CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

4 Filar ID (5thics Gommission Fiers) i 2 Totel pages ﬂlod:i '4~ ig

3 CANDIDATE/ MS / MRS / MR EIRST M
OFFICEHOLDER |MRS KIMBERLI D OFFICELISE ONCY
NAME mcmcms ................... usr ................................... surnx ...... e

KimM KOSTECK

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITY: STATE;  ZIP CODE
OFFICEHOLOER 5103 ASHWOOD DR ner 1 535 R
ADDRESS _";";‘SZY:OWN- ™

cﬂ!l‘lﬂ& of Address

5 g‘:g%'gﬁgﬁ) ER LI w2 R EXTENSION Date Hand-dalvered or Date Postmarked

8 CAMPAIGN MB / MRS / MR FIRST Mt P Ameunt 3
Nawe URER - IMRS CYNTHIA . L. . et Processed

NICKNAME LAST SUFFIX
)
CINDI FOSTER e Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEABE), APT / SUITE & CITY; STATE; 2P CODE
TREASURER 410 RIVER OAKS
ADDRESS BAYTOWN, TX

(Residence or Business) 577521

8 CAMPAIGN | area coos PHONE NUMBER EXTENSION
TREASURER |
PHONE (713 ) 824-5184

8 REPORT TYPE i

[_ Janumry 16 |_ 30th day betors election E Runoft |__ doy sha campaign
{Otficehokder Onty)
|__ duly 16 I— 8th day before election I—__l :"mmm“ |_ Final Report (Atiach C/IOM - FR)
10 PERICD Month Day Yoar Month Day Youor o
COVERED
10 31 /2 THROUGH 12 S/ 1 23
# ELECTION ELECTION DATE ELECTION TYPE
Month Dy Year Primary &  Runol Other
12 / 8 / 23 I Genaral Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (i known)

CITY COUNCIL DISTRICT 4

44 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addltional Pages

THI® BOK 13 FOR NOTICE OF FOLITICAL CONTRIBUTIONS ACCERTED DR POLITICA), EXFENDITURES MADE BY BOLITICAL COMMITTERS TO SUPPORT
THE CANDIDATY / OFFICEHOLDER. THEBE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REGLIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NANE

CAMPAIGN FOR KIM KOSTECK
COMMITTEE ADDRESS

5103 ASHWOOD DR BAYTOWN, TX 77521
COMMITTEE CAMPAIGN TREABURER NAME

CYNTHIA L FOSTER

COMMITTEE CAMPAIGON TREABURER ADDRESE

#10 RIVER OAKS BAYTOWN, TX 77521

COMMITTEE TYPE

B  GENERAL

BPECIFIC

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Ravisad 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID (Ethles Commisslon Filers)
CAMPAIGN FOR KIM KOSTECK
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2 800 00
CONTRIBUTIONS MADE ELECTRONICALLY) ’ s
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 ,80000
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
s  3,079.84
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS A8 OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swaar, or affirm, under penalty of perury, that the accompanying report is true and comect and Includes all Information
required to be reported by me under Title 15, Election Code,

Wc&ﬁm

Signature of Candidate or Officeholder

Please complete either option below:

\ ”’fv, GABRIELLA GONZALES

(ﬁ Notarv Pubtlc, State of Texas
t

' Comm. Expires 05-20-2025
(1) Affidavit % 0L&®  NotaryID 13103107-9

NOTARY STAMP/SEAL

mtoandwbsmbedbdmmby{!mm KE@C‘EL this the l day of Cecormbet

; whleh wﬂnesa my hand 5
/ 1‘3@7 o | A/ o 1 } I !
- L, - [} f A fj
Printed name of officer adminlstering ocath Title of officar adm ring oath

Signaturs of officer ad i

fistering cath
{2) Unsworn Declaration

My name is , and my date of birh is
My address Is 5 . .
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of . 20, .
) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethlcs Commlasion www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Fler ID {(Ethics Commission Filers)

TOFILER

CYNTHIA L FOSTER
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,800.00
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B:; PLEDGED CONTRIBUTIONS $
4 SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $
8. 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 s
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

