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

The CIOH Instruction Gulde explains how to complete this form. 11 Flier ID (Elhi._ ColMlisaion File,-) 2 · Total pages filed: 

3 CANDIDATE/ MS/ MRS /MR RRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mrs Marie M 
NAME ···· ····· ·· ······ ·· ·········· ······ ····· ·· ·· ····· ····· ··· ·· ·· ·· ······ ···· ···· ··· · Date Received 

NICKNAME LAST SUFAX 

Cohen RECEIVED 4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZJP CODE 

OFFICEHOLDER 148 Quinton Cove Kyle, TX 78640 FEB 'i 3 2022 MAILING 
ADDRESS 

~ 
Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hend-dellvared or Date Poalmarked 

OFFICEHOLDER (512 ) 902-1277 PHONE 
Receipt# I Amount$ 

6 CAMPAIGN MS/MRS/MR FIRST Mt 

TREASURER Mr Daniel E Date Proceeoed NAME · ·· ··· · ·· · · ·· · ·· ············ · ··· ··· ··· ··· ·· ·············· ··· ·· · ··· · · ······ · · ·· ·· 
NICKNAME LAST SUFFIX 

Cohen 
Date Imaged 

7 CAMPAIGN STREET ADDRESS [NO PO BOX PLEASE): APT / SUllE #; CITY: STATE; ZIP CODE 

TREASURER 
ADDRESS 

148 Quinton Cove Kyle, TX 78640 

(Residence or Business) 

8 CAMPAIGN AA.EACOOE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 512 ) 656-3999 

9 REPORT TYPE rJ January 1~ n 30th day before election ~ Runoff i 15th day alter campaign 
treasurer appointment 
(Officeholder Only) 

D July 15 ~ t 81h day bel'ora election r Excaeded Modified 
Raporti,g Lintt L Fnal Report (Allach C/OH - FR) 

10 PERIOD Month Day Year Month Dey Year 

COVERED 
1 / 21 /21 2 /21 /22 THROUGH 

11 ELECTION ELECTION DATE ELECTION lYPE 

Month Day Year • Primary Runoff Ottier 
Description 

3 / 1 / 22 General Special 

12 OFFICE OFFICE HEW (W a'1Yl 113 OFFICE SOUGHT (If known) 

Hays County Commissioner Pct 2 
14 NOTICE FROM THII BOX 1$ FOR NOTICE OF POLITICAL COHTRIBUllONS ACCEPlED OR POU'IICAL EXPENDITURES IIADr. BY POUTlCAI.. COMMITTEES TO SUPPORT 

POLITICAL TIIE CAN>l:IATE / OFACEHOUIER. THESE EXPENDfTVRl!S lfAY HIii/i!' BEEN IIADE IWTHOUT THE CAHIIIIIATE'$ OR OFFICEHOLDER'S KNc:IM.EOOE OR 
CONSENT. CANDIDATES ANO 0A'ICEH0LDERS ARE REQUIRED TO REPORT TIIIS INFORMATION ONLY IFTHl!Y RECel/E NOTICE OF SUCH EXPENDllURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

GENERAL COMMITTEE ADDRESS 

Addltfonal Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/O H NAME 

Michelle Cohen 

17 CONTRIBUTION 
TOTALS 

1 . 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

16 Flier ID (Ethic& Commission Fliers) 

$ 

$ \<\80.0C) 
....... . . . . ... ... ·1-------- --------------------+-------------1 

EXPENDITURE 
TOTALS 3 . 

4, 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 

TOTAL POLITICAL EXPENDITURES 
$ \ x,o.C\e ........ .... .... .. ·1-----------------------------1---------:;,_--1 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 
. , ... . .. ... . .... . . 1------ - ------- --------------+-------- - ----1 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accompanying report is true and correct and includes all infonnalion 

required to be reported by me under Trite 15, Etectlon Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

( 1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subsaibed 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) Unswom Declaration 

(street) _ 

Execu ed in _\_,\tw_.__""-'=1=~---County, State of \t}dL.~ 
\ 

, and my date of birth is _J_~-'---=-QJ"'"""''J__.l .... c_,_l t_l ___ _ 
\L~ .~ . ~Wu---D ....... ~......._. 

