payee address; City; State; Zip Code
725 77 901 INDIANA AVENUE WICHITA FALLS, TX 76301
9
oL [m  Poltical [ Non-Poitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
Pu'g"QSE ADVERTISING EXPENSE MARKETING AND SOCIAL MEDIA
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/03/2024 ACTION PRINTING
Amount ($) Payee address; City; State; Zip Code

13,384.41  |2407 82ND ST LUBBOCK, TX 79423

TYPE OF -
EXPENDITURE [®  Ppoltical [ Non-Political
Category (See Categories listed at the top of this schedule) Description
-t OTHER WALK LIST
EXPENDITURE
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
) 1 Filer ID {Ethics Commission File;s-) 2 T;Ial pages_ filed: T
The C/OH Instrustion Gulde explains how to complete this form. 10
- s L
3 CANDIDATE / MS / MRS / MR FIRET Mi
OFFICEHOLDER | MR. AUSTIN A
NAME e Date Receied
| MiCKNAME LAST SUFFiX -t-
| coBB >
4 CANDIDATE/ | ADDRESS /PO BOX. APTISUTE®,  CITY: STATE. 2P CODE " ‘-‘_'" E
OFFICEHOLDER | S =l
ADDRESS WICHITA FALLS, TX 76308 S -
Change of Address | - 8 (i
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION YT I gy ryn T'“ e
OFFICEHOLDER
PHONE _ (940 ) 781-5698 . = G =
i . 4 Receipt # 6 t AniBunt 5 1
8 CAMPAIGN | MS /MRS | MR FIRST M i = g e
EE—— 5 1
name RER O IMR JOSHUA ] D.. ate Proces i
NICKNAME LAST SUFFIX
Date Imaged
WHITTIKER CPA e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY: STATE, ZIP CODE
s |4505 TOBAGO
. WICHITA FALLS, TX 76308
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (940 ) 781-6123
9 REPORT TYPE 301h day before election Runoft 15th day after campaign
|-_ My 16 |_ - I7 o I-—— treasurer appointment
(Officeholder Only)
{_ July 15 I— Bth day befors election mm‘ﬂ'ﬂ |—- Final Report (Atisch C/OH - FR)
2
10 PERIOD Month Day Yaar Day Year
COVERED
10 726 / 24 THROUGH 12 / 4 L 24
141 ELECTION ELECTION DATE [ ELECTION TYPE
Month Day Yaar |_ Primary l—; Runcff I— gg‘:::ip%ion
12 / 14 / 24 |_ General r Special
12 OFFICE OFFICE HELD (i any) ' 13  OFFICE SOUGHT (f known)

| WICHITA FALLS CITY COUNCIL AT LARGE

14 NOTICE FROM
POLITICAL,
COMMITTEE(S)

Additional Pages

THIS BOX 18 FOR NOTICE OF POLITICAL 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 OFRCENOLDERS KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECENVE NOTICE OF BUBH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME I I \{‘Ll \j . Fc\“ S ‘_‘ {\ . ? A (

I v GENERAL COMMITTEE ADDRESS

PO by 4642% Wichifs Flis TY 630K
[ sPeciFiC

COMMITTEE CAMPAIGN TREASURER NAME

& “\ Mclavthy

COMMITTEE CAMPAIGN TREASURER ADDRESS

1209 0akbud De. Lhickige Falls, T 16302

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
AMPAIGN FINANCE REPORT
16 C/OH NAME 48 Filer ID {Ethics Commission Filers)}
AUSTIN A COBB
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) g
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 45, 34400
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 000
. ENDITURE
4 TOTAL POLITICAL EXPEN s s 1 , 395.38
CONTRIBUTICN
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 0,41 664
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000
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
Swom to and subscribed before me by this the day of
20 , to certify which, withess 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 AUSTIN A COBB ., and my date of birth is

My address is 3003 CEDAR ELM CWICHITAFALLS TX 76308 USA
{street) {city) (state) (zip code) (country)

Executed in WICHITA County, State of TEXAS , on the 5TH day of DECEMBER . 20 24

) (;onth) Wwar) :

Signature ([)'( Ca‘ndidateIOfﬁoeholder (Declarant)




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Fiter ID (Ethics Commission Filers)
AUSTIN A COBB
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULEA%: MONETARY POLITICAL CONTRIBUTIONS s 13,850.00
2. @ SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 31,494.00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,395.38
6. W SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 14,110.81
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 | $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. UL G I L A 3