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

Revised 8/17/2020




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 At: 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CYNTHIA L FOSTER
4 Date 8§ Full name of contributor out-of-stats PAC (IO¥: y | 7 Amount of contribution (3)
REBECCA BROWN

Ul zis e Contributor address; clsme ZJpCode”m 30 00

Donation BAYTOWN

8 Principal occupation / Job title {See Instructions) 9 Employer (Sea Instructions)
Date Full name of contrbutor out-of-siale PAC (iD#: ) Amount of contribution (8)
CASH DONATIONS

UOBI2023 |-+ - meree et 8 O 0 0
Contributor address; City, State; Zip Cede -

BAYTOWN

Principal accupation / Job title (See Instructions) Employer (Ses Instructions)
Date Full rame of contributor out-of-state PAC (1D#: ) Amount of contribution ($)

TA10/2023 |- et e 40 00
Contributor address; Clty:; State; Zip Code .

BAYTOWN

Principal occupation / Job title (Sae Instructions) Employer (See instructions)
Date Full name of contributor out-of-state PAC (DK ) Amount of contribution ($)
HEATHER ARRIAS

11612023 [ oo T sioie; 2 cosn 200 00

BAYTOWN

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 ses Instruction gulde for additional reporting requiremants,

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide expiains how to complets this form. 1 Total pages Schedule At: ' /__}
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CYNTHIA L FOSTER
4 Date B Full name of contributor out-of-state PAC (ID¥: y I 7 Amount of contribution ($)
FRANK MCKAY
11)’16’2023 Bcomﬂbu!oraddm’.' ............... csutez,p(:Od’ ...... 50 00
Donation BAYTOWN

8 Princlpal occupation / Job tile (Sae Instnictions) 9 Empioyer (See Instructions)
Date Fult name of contributor out-of-stata PAC (ID#: ) Amount of contribution ($)

272023 |- ovvvvrrvrimmmn e e 250 00
Contributor address; City,; State; Zip Code .

BAYTOWN

Princlpal occupation / Job title (See instnuctions) Employer (See Instructions)
Date Full name of contributor out-of-stae PAC (ID¥; } Amount of contribution ($)

R 7 L v T S PO 1 00 00
Contributor address; City State; Zip Code .

BAYTOWN

Principal occupation / Job title (See instructions) Employer (See Instructions)
Dats Full name of contributor out-ot-atate PAC (ID#: ) Amount of contribution ($)
JUSTIN MCCRAVEY

VRTINS [ oo Fop e e = 1 00 00

BAYTOWN

Princlpal oceupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-cf-stste PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics,state.br.us Revised 8/17/2020



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 compiste this form,

1 Total psges Schedule Af: .

2 FILER NAME

3 Filer ID (Ethics Commissicn Fliers)

CYNTHIA L FOSTER

4 Date 8§ Full name of contributor out-of-state PAC (iDW; y| T Amaount of contribution ($)
PREET SINGH

11.’06’2023 econmbmor-ddm"‘smlez'pcodu ...... 1 00 00
Donation BAYTOWN ]

8 Principsl occu

pation / Job titls {(See Instructions)

9 Employer (See instructions)

Date

11/09/2023

Full name of contributor
HOLLY JACKSON

Contributor address;

out-of-state PAC (iD#:; )

Siate;

BAYTOWN

Amount of contribution ($)

500.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

11/10/2023

Full name of contributor
MIKER BEARD

Contributor address;

out-of-state PAC (iDW; )

Zip Code

BAYTOWN

Amount of contribution (%)

200.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

11/15/2023

Full name of contributor

JEANIE SHIPP

Contributor address;

out-of-state PAC (IDW: ]

BAYTOWN

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (Ses instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-state PAC, plesss ses Instruction gulde for additional reporting requirements,

Forms provided by Texas Ethice Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Tots! pages Schedule A1: '

2 FILER NAME

3 Fler D (Ethica Commlssion Filers)

CYNTHIAL FOSTER

4 Datlo 6 Full name of contributor out-ct-state PAC {ID¥; 7 Amount of contribution ($)
MARK HIMSEL

11/21/2023 e comdbmr . “m" ............... cny ............ sm teZIp co“ ...... 1 5 0 0 0
Donation BAYTOWN ]