(city) (state) (zip code) (counlly) 

,oatt.e==- ,201r.).- . 
~ (year,L---

Signature of Candidate/Officehokler (Declarant) 

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



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

19 FILER NAME 20 Flier ID (Ethics Commission Fliers) 

Michelle Cohen 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ \1 i>O,C() 
2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ Zoo.d) 
5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l~~o1 
6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7 . SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLlllCAL CONTRIBUTIONS $ 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ '-llS-.'1~-
10. SCHEDULE H: PAYMENT MADE FROM POLmCAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

\ 

I 

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 Gulde explains how to complete this fonn. 1 Total pages Sche~e A1 : 

2 FILERNAME 3 Filer 10 (Ethics Commission FUers) 

k: \ ;" '-'-e.. \ \.\. 
4 Date 6 Full name of contributor out-of-atata PAC (IO#:. ______ _,l 7 Amount of contribution ($) 

.,.9.\. ,~,~~o ,,$.\~,~t,~~•~ ••••••• •• •••••••oo••••••ooooo o 2SO~ 00 
6 Contributor address; City; State; Z ip Code 

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

f ~ '-l c.. ""-, 0-~ ~ \- S.11. \ ~ 

Date Full name of contributor out-of-stale PAC (ID#: _ _____ _,\ Amount of contribution ($) 

··· ···~ ·~·~· ··~~\~~C .... ...... ... ..... ... .... .. ..... .... ... .... ... . 
Contributor address; City; State; Zip Code 

Principal occupation / Job tltla (See Instructions) 

r~ \\ ,\.;, ( C \ eo~~\,__\\c~+ 
Employer (See Instructions) 

s, V'\~ ~ u."'-. ~ '" 
Date Full name of contributor out-cf-state PAC (10#:. ______ _,l Amount of conbibution ($) - -

... . ~~-~~~- . . ~.~~~~··· ···· ········ ···· ····· ·· ···· ·· ···· ······· ·· 
Contributor address; City ; State; Z ip Code 

Pr1 clpal 'occupation / Job title (See Instructions) 

r~~~ 
Employer (See Instructions) 

VJ·~ c:+-\~~ 
Date Full name of contribu1or out-of-state PA.C (ID#: ______ _,, Amount of contribution ($) 

.. .. . ~.~~~.~: . .. \~\~~--··· ·· ····· ······· ······ ··· ············ ·· · 
Contributor address: City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

f,.,::. ot:.(.1,,.A,.¼ ,J.Q_ I 
Employer (See Instructions) 

\.. \ 6 ~~(,¥~ \ V'\.~ • 

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

Fonns provided by Texas Ethics Commission www.eth1cs.slate.tx.us Revised 8/17/2020 
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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 Gulde explains how to complete this form_ 
1 Total pages Sc~le A1 : 

2 ALER NAME 3 Filer ID (E1hics CommiSSion Filers) 

~,r\....c_\~ G\....._v-' 

4 Dale g Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

\l \n h.l Lo..~~c- c_c::,~'"' 
S-0 · Co ... ...... ......... ... .. ..... ... ..... .. ...... ... .... ........ ..... .. .. ......... .... . 

6 Contributor address; City; state; Zip Code 

3 \ 'Fo..q··o..01A.,- t)r. i<"'k~L IJ"3 ~,J-:) 
8 Principal occupation I Job tltle (See Instructions) 19 Employer (See lnstructlons) 

eR.-~ \ \\-o ~ ~ eJ.-~ 
Date Full name of contributor out-of-state PAC (10#: l Amount of contrfbutlon ($) 

) l\13 \Ll ___ _ t'\~-- ?.~-~-- ---- --···-·-····· ······· ·· ············ ·· ··· ·· · ~S-•· Du Contributor address; City; State; Zip Code 

·--.-7 o~ ~x<i!_~'c\ s~~ ~ J\('i- ,~,i::~ 
Prtnclpal occupation / Job title (See lnstructlons) 

I 
Employer (See Instructions) ~ 

N 0~ ~~b~ Y< J__ tv:i \- e..,.,._,.\~ 

Date Full name of contributor out-of-slate PAC (ID#: I Amount of contribution ($) 

I>-\ \L\ \7\ 
·····~ -~~--$..~.\~~~c. ___ ___ _______ __ ________ __ __________ ___ 

c2s-.oo Contributor address; City ; State; Zip Code 

(9.']c::,7 ~ \\.LU.. Sp<",~~ Aw~~'"" 'lb"ll4'-f 
Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

M.~l,V(V)- }JkP 

Date Full name of contributor out-af-atate PAC (ID#: l Amount of conbibution ($) 

\ )-\ ')-\ \-i\ ----~~-- --~-~.l4c _________ ____ ____ ____ ____ _______ ________ ___ __ ____ ~r-.oo 
Contributor address; City ; State; Zip Code 

