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

11 Flier 10 (ENcs CMvniUion f.,.) 2 Total pages filed: 
The C/0H lrwuuctlon Oulde uplalns how to complete this form. 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 
OFFICE USE ONLY OFFICEHOLDER Mrs Marie M 

NAME • • •• •• ••• •• • • •• • • • •••• ••• •• • •••••••••• • • •• •• • ••••• • •• • • • • • • ••• •• •••• • •• • • • ••• • • • • 

Dale Receivlld 
NICIOIAloE LAST SUFFIX 

Cohen RECf-:JVED 
4 CANDIDATE/ ADDRESS I PO IIOX; N"TI SUITE II; CITY; STATE; DPCOOE 

OFFICEHOLDER 148 Quinton Cove Kyle, TX 78640 JAN 1 ' 2022 MAILING 
ADDRESS ~ 

Change of Addraaa 

6 CANDIDATE/ AREA CODE PHONE N..-ER EXTENSION DIile Hanel-de~ or Om P-arkad 
OFFICEHOLDER {512 ) 902-12TT PHONE 

Rtoceipl f I AmOllllt I 
6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER Mr Daniel M Date Procet-NAME ················· ··· ········· ·· ···· ···· ···· ············ ··· ···· ············ ·· ·· ··· 
NICKNAME LAST SUFFIX 

Cohen 
Dale lm_.t 

T CAMPAIGN STREET ADDRESS (NO PO BOX Pl.EASE); APT / SUfTE f; CITY. STATE; ZIP CODE 

TREASURER 148 Quinton Cove 
ADDRESS 

Kyle TX 78640 

(Relidence or Bullne&a) 

8 CAMPAIGN AREA cooe PHON: NUMBER EXTENSION 

TREASURER 
PHONE ( 512 ) 656-3999 

9 REPORT TYPE ~ Jllu,v15 • 3Dlhd•ybefor9eledioll • Runoff D 15th day Iller ~ 
J truMllW appolllnWII 

(Officehokllr only) 

• Jtl"115 • 81h day before eladloll • Exceeded Modllilod • Flnll Report IAlach CIOH • FA) 
Rapo,1inglinlt 

10 PERIOD Montll 0.., Vear Month Dey v-
COVERED 

7 /1 /21 12 /31 /21 THROUGH 

fl ELECTION El.£Cfl0# 0AI'£ Ef.ECTION ntt 

Month Day - • Prmery - OIIW 
0-:,fl>llan 

3 /1 / 22 General Special 

12 OFFICE OFFICE HELD (V trtr) 13 OFFICE SOUGHT (W known) 

Hays County Commissioner Pct 2 
14 NOTICE FROM TNII IIOX • fat NOTICI Of l'ct.JT1CAL CON'IR8m0NI ~ OR l'OUTICAL IXPl!JIOtT\IRH MADE n l'OUllCAL COIIIIIITffU ltl IIJIOPOltT 

POLmCAL 11« CANDl)ATI / CfflCStOUIEll Tffl'.ff ~NamAUS MAY HAW Ul!JI JIAOf llffll0Ur '1M ~n,r M ~ ~ M 
COMUIIJT. ~TUAHD 0f'IIICel0I.DIN 11/1. IW~ lO RUORT 'IIH ~llON ONLYIF ntEY AECUll!NOTICII Ol'SUCM IXPl>lll1URIII. 

COMMITTEE(S} 
COMMITTEE NAME COMMITTEE TYPE 

GENERAL COMMITTEE ADDRESS 

Adelillonal Paoe• 
8PECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGH TREASURER ADDRESS 

GOTOPAGE2 
Fam,- provided by Texas Ethlca Commlsalon www.ethica.atate.tx.ua Revised 8/1712020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Dr Michelle Cohen 

17 CONTRIBUTION 1 . 
TOTALS 

2. 

. ...... . ... . .. . .... 
EXPENDITURE 

3. TOTALS 

4. 

.......... . . ... .. .. 
CONTRIBUTION 5. 

BALANC E 
.................. 