8 Princlpal occupation / Job title {See instructlons)

9§ Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-cf-siate PAC (ID#;

City, State;

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See (nstructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-stete PAC (ID¥:

Amount of contribution (8)

Principal occupation / Job title (See instructions)

Employer (Ses Instructions)

Date Full name of contributor

Contributor address,;

out-of-state PAC (IDW:

Clty. State;

Zlp Code

Amount of contribution ($)

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 guids for additional reporting requirements,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHeEDULE F1

Contributions/Oonations Made By GitvAwsrds/Mamorisis Expense Printing Expanse Travel Out OF Dlstrict
Candidate/Officshcider/Politcal Committse  Legal Bervices Salaresages/Contract Labor Other (enter s category not listed above)
kol The Instruction Guide explalns how to complete this form.
1 Total pages Schadule F1:{ 2 FILER NAME 3 Fller ID (Ethics Commission Filers)
6 CYNTHIA L FOSTER
4 Date 8 Payes name
11/07/2023 SERENA DONUTS
B Amount ($) T Payes address; City; State; Zip Code
39 25 BAYTOWN
8 (a) Category (Sees Catagories Histad at the top of this schadule) (b) Description
pu%?se FOOD CAMPAIGN
EXPENDITURE
(c) Chack If trival outside of Taxss, Compists Schedule T, Chack If Austin, TX,. officeholder Hving expanse
@ Complets QNLY if direct Candldate / OMceholder name OfMfice sought COfMfce held
expenditure to benefit C/OH  KK|IM KOSTECK CITY COUNCIL
Date Payes name
11/07/2023  {SUNOCO
Amount (8) Payee address; City; State; Zip Codsa
25 00 BAYTOWN
Category (See Categories lisied si the top of ihis schaduls) Description
PURPOSE GAS Chewcm e
OF CAMPNGN
EXPENDITURE
Chack if wavel outside of Texas. Complets Schadule T. Chack if Austin, TX, officeholder Iiving axpense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
sxpendiuure to benefit C/OH - KIM KOSTECK CITY COUNCIL
Date Payee name
11/07/2023 MCDONALDS
Armount ($) Payee address; City; State; Zip Code
BAYTOWN
12.86
Category (See Categories listad et the top of this schedula) Description
PURPOSE POLL WORKERS CAMPAIGN
EXPENDITURE
Check  trvel outsids of Taxas, Complets Schedule T. Check f Austin, TX, officaholder living expanse
Complete ONLY If direct Candidate / Officeholder name Offica sought Office held
expendhure to bensfi CIOH KIM KOSTECK CITY COUNCIL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www, ethics,state.bcus Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(s)

scHEDULE F1

Advertising Exponso Event Expensa Loan Repayrment/Reimbursement Bolicitation/Fundraising Expense
Accounting/Banking Fees Office Ovarhesd/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Fi Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwarda/Meimorials Expanhse Printing Expanse Travel Out Of District
CandidatwOfficeholder/Political Committes  Legal Services Sal Aages/C. Labor

Crodt Card Payment

Otisor (eritar o catogory notlisted above)
The Instruction Gulde explains how to compiste this form,

2 FILER NAME

CYNTHIA L FOSTER

1 Total pages Schedule F1:

3 Fiter ID (Ethics Commission Filers)
6

4 Dals & Payee name
11/27/2023 24 HOUR WRISTBANDS (24 HR RUSH FEE 11/17 $23.23 CARDS $492.70)
8 Amount ($) 7 Payee address;

City: State; Zip Code

HOUSTON

278.85

8 (m) Category (Ses Categories listed at the top of this scheduls} {b) Description
PURPOSE WRISTBANDS CAMPAIGN
EXPEI?DITURE

(e}

Chack if ravel outside of Taxuas, Complets Schedule 7.