I IS" PCY\..~D ll~ D, . ,~ y\ 'lffu~u 

Prrv1~:,/ Jr::~~) I 
Employer (See Instructions) 

J'·I \,\V\' c.S ~ h (L, ~ 

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

Forms provided by Texas Ethics Commission www.eth1cs_state.bc.us Revised 8/17/2020 
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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 Gulde explains how to complete this form. 
1 Total pages St'.odule A1 : 

2 FILER NAME/\,( k eo~~ 3 FUer ID (Ethics Commission Filers) 

\C,, \"'-
4 Date 

s ~~;~mb[L~er 

out-of-&tate PAC (ID#: I 7 Amount of contribution ($) 

\~\).t\-i\ ········ ·· ········ ··· ···· ···· ····· ···· ··· ·························· ··· ············ I D0-00 6 Contributor address; City; State; Zip Code 

\(a ~~,0-.~ (\ cc,\~ ~~(XtnS> ,A-'((. 7 \ c, ~ 
8 Prl cipal ~:v.itte (See Instructions) 19 Emt:~ Instructions) 

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

\ ~')~\\2\ .... 9..~~-~ -~ -~~---·· ···· ·-··· ··· ········· ··· ··· ·· ······· ··· 
,~--- a o Contributor address; City; State; Zip Code 

~-0- ~x. ~\ ~fa<- ,~ ,8Cci~o 
Principal occupation/ Job title (See Instructions) 

I 
Employer (See Instructions) 

~~-.l~Vi M.~a~r fro ~v-~-s--s , X 

Date Full name of contributor out-of-slate PAC (ID#: \ Amount of contribution ($) 

ll-b.,q\ 2..\ 
LXX.V, c\. G ~eV\. 

(~o.oo ····················· ··········· ···· ························ ····· ················· 
Contributor address: City; State; Zip Code 

a 3 l ~\w--<:u W\v.~\Q1Y 7~& ltQ 
Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

A.,t\o~ ~\C-
Date 

... ,.7;;;~IT~~~----~~·~~~~·~-~~:l.~---···· ···············I· 
Amount of contribution ($) 

\1-\}'6'\'J,l ~J6•0o Contributor address; City; State; Zip Code 

7]°\ 
:--,., 

U'i&\e--r- D ~ex.... ~uJc, '\,< 78lR\D 
Principal occupation f Job title (See Instructions) 

I 
Emter (See lnstrr.tlons) of-µ OvVt'\A' 1 r"O. P'-1 i:? "'-\u 

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

Forms provided by Texas Ethics Commission www.ethlcs.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 S(edule A1 : 

('; 

2 
FILER NAME f\A.\ ~\\~ ~k" 

3 . Filer ID (Elhlcs Commission Fliers) 

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

,1\1.\ \ l.\ ...... ~ ~-\ .. G..~~?:-~ .. ....... .......... ..... .... .... ' ............. .. 
Sl -00 6 Contributor address; City; Slate; Z ip Code 

\1 d--0 "1 ~o.¼ t\vt. ~"'\:,~J\),\ \' \I'-,. 1~lI{t.'t:1 
8 Principal occupation / Job title (See Instructions) 19 Employer (Saa Instructions) 

Ar ~V"'-\.r~ 6~ £v,p~o~ 

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

.... 9\~ .. ~ ... 0..0._1~~---··· ·· ·········· ····· ···· ····· ······ ······ 

\'}~l \2 \ Contributor address; City; State ; Zip Code ois.oo 
f D- (Sc:>K ~\ \J...:,~ "-\)( ·1~&¼u 

Principal occupation/ Job title (See Instructions) 

I 
Employer (See Instructions) 

~ ~\)-~~..., ~Cl) Q.. r frti b~ \~a ~ 
Date Full name of contributor out-of-state PAC ( ID#: I Amount of contribution ($) 

v-\1\ \1., 
.::L ,, Qo--c..:, ~ <-... 

c. e- oo ····· ··· ·· ·· ··· ······· ·················· ············· ···· ···· ·· ····· ·············· 
Contributor address; C ity ; State; Z ip Code 

S?o~ r ~'i.J.1.~ QJ.. ~\:1\-. ~ °l<r14S-
Principal occupation/ Job title (See Instructions) 

I 
Employer (See Instructions) 

C..~D LHCr-

Date ~II name of contri~r ~ out-of-&tate PAC (ID#: I Amount of contribution ($) 