2 FILER NAME 3 Filer ID (Ethics Commiagion Filera)
AUSTIN A. COBB
4 Date & Full name of contributor out-of-state PAC (ID#. y | T Amount of contribution (8$)

CAMERON AND HEATHER CREEMENS

1110612024 | e 5,00000

| WICHITA FALLS, TX 76308
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (%)
MAX VORDENBAUM

U e e Suie; 2 Gode 500.00
_WICHITA FALLS, TX 76308

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ] Amount of contribution ($)
11/13/2024 JANE SPEARS CARNES
T 2.000.00
WICHITA FALLS, TX 76308
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
o024 DEBBIE GUSTAFSON
11 1 ......................................... .c.. ......................... e
ity; State; Zip Code
2,000.00

WICHITA FALLS, TX 76308

Principal occupation / Job title (Sea 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,




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: 3

2 FILER NAME

3 Filer iD (Ethice Commission Filers)

AUSTIN A. COBB
4 Date § Full name of contributor oul-of-stete PAC {ID#: y| 7 Amount of contribution (%)
DONNA LONG
11/12/2024 -;--éuoul;turulub;‘-t-o-r--a-d-;;;-s-s --------------------------------- ;---.i;p..é-o-d-; ..... 1 OO 00

I . 5. X 76301

8 Principal occupation / Job titie (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#¥: } Amount of contribution ($)
o WICHITA FALLS POLICE OFFICERS ASSOCIATION
Contributor address; State; Zip Code 1 y 000 . 00
_WICHITA FALLS, TX 76306
Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor oul-of-state PAC (ID#; ) Amount of contribution ($)
1112312024 ROBBIE MARTIN
City; State; Zip Code 1 ’ 000 . 00
WICHITA FALLS, TX 76308
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (iD#: ) Amount of contribution (%)
o STEPHEN SANTELLANA
1 1 1 5 ........... AR ; ............... c.it.y.: ------------- éialtle.:. .. Ei-p. é;ld; ......
1,000.00
WICHITA FALLS, TX 76308
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-atate PAC, please see Instruction guide for additional reporting requirements,




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 completa this form. 1 Total pages Schedule A1: 3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AUSTIN A. COBB
4 Date 8 Full name of contributor out-of-atata PAG (ID¥: y | 7 Amount of contribution (S)
DAVID TREY KIMBELL
MI2028 |0 ™ ™ s 250.00
_WICHITA FALLS, TX 76308 '

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

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

WILLIAM STREICH

1111212024 |- oo SR e ATt 50000

HOLLIDAY, TX 76366

Amount of contribution {$}

Principal occupation / Job title (See Instructions) Employer {See (nstructions)
Data Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)
DUSTIN CLINE
111 0/2024 ..................................................................................
Contributor address; City; State; Zip Code -
ICHITA FALLS, TX 76308
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full nema of contributor out-of-state PAC (ID¥; ) Amount of contribution (%)

Contributor addrass; 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 Inatruction gulde for additional reporting requirements.




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

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 A2: 2

2 FILER NAME

AUSTIN A. COBB

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 31,494

6 Date 6 Full name of contributor [ out-of-state PAC {ID¥; )
DONNA JONES
11/14/2024 7 Contributor address; City: State; Zip Code

| WICHITA FALLS, TX 76309

8 Amount of |9 In-kind contribution
Contribution $ |  description
|
300.00 | ADVERTISING
| EXPENSE

I
Check if travel outside of Texas. Compiete Schedule T.

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

BUSINESS OWNER GIl AD GROUP
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributors employer/law firm (FOR JUDICIAL) 15 Law firm of contributors spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] aut-of-state PAC (ID#: ) Amount of : In-kind contribution
Contribution $ description
COLT WEST |
ABJ02/2024 |77 T s e e 450.00 | ADVERTISING
d City; State; Zip Code . | EXPENSE
[
m WICHITA FALLS, TX 76308 | cnece vt e or oas.camps Ssvc T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
BUSINESS OWNER CRANE-WEST
Contributor's principal occupation (FOR JUDICIAL) Contributor's job tile (FOR JUDICIAL} (See Instructions)
Contributor's employer/flaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL}

It 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.