Check If Austin, TX, officsholdar living sxpanss
9 Complete QONLY It direct Candidate / Officeholder name Office asought Offce held

expenditure to benafit C/OH K|M KOSTECK CITY COUNCIL

Date Payese name

11/06/2023  |HOBBY LOBBY (TSHIRT $238.86 11/9 REFUND $97.87)

Amount ($) Payes address; City; State; Zip Code
1 40 99 BAYTOWN

Category (Ses Categories iisted et the top of this schaduls) Description
PURPOSE tshirts ~
EXPENDITURE e
Check ¥ ravel outside of Texas. Compieta Schadule T. Chack If Austin, TX, officaholder Iiving expenae
Complete ONLY i direct Candidate / Cfficeholdar name Office sought Offica held
erpendiure o benefl S04 KIM KOSTECK CITY COUNCIL
Date Payses name
11/13/2023 WALGREENS
Amount (8) Payee address; City: State; Zip Code
BAYTOWN
124.01
Category (Ses Catsgories listed at the top of this schedule) Description
PURPOSE POSTCARDS OFFICE SUPPLIES
EXPENDITURE

Checiif ravel outsice of Texas. Complete Schedule T.

Chack If Austin, TX, officsholder living expanse
Complete ONLY If direct Candidate / Officeholkder name Office sought Office held
expandhire 1o beneft CIOH KIM KOSTECK CITY COUNCIL

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission

www,athics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
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 E”::onn E.v:nliuponn m"‘ P; ngﬁws.ﬁ“ B
Consulting Expenss Food/Baverage Expense Polling Expense Travel In District
Contributions/Denations Made By GitvAwanda/Memorials Expense Printing Expense Travel Out Of District
Candidete/OfceholderPolitcal Committes  Legal Services SalsdesVages/Contract Labor Other (enter s category not listed above)
e The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
6 CYNTHIA |. FOSTER
4 Date 8 Payes name
11/17/2023 24 HOUR WRISTBANDS (24 HR RUSH FEE 11/17 $23.23 CARDS $492.70)
8 Amount ($) 7 Payees address; Clty; State; Zip Code
51 59 3 HOUSTON
8 {8) Category (Sse Categories listed at the top of this schedule) (b) Description
PURPOSE POSTCARDS CAMPAIGN
EKPEP?DITURE
c} Chack If travel outside of Texas. Complets Schedule T. Check If Austin, TX, ofMceholder Nving expense
@ Complete QNLY If diract Candidata / Offficehoider nama Office aought Office held
expenditure to benefit C/OH K|\ KOSTECK CITY COUNCIL
Date Payee name
11/27/2023  |HOME DEPOT
Amourt ($) Payee addross; City; State; Zip Code
3 8 26 BAYTOWN
Category (Ses Catagories listed ot tha top of this schedute) Description
iiRroEi SUPPLIES PVC
EXPm?I'.':ITURE
Checit if travel outside of Taxss. Compleie Schadule T, Chach if Austin, TX, officeholder |ving expanse
Complete QNLY i dirsct Candidate / OMceholder nhame Office sought Office held
expendiurs 1o benefit CIOH - KIM KOSTECK CITY COUNCIL
Dals Payae name
10/31/2023 WALGREENS
Amount ($) Payae address; Clty; Siate; Zlp Code
BAYTOWN
232.52
Category (Ses Categories listed at the top of this schaduls) Description
PURPOSE POSTCARDS OFFICE SUPPLIES
EXPENDITURE
Check if travel outside of Texas, Complete Schedula T. Check if Auatin, TX, officehalder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiure to beneft GIOH KIM KOSTECK CITY COUNCIL
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 8/17/2020




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 Expanse Event Expsnss Loan Repayment/Reimbursement B¢ fFundraising Exp
Accounting/8anking Fouss Office Overhesd/Rental Expense T Equip &R Exp
Consulting Expenss Food/Beverage Expense Polling Exponse Travel In District
Contributions/Donations Made By Git/Awards™Memorials Expanas Printing Expsnss Travel Out Of District
Candidate'Oficahalder/Poiitical Commitise Legal Services Labor Other (anter a category notiisiad above)
ksl The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
6 CYNTHIA |. FOSTER
4 Date 8 Payes nama
11/27/2023 24 HOUR WRISTBANDS (24 HR RUSH FEE 11/17 $23.23 CARDS $492.70)
6 Amount ($) 7 Payese address; Clty; State; Zip Code
255 47 HOUSTON
8 {#} Category (See Categories Isted at the top of this schedule) {b} Description
PURPOSE DOOR HANGERS CAMPAIGN
BXPEl?DlTURE

©) Checkif travel outside of Texas. Complete Schedule T.