,(,0\1-<- ~\e,~\ . \c) \co 
······· ···· ········ ···· ···· ··· ·· ············ ·············· ·· ···· ···· ······ ······ ·· I00 -06 Contributor address; C ity; State; Z ip Code 

9-a. \ 0)<\o<~ tx 4 

'y_;_:;\c. ~ ·1t0Y.o 

Principal ~n f Job title (See Instructions) 

I 
Employer (See Instructions) 

.... ~ ·-r~ 5 oQ_ 

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

Forms provided by Texas Ethics Commission www.ethlcs.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 Gulde explains how to complete this form. 
1 Total pagesc;hedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filer.;) 

.M \ c.,,k\ ~ ~~~ 
4 Date 5 Full name of contributor out-of-state PAC (IDII: l 7 Amount of contribution ($) 

tl\:s\2..c ..... M.~~~---'✓-~ .. \?>. .~~---······· ·· ···· ······ ·· ······ ·· ··· ··· · ol \'.Do 6 Contributor address; City; State; Zip Code 

1 c)~ ff\t\t,~t Ck.~ iv.J({,~f- l~u\o 
8 Principal occupation / Job title (See Instructions) 

f¼.tJ-{'i.,_\.~~'- 19 ~~t;t;;:tstructlons) 

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

0 ·1.0--l\..'L skC\ t~ 
\ ( 2:2 )--i-i.- ··· ···· ··· ·· ············· ····· · ·· ·· ·-········ · ·· ·· · ·· -· ··· ·· ·· ··· · ·· ··· ·· · ········ 

l~u- Od Contributor address; City; State; Zip Code 

2l\ C.(-eel{.s,ch{J'I . iuJG\ ~ 7{lQ(C 
Prin11 occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

J \.\ c."'; ~ -\r\~ \- SA\.C.. 

Date Full name of contributor out-of-slate PAC (ID#: l Amount of contribution ($) 

\ (:1 \ \22 
e:.~\ <1cv"2..°'-. 

···· ······ ····· -· ········ ·········· ·· ······ ···· ·· ··· ··· ······ ·· ············ ······ so-oo Contributor address; City; State; Zip Code 

\llc3 ~u).ACA. t\\i , ~Q. \ v..l:J-ru-. \~ ·,K 1~&.0 
Principal occupation / Job title (See Instructions) 

f\.CCt)~v\- I l~See ;~t~Ci .\ 
Date Full name of contributor out-of-state PAC (ID#: l Amount of contribution ($) 

;\~\n_, C~½~ G""l ... . ..... .. ..... . .... .. .. ...... . . ... ····· ···· ·· ··········· ······· ······ ·· ·· ····· too.Ou Contributor address; City; State; Zip Code 

LC)u;).. ~ \,\,.r-<,J..~ ~ +- l\u.r)-\';. ~ \7\ 1<0Y \ 
Prinpal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

(C~W'-- fvv·Ar-a 'LI ~ \.\ +~ci-vw~ \,-,+'J 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
H contributor la out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provide~ by Texas Ethics Commission www.ethics.state.bc.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 Gulde explains how to complete this form. 1 Total pages sr;,dule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

tv-. \(_\,.._'\.st_ (o'¼_~ 
4 Date 5 Full name of contributor out-of-state PAC (ID#: l 7 Amount of contribution ($) 

;1.\l~\1..t {) Q..\.) ~ J..... 't) 0 <:: <Y"'"" 
oo ·· ·· ··· ··· ·· ·· ········· ·· ········ ··· ···· ······· ······ ···· ········ ····· · ·· ·· ······· ;Jc::,. 6 Contributor address; City; State ; Z ip Code 

\\Ct?... Sc...J2a~~ ~~ ,Y, 7(\""l(o 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

-\-~a_~..,- ~\S~ 

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

1. \\~\1z. \Lr\15-\'\Nl. L·, \\'-( 
~ s-.oo · · · ··· · ··· · ·· ··· ·· · ···· ·· ··· ·· ·· ··· · ... .... ... ... ..... .... ...... ....... ..... ... .. 