OUTSTANDING 6. 
LOAN TOTALS 

16 Filer ID (Ethics Commission Filers) 

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) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 0.00 
$ 1,360.00 
$ 0.00 
$ 0.00 
$ 0.00 

$ 0.00 
18 SIGNATURE I 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 

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) Unswom Declaration 

Myoamo ~,~ ~f 26~ 
My address is Gi, 

, and my date of birth is \Q \ <J.. 5 \ 7 \ 
'ljj . "\.f- ." :)l(&;~~ ,~A: 

Executed in ~';> 
(street) 

County, State of~ 'fll) 
(city) (state) (zip code) (country) 

• on the \J day ofXJ)y l ~ , 20.J2:_. 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Fonns 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 Filer ID (Ethics Commission Filers) 

Michelle Cohen 
21 SCHE DULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUJIIT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 1,360.00 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUT IONS $ 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . SCHEDULE E: LOANS $ 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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 $ 

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 Tolaf pages Schedule A 1: 

2 FILER NAME 3 Flier ID (Ethics Commission F~er&J 

Michelle Cohen 
4 Date 5 Full name of contributor OUl•Of•&tale ~c (10#: 7 Amount or contribution ($} 

Diane Shaktman 
12/10/2021 .......... .. ..... .... ... .. .. ..... . ... ... ... .. .. ... . ....... . . .. ... .... . .. . ... .. .. ... 

250.00 6 Contributor address; City; State; Zip Code 

331 Creekside Dr, Buda, TX 78610 
8 Principal occvpation / Job title {See Instructions) 19 Employer (See Instructions) 

psychiatrist self 

Date Full name of contributor out•of-slato PAC (10#; I Amount of contribution ($) 

12/10/2021 
Lacy Waller 

25.00 ...... . .. .... .. ... .. ... . . ... .. ... ..... .... .. ... .. ... .. ...... .. .... .... ..... .... .. 
Contributor address; City; State; Zip Code 

115 Park South Dr. Kyle, TX 78640 
Principal occvpation I Job llUe (See Instructions) ~ Employer (See Instructions) 

Political consultant inny Suh 

Date Full name of contributor OUl•Of•State PAC (ID#: ' Amount of contribution ($) 

James Jacobs 

50.00 12/11/2021 .. .. ... ... ... ...... .... .. ... .. . ··· ··· · · ·· ···· ··· ····· ··· ·· ··· ··· ··· ·· ···· ········ 
Contributor address : City; State; Zip Code 

446 Adoquin Tri, Buda, TX 78610 
Principal occupation / Job title (See Instructions) ~

1 

Employer (See Instructions) 

Pastor ord of Life 

Date Full name of contributor out-of-otate PAC (10#: ' Amount of contribution ($) 

Jason Tirado 
12/13/2021 ·· · ···· · ···· ···· ··· ····•·· · · ·· ····· ·· ··· ··· ·· ·· · ·· ··• ·· ····· ··· ··· ·· ·· ·· ······· ·· · 250.00 Contributor address; City; State; Zip Code 

80 Main Street, #4 Nyack, NY 10960 
Principal occupation/ Job title (See Instructions) I Employer (See Instructions) 

Executive Lightware 

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer 10 (Ethics CommiH ion Filers) 

Michelle Cohen 
4 Date 5 Full name of contributor out-of-sl ate PAC (ID#: \ 7 Amount of contribution ($) 

Lauren Cohen 
12/13/2021 ··· ········· ·· ····· ··· ··· ····· ···· ········ ··· ······ ······ ··················· ··•· ·· 50.00 6 Contributor address; City; State; Zip Code 

31 Farragat Drive, Brick, NJ 08723 
8 Principal occupation / Job title {See Instructions) 19 Employer (See Instructions) 

Retail Homegoods 

Date Full name of contributor out-of-state PAC (10#: 1 Amount of contribution ($) 

12/13/2021 
Mary Pena 

25.00 ············ ······ ······ ····· ····· ·· ·· ··· ·········· ·· ····· ··· ·· ········• ·•• ······· 
Contributor address; City; State; Zip Code 

7705 Niederwald Strasse, Kyle, TX 78640 

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

not employed not employed 

Date Full name of contributor out•of-•tate PAC (ID#: ' Amount of contribution ($) 

Mark Salazar 

25.00 12/14/2021 ·· ···· ··· ···· ······ ·· ······· ······· ······· ········ ········ ······· ···· ···· ···· ····· 
Contributor address; City; State; Z ip Code 