Check It Austin, TX, officsholder living expenss

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH ||\ KOSTECK C[TY COUNC“_
Date Payee name
11/17/2023 USPS
Amount (8) Payoo address; City,; State; Zip Code
96 8 22 BAYTOWN
Catagory (Sas Catsgories liated at the top of this schedule) Description
PURPOSE POSTAGE o
ExPEl?:ITURE e
Chech if ravel outside of Texas, Compleie Schedule T, Check if Austin, TX, officaholder living expense
Complate ONLY if direct Candidate / Officsholder nama Offce sought Office held
expendiure fo benefit C/OH - KIM KOSTECK CiTY COUNCIL
Date Payee nams
11/07/2023 POLL WORKERS
Amount ($) Payee address; City; State; Zlp Code
2 0 0 0 0 BAYTOWN
Catagory (Ses Calegories i{stad at the top of this scheduls) Dascription
PURPOSE POLL WORKERS CAMPAIGN
EXPENDITURE

Check if ravel outside of Texas. Completa Schedule T.

Check If Austin, TX, officeholder living expense

Compiete ONLY Hf direct Candidate / OfMiceholder name

expenditure to banefit C/OH KiM KOSTECK

Cffice sought

CITY COUNCIL

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisston

www.ethics.state.tx.us

Revised 8/17/2020




FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS

scHeEDULE F1

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

Credht Cerd Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Loan Repayment/Reimbur 8¢ /Fundralsing Expense

Accounting/Banking Fows Office Overhead/Rentsl Exp T P jon Equipment & Related Expansa

Conuulting Expense Food/Beverage Expense Polling Exponse Travel In District

ContributionsDonations Made By GitiAwar Exp Printing Expense Travel Out Of District
Candidate/Officshialdar/Political Commitisa Legal Bervices Labor Other (enter a category not listed above)

The Inatruction Quide explains how to complete this form.

1 Total pages Schedule Fi;

2 FILER NAME

3 Filer 1D (Ethlcs Commission Filers)

6 CYNTHIA L FOSTER
4 Date 8 Payees name

11/14/2023 LEL MANA TAQUERIA
8 Amount (8) T Payee address; City, State,; Zlp Code

1 1 86 BAYTOWN
8 {8) Category (Ses Catagories listad st the top of this schedule} {b) Description

PURPOSE FOOD CAMPAIGN
EXPED?I:':ITURE

{c) Chuck If travel outside of Texas. Compiets Schedula T.

Chack it Austin, TX, oficaholdar living expeanse

9 Complete QNLY if direct Candidate / Officaholder name Office sought Office held
expenditure 1o benefit C/OH  KIM KOSTECK CITY COUNC“_
Date Payee name
11/17/2023 FB ADVERTISEMENT
Amount ($) Payee address; City; State; Zip Code
2 1 6 BAYTOWN
Catagory {Ses Categories listed at the top of this schadule) Description
PURPOSE ADVERTISEMENT CAMPAIGN
EXPENDITURE
Chack i ravel cctside of Texas. Complete Schedula T, Check It Austin, TX, officsholder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expandiure fo henefit CIOH  IKIM KOSTECK CITY COUNCIL
Date Payee name
11/27/2023 AMAZON
Amount (8) Payeo address; City; State; Zlp Code
BAYTOWN
112.94
Catagory (Ses Categories listad wt tha top of this scheduls) Description
PURPOSE SUPPLIES CAMPAIGN
EXPENDITURE

Check if travet outside of Texas. Complets Schedula T.