Contributor address; City; State; Zip Code 

~8r M~ ~s<\.1 \L~ 
J ~ ,t(i-\b 

Principal occupation I Job title (See ltructions) Employer (See lnstructio,:is) 

Nb~ C .vy., ~ -~ N* r""'~lciu ./' 
Date Full name of contributor out-of-state PAC (ID#: I Amount of contribution ($) 

······ ···· ········ ··· ···· ··· ···· ·· ·· ··· ··········· ····· ··· ········ ···· ··· ·· ·· ····· 
Contributor address; C ity ; State; Zip Code 

Principal occupaUon I Job tlUe (See Instructions) Employer (See Instructions) 

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

··· ······· ··· ······ ······ ····· ··· ······· ····· ···· ····· ····· ····· ·· ··· ·· ··· ········ 
Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions} Employer (See Instructions) 

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

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 
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LOANS SCHEDULE E 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule E: 

I 
2 FILER NAME 3 Filer ID (Ethics Commission FHers) 

~\ C "'<_\\~ G¼_~ 
4 TOTAL OF UNITEMIZED LOANS $ ).,oo ~ trl) 

5 Date of loan 7 Name cl lender 0 out~t-etate PAC (10#: ) 9 Loan Amount($) 

(\() \tL , ___ CV:_\_~\?.\~-----~-~½-~--- -- ---· -·- ---·--·---- -··---·-· ····· ;,lc>0GO 
6 Is lender 8 Lender address; City; State; Zlp Code 10 Interest rad 

aftnan~ 

\L')~/iX. ~l~O 
lnstlMion? 

\ L\~ O>-\t·--\~~ n y RN 11 Maturity r 
12 Principal occupation I Job title (See lnstrucllons) 13 Employer (See lnstrudlons) 

\~'t"~r S~\c.. c~~~·~ 
14 ~ of CoUateral 15 ✓ Check If personal funds were deposited Into politlcal 

account (See lnS1ructlons) 
no 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 
INFORMATION 

······ ··· ··· · ·· · ········ -···· · ·········-······· ··················· ········· · ··· ··· 
18 Guarantor address; City; state; Zip Code 

not applicable 

20 Principal Occupation {See lnslructlons) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (IO#: ) Loan Amount($) 

.......... .......................................... ... ...... ...... ... .. .. .......... 
Is lender Lender address; City; State; Zip Code lrrterest rate 

a f nancial 
Institution? 

• n Maturity date 
N 

Principal occupation I Job title {See Instructions) Employer (See Instructions) 

De criptl(?n of Collateral 
Check If personal funds were deposited Into political 

none 
account {See Instructions) 

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. 

Forms provided by Texas Ethics Commission www_eth1cs_state.tx-us Revised 8/17/2020 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expense E_,t Expense Loan Repayment,Reimbursernant Solicitatlon/Fundralaing Expense 
Accounting/Ban Icing Fees Office OverheacUR..,tal Exp'"1se Transportation Equipment & Related Expense 
Corsulting Expanse FoodlBevarage Expenae Polling Expense Trawl In Dllllflct 
ComtlUlionslOonMada By Gift/Awards/Memorials &pe,..... Printing E>cpense Trawl Out Of D1str1ct 
~IPalillcalCommiUee legal Services SalarlesMblges/Contract Labor Other(enmra category not listed-> 

Cred!Ca-d Paymert 
The Instruction Gulde explains how to complete this form. 

1 Total pagesithedule F1 : 2 FILER NAME c..o~~ 13 Flier ID (Ettlies Commission Filers) 

M\c.k\~ 
4 oate\/i \ l L 5 Pa[name 

\~~s Cx{)(e.sS 
6 Amount($) 7 Payee address; City; State; Zip Code 

J;l~ .·1s- ' 0~2...~ a\ J_ ~C~(~ tt ~\\"' ~ '6'"")..\~ 
~\'t) 

8 (a) Category (See Catogorlea Usted at tho top of this schedule) (bl Description 

PURPOSE 

Pn""+\""~ (,>c;~~ 
~ t) \~ '"'~ s \~~ 'tK~ 

OF 
EXPENDITURE 

(c) Check if travel outside ofTaxas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

9 Complete ilHI.Y if direct f\\~t:,( Offir:t: :rM Office s~G Office held 
expenditure lo benefit C/OH 1-\cw<.. f.o,·l-\ ul»\1~r,~•w--{u.z. 
Date Payee name 

I I L\ l-z l. \N v< · vf!>M 

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

\l;C\ \ ~\V~\SCM ~(~ 
-· 

.1] l3 ~ 
. 

\:L l~-8S-
Gategory (SN Categories~- atlhetop ofthiuchedule) Description 

PURPOSE 
~ w~~~ OF 

EXPENDITURE 

Oieci<WtravelouleideolTe><Bs. CanpletoScheduleT. Check ~ Austin, TX, officeholder living expance 

complete ilHI.Y if direct i,"S:\~~t;; Office sought Office held 

expenditure lo benefit C/OH 

~<., C'r\v1r\v.( ~ ~""\"~~\.ll\W( fc.tv 
. 