6307 Bluff Springs Rd., Austin, TX 78744 

Principal occupation / Job title (See Instructions) ~ Employer (See Instructions) 

Manufacturing XP 

Date Full name of contributor 0Ul·0l•atat• PAC (ID#: I Amount of contribution ($) 

Lacy Waller 

25.00 12/21/2021 .. ... , ... .... ... ...... ..... ............. ..... .......... ... ..... ... ... .... ...... . . 
Contributor addrass; City; State; Zip Code 

115 Park South Dr. Kyle, TX 78640 
Principal occupation / Job title (See Instructions) 1, Employer (See Instructions) 

Political Consultant Jinny Suh 

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

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



MO ETARY POLITICA L CONTRIBUTIONS SCHEDU LE 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 A 1. 

2 FILER NAME 3 Filer ID (E thics Commiss;on Filersi 

Michelle Cohen 
4 Date 5 Full name o f contributor OU!·O f -,tat':? PA( i!Dtf, I 7 Arnount of contribution ($) 

~ 
Barbara Butler 
·············· ···········•· ........ ····· · ········ ·········· ···•···•· •· •·· .... 

1 00.00 6 o trib r a s: City : State Zip Code 

16 alaga Circle, Hot Springs, AR 71909 

8 Principal occupation / Job title (Sec Instructions) 9 En1ployer (See lnstrucuons) 

Retired None 

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

~ ~ 75.00 .. . ················-····· ······· ······· ·· .......... 

' 
City, State, Zip Code 

P.O. Box 581 , Kyle , TX 78640 
Principal occupation I Job title 1See Instructions) Employer (See l "struct,ons) 

Advocacy Manager Progress Texas 

Date Full name or contr,buto r ou:-o f-s!ale FAC tlD# ; A,nount of cont ribution ($) 

David Cohen 

1 00.00 12/24/2021 ··· ···· ·•···· ······· ······· ··• ··· ·· · · ········ ··· ············ ····················· 
Contributor address , City ; State, Zip Code 

231 Blanco, Wimberly, TX 78676 
Principa l occupation I Job title (See Instru ctions) Employer {See Instructions) 

Attorney Self 

Date FL1II name of contributor ou1~01-!tale PA.C tlO? ' Amount of contribution ($) ·-

Amy Grant 

250.00 12/28/2021 ········ ·· •····· .. ,,,,.,. , .. .. ·· ····· ... .... ...... . . . . . . . . ' . ···· ·· · · · . . . .. . . 
Contributor address ; City : State : Zip Code 

339 Oyster Creek, Buda, TX 78610 
Principal occupation I Job title (See Ins tructions) Employer /See lnstructionsj 

Owner Therapy Center of Buda 

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

Forms provided by Texas Ethics Commission www ethics .state . lx .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 A 1: 

2 FILER NAME 3 filer ID (Ethics Commission Filers) 

Michelle Cohen 
4 Date 5 Full name of contributor 0Ul•0f·$18te PAC (1011: I 7 Amount of contribution ($) 

Cel Garza 
12/31/2021 ···· · · · ············· ··· ········ ·················· · · ······························· 50.00 6 Contributor address; City; State; Zip Code 

17203 Arcata Avery, Pflugerville, TX 78660 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Accountant State of Texas 

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

Diana Gomez 

25.00 12/31/2021 ······· ·· · ··· ······················-········································ · ····· 
Contributor address; City; State; Zip Code 

P.O, Box 581, Kyle, TX 78640 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Advocacy Manager Progress Texas 

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

Jill Ramirez 

60.00 12/31/2021 • • 0 • ..... ~ 0 0 • 0 • • 0 • 0 • • 0 • • 0 •• 0 0 0 0 • 0 0 • 0 • 0 0 ' , • N O O O O • 0 • • 0 • 0 0 0 0 • 0 0 0 • 0 0 • • 0 • 0 0 0 0 ' 0 0 0 0 0 0 0 0 • 0 

Contributor address; City; State; Zip Code 

5309 Presidio Rd., Austin, TX 78745 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-stale PAC (10#; I Amount of contribution ($) 

············•·•·· · ···•···········•············•• ·-·• • 000 • 000000000000.00 0 0N0000000 

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 is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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