Chack if Austin, TX, officeholder living sxpense

Compiete ONLY I direct

Candidate / Officeholder name

expandtiure to beneft CIOH |\t K OSTECK

Offica sought Office held

CITY COUNCIL

ATTACH ADDITTONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.athics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information Is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expsnse E:\(Exp.nu mﬁmmmm saldhmunedmm
Consulting Expense Food/Bavernge Expanis Polling Expanse mm Fpanse
Conyibutions/Donations Made By GitvAwarda/Memorisls Exp Printing Expense Travet Qut Of District
Candidate/Officeholder/Politicat Committes  Lagal Bervices Labor Other (enter & category not listed above)
Sl The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
6 CYNTHIA L FOSTER
4 Date & Payse name
11/27/2023 AMAZON
6 Amount (%) 7 Payees address; City. State; Zip Code
2 1 77 BAYTOWN
8 (a) Category (Sss Categories listed st ths top of this scheduls) {b) Description
PURPOSE SUPPLIES CAMPAIGN
EXPENDITURE
(c) Chack If travel outside of Texas. Complels Gchedule T, Chack it Austin, TX, officeholder living sxpanse
® Complate ONLY if direct Candidate / Officsholder name Office sought Office held
sxpendiure 1a benett CI0H — KIM KOSTECK CITY COUNCIL
Date Payse name
11/30/2023 FB ADVERTISEMENT
Amount ($) Payese address; City, State; Zip Code
2 99 BAYTOWN
Category (Ses Categoriss listad st the top of this schedule) Description
PURPOSE ADVERTISEMENT CAMPAIGN
EXPEl?l:m.IRE
Chack i travel outside of Texas. Complets Schedule T. Chack [f Austin, TX, officeholdar Iiving expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
sxpenditure to benefit CIOH  1(IM KOSTECK CITY COUNCIL
Dsate Payss name
11/30/2023 AMAZON
Amount (8) Payee address; City. State; Zip Code
BAYTOWN
70.30
Category (Ses Categories listed at the top of this schedule) Description
PUROPF?SE SUPPLIES CAMPAIGN
EXPENDITURE

Chack It ravel outsids of Texas. Compists Schedule T.

Chack if Austin, TX, ofMcehcider Hiving expanse

Complate ONLY If direct Candidate / Officeholder name

expondiure to beneft CIOH LMt KOSTECK

Office sought Office held

CITY COUNCIL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.siate.tx.us

Revised 8/17/2020



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 RepiymentRelmbursement /Fundralsing E>

Accountng/Banidng Fess Office Overheac/Renta Exp Traneportation Equipment & Retated Expense
Consulting Expense Food/Beverags Expenss Poiting Expenss Traved In District
ContributionsAonstons Made By GivAwardeMaernoriale Expenss Printing Exponse Travel Cut Of District
Candidats/OfMcshcider/Politicai Committes  Legal Becrvices Salaras/\Wages/Contract Labor Other (enter a category notlisted above)
Crock Cord The instruction Guide expisins how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
6 CYNTHIA L FOSTER
4 Date & Payoesname
11/29/2023 SUNOCO
8 Amount ($) 7 Payes address; City; State; Zip Coda
1 5 00 BAYTOWN
8 {8) Category (See Categories listed i the iop of this schaduls) {b) Description
PURPOSE GAS CAMPAIGN
OF
EXPENDITURE
(c) Chack if trevel outsioe of Texas. Compiele Schaduls T. Chack it Austin, TX, oMceholder Hving expensa
© Complete ONLY if direct Candidate / Officehoider name Office sought Cffice held
expanditure to benefit C/OH KIM KOSTECK C[TY COUNCIL
Date Payee name
11/14/2023 RAISING CAINS
Amount (8) Payee address,; Clty. State,; Zip Code
1 1 46 BAYTOWN
Catagory (Bas Categories listed st the top of this schaduls) Description
PURPOSE FOOD CAMPAIGN
(=
EXPENDITURE
Chack i travel outside of Texas. Completa Schedule T. Chack if Austin, TX, officahoider living expente
Complete QNLY if direct Candidate / Officsholder name Offica sought Cffics heid
expandiiure to beneflt C/OH KlM KOSTECK CITY COUNCIL
Date Payese name
Amount ($) Payee address; City; State; Zip Code
Catsagory {Sse Cstsgories Isiad at tha top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
Check i travel outside of Taxes. Completa Schedule T. Check If Austin, TX, officsholder living expenss
Complete ONLY if direct Candidats / Officsholder name Office sought Office heid
pendure o benstl 6O KIM KOSTECK CITY COUNCIL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forma provided by Texas Ethics Commission www, ethics.state.to.us Revised 8/17/2020