Date Payee name 

\ /4\l.1.. \,v.x. Ct)~ 

Amount($) py~~\ss;M,~,s~ ~~. City; State; Zip Code 

·d'o•S-~ ('N,a~, it()<~ (=L. ]J1~7 

Category (SeeCalegori,. Usted at the topofthi1 schedule) Description 

PURPOSE 

0~ ~ -k.b~h {1Nv\. OF 
EXPENDITURE 

ChllckflnlvalanideofTexas. Can~Sd>eduleT. Checl< if Austin, TX. officeholder hing e,cpense 

Complete QHL)". if direct 

~r~\~\\ffi~~t;~ame 

omce sought Office held 
expenditure to benefit C/OH 

~\.!\ ( n-.1 ~.1 'nil"rM\5\\«fe.{ '47 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE"AS NEEDED 

Fonns provided by Texas Ethics Commission www.ethlcs.stata.tx.us Revised 8/17/2020 

AN 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advert ising Expense Event Expense Lean RepaymerUReinburaernent Sollcltatlon/Fundra181ng Expense 
Acoountklg/BanklrQ Fees Office Overhead/Rental Expense Transportation Equipment & Ralatad Expense 
COMultlng Expenl!e Food/Beverage Expense Polling Expense Trawl In Dlatricl 
~MadeBy Git/Awards/Memorials~ Printing Expense Tra\MI Out Of Dislrid 
~ Comm- ~Services SalalleslWagesl Labor oi--1...--a catagory notllsa:t abOll9) 

Credit Caro Pa)mant 
The Instruction Guida explains how to complete this fonn. 

1 Total pages Scl'ledule F1 : 

'1 2~,';tE\ \<L . \t ri C ~ ~ 
13 Flier ID (Ethics Commission Fliers) 

4 o.ir Is- ~2. c 5 Pas~ C,,~V'~ 0\ ~'<\..S 
6 AmoUnt ($) 7 Payee address: ...., , City; State; Zip Code 

~ ~-(Q \ 
C\ ),c v VJ,:-l.-'t c \.ex~ Q\" -t ~ i \v c; \i o~ -v.. 'l~lS'°V ~-\i."' 

8 (a) Category (See Categorieo lieted at the top of lhia 1chedule) (b) Description 

PURPOSE 

~~\~"r~~ \ ~ vr &. <;:, JA"-" . OF 
EXPENDITIJRE 

(c) Check W travel outside of Texas. Complete Sclledule T. Checi< W Austin, TX, officeholder living expense 

9 Complete Qtll.Y If direct ~7tate I Offlrotername 
Office sought ~ Office held 

expe1diture to benefit C/OH 
c_ \\o .DL'\ \.k_ 11<.. c' ~-\-.,, ( ct-Wv\~ -r. v./r ~l -Date Payee name l' ,d2.-Z V , ~-\-C\. 9 ,~ rv\-

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

\ (eCi . s-t) ~ J'5' ~ l"'VY-\ S1Y 41iz-\,- VJq \ \.- ~C,rV'--\ (\A..A o;;4s-1 
Category (See Categories listed at the top of this &ehedule) Description 

PURPOSE r 6() tr Y)- ~;: ~V' ~ ~~p OF 
EXPENDITURE 

01eck Wlravel ouloideofT&.<aa. CompleteScheo.,le T. Check if Auslin, TX, offtceholder living e:xpense 

Complete Qtil.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

N\\ck\\o ~kh ~~ C.01.vJ, (o,rw,~is,ru-u f!._.f? 
Dal Payee name I -

1\r1\2-z... s~~Qkor Sisv-0 
Amount($) Payee address; ~ City· State; Zip Code 

d-y \ .l.\ () OifJ--00 WCA.~v Giwhr~ b\vJ. ~~ ,.,... 
lllf~ tflo() 

Category (See Calegories listed et the top of this achedule) Description 

PURPOSE rt~ A\-i V\ J 0c(J.u,... i 0\olr\'::> OF 
EXPENDITIJRE 

Oleckltmveloulnleo!T91<11s. Canplata ScheciJlaT. Ci1fJck if Austin, TX, officoholder living expense 