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 Totai pages Schedule A2: 2

2 FILER NAME

AUSTIN A. COBB

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 31 494
L]

8 Date 6 Full name of contributor ] out-af-state PAG (ID#:;

)|8 Amount of ! g in-kind contribution

12/02/2024 | 7 contributor address; City, State;

6923 INDIANA AVENUE PMB 292 LUBBOCK, TX 79413

WICHITA FALLS PROFESSIONAL FIREFIGHTERS | Comuion® | description
............... 30 744.00 ' ADVERT'SING

Zip Code EXPENSE

|
Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

M Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributors job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw 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)

Full name of contributor  [] out-of-state PAC (ID¥;

Date

Contributor address; City; State;

Amount of
Contribution $

in-kingd contribution
description

|
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

AFTER A WHILE By Jorge Luls Borges. (reviesd ard gopryrighied by Veronion Sholitell mammmummmuﬁ

Employer (FOR NON-JUDICIAL){See Insiructions)

Contributor's principal occupation (FOR JUDICIAL}

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributors employerflaw 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.




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

Candidate/Officeholdar/Political Commitiea

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loen Repaymeant’Reimbunsement
fFees Office Overhead/Rental Expense
Food/Beverage Bxpense Polling Expense
GiftvAwards/Memorials Expense Printing Expense

Legal Services } Labor

The Instruction Guide explains how to complete this form.

Solicitatiorn/Fundraising Expenss
Transportation Equipment & Related Expense

Travel in District

Travel Out Of District
Other (snter a catagory not listed above)

1 Total pages Schedule F1:

1

2 FILER NAME
AUSTIN A. COEB

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payeaname
11/14/2024 Gll AD GROUP

6 Amount (%) 7 Payee address; City; State; Zip Code

1,299.00 |3005 LANSING BLVD #126 WICHITA FALLS, TX 76309
8 (a) Category (Sse Categories listed at tha top of this schadute) (b) Descripticn

iet-Saun ADVERTISING EXPENSE CAMPAIGN MAILERS
EXPENDITURE
{c) Check # travel cutside of Taxaa. Complete Schedule T. Chack il Austin, TX, officeholder living expense

9 Complete ONLY if direct Candtidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

12/03/2024 PAYPAL INC

Amount (5) Payee address; City; State, Zip Code

96.38

2211 NORTH 18T ST SAN JOSE, CA 95131

PURPOSE
OF
EXPENDITURE

Category (See Categories listed 8t tha top of this schedule)

FEES

Description

PAYPAL FEES

Check If iravel outside of Taxas. Complete Schedula T.

Check if Austin, TX, officeholder living expanss

Complete QNLY ! 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 Catsgories listad &1 tha top of this schadule) Description
PURPOSE

OF
EXPENDITURE

Check if travel cutside of Texas. Complote Schadulo T.

Check if Austin, TX, officeholder living expsnse

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholdar name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




UNPAID INCU

RRED OBLIGATIONS SCHEDULE F2

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

Advartising Expense
Accounting/Banking

Conautting Expense
Contributiona/Donations Made By

Cand!data/Officehcider/Political Committes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repsyment/Reimbursoment Solicitation/Fundmising Expense

Feea Offica Overhead/Rental Expense Transporiation Equipment & Related Expense
Fi Palling Expense Travel In District

Gift/Awarda/M rials Exp Printing Expense Travel Out Of District

Legal Sarvices Labor Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

1

2 FILER NAME
AUSTIN A. COBB

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEM

IZED UNPAID INCURRED OBLIGATIONS $

14,110.18

§ Date

11/04/2024

8 Payes name

HOEGGER COMMUNICATIONS

7 Amount (3)

725.77

City; State; Zip Code

901 INDIANA AVENUE WICHITA FALLS, TX 76301

8 Payee address;

®  tvype OF

EXPENDITURE

[ Ppoitical [ Non-Political

10

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

(b) Description

MARKETING AND SOCIAL MEDIA

(c) Check if travel outside of Texss. Complete Schedule T. Chack if Austin, TX, officehoider living sxpenss

" Cornpldqtte Q?.D% if :i;ta%tIOH Candidate / Officeholder name Office sought Office held
expenditure to benefi
Date Payee name
12/03/2024 ACTION PRINTING
Amount ($) Payee address; City; State; Zip Code
13,384.41 2407 82ND ST LUBBOCK, TX 79423
TYPE OF

EXPENDITURE

(@ potical [ Non-Political

PURPOSE
OF
EXPENDITURE

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

OTHER

Description

WALK LIST/MU( <efins

Chack i travel outside of Taxas. Complate Schadula T, Check if Auatin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




	Cobb, Austin Correction Affidavit
	Cobb, Austin 12.06.2024