Complete mll,Y if direct ~\nr\~ Offl~t~ame 

Office sought Office held 
expenditure to benefit C/OH \.\o.v, Co-W\.!, C, MMt J.S i ~r Qcsn_ 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULi:'AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense E"9ntExpenae Loan Repayment/Reimbursement Sollcilation/Fundraiaing Expense 
h=umlr'Q/Banklng Fees Office Overheed/Rental Expense Transporlalion Equipment & Related E)(pense 
Co~El<pe(lSII FOOO'Be\lerage Expense Pol~ Expense Travel In District 
O:>ntribuliansl Made By GIII/A-,rds/Memorials El,penee PlinlingE,epel"l68 Tra""' OUt Of Oiatrlct 
~ ~ LegalSe,via,s SalarieslV',jag1rad l...abof" Ohr(enleracaleg(Wynotlisladllbc)ve} 

Credit Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 

l( 2 Flt\~~~~\"' ~\,-\ 
13 Flier ID (Ethics Commission Filers) 

4 Datr hi\ '2..L 5 Payee0ame 

~( C'k(>\,O s·q;;.\r\~ 
6 Amount($) 7 Payee address; 

. 
City; Slate; Zip Code 

l ol -\7 ~}-00 \J~Q~~\vJ. ~ 
;at,o.;) {\ \M \, VI \.f-.. 1~s~ 

8 (a) category (Sea Categories ll1ted at the top ol thlo schadulo} ( b) Description 

PURPOSE 

rl"\-y-,\;h}' ~~~V~ s,~ OF 
EXPENDITURE 

(c) Ched< Wtravel outside of Texas. Canplet.e Scl\80.Jl&T. Check W Austin, TX, officeholder living expense 

9 Complete .QNl.'i if direct 
t\n;,kjc~tcehc;c: 

Office sought Office hold 

expenditure to benefit C/OH ~, (1.,\,,.\...u""~·, . .__f,~~~~..,. 
Date Payee name 

\ \ \K \·2:z. ~ ~\V\OC,~L ~c;,v~ 

Amount($) Payee address; City; state; Zip Codtt 

~s-o-0-0 ·, ~IS" \\). ~ ~\of\ic:, ~C1/V'~~ 1Y 1Y~kL, 
Category (See Categories listed at1he lop of this schedule} Description 

PURPOSE 

{+J)i~~u\v), lqe-~ p,J.. 
OF 

EXPENDITURE 

Check if 1ravel outside ofTexss. Complete Sch80Jle T. Check ~ Austin, TX, officeholder living expense 

Complete .Qlil.Y. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH {'\, c\e \\.e CJ,.a,, }\Cu/) Oxv•'") GHW'\l~~ 1 vv~-Z 

Date Payee name 

~CAAL \ µ '\1.'L ~I{'~ ixol WO..\,) 
Amount($) Payee address; City; State; Z ip Code 

~-00 S~o~ \l.jl.R. t'\l~j \½~ \(' 7~<.(o 
Category (See Catagori81 listed at the tap at lhi• cclledule) Description 

PURPOSE 

~ C\V' \_;i \-\ \,r R_Z OF 
EXPENDITURE 

Checkftravala1stlaolTaxas. ~Scha<UeT. Check if Austin, TX, ollicalloldar IYing e,cpense 

Complete .QHLY If direct 

~~(~\~ce~~; 
Office sought Office held 

expenditure to benefit C/OH 
\~,~ ~t,UV\\_~ \t ~~\~!,',~,\7 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE As NEEDED 

Fonns provided by Texas Ethics Comrrnss1on www.ethics.state.tx.us Revised 8/17/2020 

...... W"'" 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loen R.epeymert/ReimbUn,ement Solicitalion/Fundraising Expense 
Acmuntw,g/Banking Fees Offlca Overhead/Rental Expense Transportation Equipment & Related Expenoe 
Consulting Expense Food/Bel/enlge Expense Polling Expense Trawl In District 
~-By GillJAwerds/Memoriale e_,.,., Printing E,q:,ense na11e1 Out or 01str1ct ~-Comm- '--'- ~Labor Olher(entera am,gory notisted -) 
Creal cat! Paymert 

The Instruction Gulde explains how to complete this fonn. 

1 Total pages ~hedule F1 : 
2 RLEW~k\~ ~k"' 

13 Filer ID (Ethics Commission Filers) 

4D~\~\LL 5 Pay~me 

~ ,, ~ G\ C n cf P'\. '-
6 Amo nt ($) 7 Payee address; - City; State; Zip Code 

~O·CO Q D. ~~ l-f lol\JQ7 Loo Veer~) Nv a'°l l t'-\ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

RPOSE 
c~ ()R.&~~ )t_ v\,J\<:.-,-') OF 

EXPENDITURE 

(c) Ched< l travel Olistdo of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QHl.Y if direct Csndidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH lv\,t..~\\i_ ~\--.....'- l-k-..u- C' , ... ·'-\.t G 1w-1.·, .... ' ,..,.,.... p~<? 
Date Payee name 

:J..(~b-)_ U-) :X. (0 {V, 

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

a,D S(.o \~\ [V'\\J\y r,, ~~. ~\,~~ ~~~ ~ 3313, 

Category (Sae Catego,tes nsted at Ille top of this sche()Jle) Description 

URPOSE 
C)~ 

w~,-k tliu~· OF 
EXPENDITURE 

Ched< f travel Olbide orTexas. Com pie le SctlBdule T. Check W Austin, TX, officeholder living expense 

Complete QtiL)'. If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

tv\ \~~\\a eek~ ~ Co1.111~l£1AAAA\s~,vl--l Pa-L 
Date Payee name 

Al hY \ 'b- lov.L~ 
Amount($) Payee address; P)l~•v, City; State; Zip Code 

\\\l~J 
51))· \l:J~ \½~ rf 7t40 

Category (See Celegaries isled al the lop of this llChe<i.lle) Description 

PURPOSE 

~ol\·<"i ~~ skbio b, '::}' ,g''d ~lf• OF 
EXPENDITURE 

Checl<iftmvelOlbi:lc ofTmcas. CanpbCl>SclmJleT. Check If Austin. TX, olf"""1older ~•inu expense 

Complete .Qtll.)'. if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH M, dt\l1 ~l()v- fb.'-1( rnl.A,.-l(\1 M¼ i.SY1 er-

ATTACH ADDITIONAL COPIES OF THIS SCHEDUtEAS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

~ Expense EwntExpense loan Repeymenl/Rernbursanenl SorlCitationlFuncnising E,q,ense 
Accolring/Bano,g Fees Ollice Overheed/Rental Expense Tulnspoc1ationEqu;pn.,t&R-Elcpe<198 
ConsullingE,cpense Food/BeverageE,cpense Pomng Expense Travel In District 
Con111butions/Donalions Made By Gifl/Awerda/Memorials Expense Prin~ng Expense Travel Out Of District 
Candidata/Offlceholder/Politlcel Committee Legal Seivices Salaries/Wages/Contract Labor Olher(antera category not listed above) 

CrdC..-dP1ly!lW11 
The ln,tructlon Guida axplalns how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Flier ID {Ethics Commission Filers) 

\ ""'LL_\~ Cv~" 
4 Date 5 Payee name 

.2.l,\tc .. & v-pQr- Qko--p Sc~"'~ 
6 Amount($) 7 Payee address; City; State; Zip Code 

l.{1S", ~r-- q J.c D W v-\t.n-t,c-~ U..r\. -t'" <. (J W _) 
Raimbuaementfrom 
political contrtbutions I\ c..,...s. -t-\ °'<'-_) "t K 7~1rr -8 (a) Category {See Catugori8i fisted at lh9 top of thic cchedule) (b) Descnptlon 

PURPOSE ~ ¼ "'J ~~").,{ ~i5k'a.~ OF 
EXPENDITURE 

(c) Cle:J< lftnMll wsldeofThxas. Complete 5chacUe T. Check if Austin, TX, officeholder living &""81159 

9 Candidate I Offict3holder namEi Office sought Office held 
Complete mtLY if direct -~\C,~~\\CL (o\_.-e" ~c.~1-."bc().L,\_/.\_~~i~ expenditure to benefit C/OH 

Date Payee name 

Amount($) Payee address; C ity ; State; Z ip Code 

-1i'om political conlJibutions 
intended 

Ca1Bgory (See Categories ll•lod at the top of thisschedulo) Description 
PURPOSE 

OF 
EXPENDTT\JRE 

Check if travel outside of Texas. Complete Sdledule T. Check if Austin, TX, officeholder living expense 

Candidate f Officeholder name Office sought Office held 
Complete ~ If direct 
expenditure to benefit C/OH 

Date Payee name 

Amount($) Payee address; City; state; Zip Code 

Relmbuniement 1i'cm 
political contributions 
jnter,jed 

Category (See Ca!egor1es tisted at the tcp of this schedule} Description 
PURPOSE 

OF 
EXPENDITURE 

CheckiflnNBl~ofT--~lote-T. Checlc if Austin, TX, officeholder liv~ expense 

Candidate I Officeholder name Office sought Office held 
Complete Qt:11.Y If direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 




