


CANDIDATE / OFFICEHOLDER ' FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,59400
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
_______ 2,314.62
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 280 96
BALANCE OF REPORTING PERIOD .

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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
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

, and my date of birth is_SU(\Q 23 2 G\
AV ORI R N O

My address is

(street) — {city) - (state)  (zip code) (country)
Executed in ;\ S County, State of S QXC‘} , on the ‘3 day of .)\)\\( , 20 g 2 .
(monthy (year)

Signature of Candidate/Officeholder (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

18  FILER NAME

Michelle Cohen

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,594.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 200.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,918.54
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 $ 475_95
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. 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

scHepDULE 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 pagg&ScheduteQ :

2 FILER NAME

}“\‘\ ee\\t

Cove~

3 Fiter 1D (Ethics Commission Filers)

4 Date

l"'ho‘z

§ Full name of contributor out-of-state PAC (0¥ )

O% ocne SN arae

..................................................................................

6 Contributor address; City; State; Zip Code

33\ CrreXsita D @LA& K W

7 Amount of contribution ()

250. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

-zl

Jates ducdos

..................................................................................

Contributor address; Zip Code

U4l AdD oA 1 ’lw&a ax B0

Psy e\ ek S\ &
Date Full name of contributor out-of-state PAC {ID¥; ) Amount of contribution (3)
La Y W&\\l(‘
\l\‘b\z\ ..... .c.{;;‘;i.b:t;r..a.d.é;;ssm.................’c;t; ............ é;a'ie"ip'c;dé ...... QS‘_OO
NS CerlSowdn B Ko, T8 WO
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Polidi ce) CocenMent Sty S B
Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Casher Word o3\
Date Full name of contributor out-of-state PAC (IDE ) Amount of contribution ($)
da SO “\1 vodp
L e R G e e 250-0d
O Matiw Shreet ¥y N\(oc)L N N W

Principal occupation / Job title (See Instructions)
Ccccdiur

Employer (See Instructions)

[ {5\\‘?\»30{ \ne -

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

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised &/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 complete this form. 1 Total pages Sched Ules?t
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor out-of-state PAC (ID#; )| 7 Amount of contribution ($)
Lo ure Caven J
.................................................................................. . o
‘)—\B\l( 6 Contributor address; City; State; Zip Code &‘O o
3\ FarcogyuX O Reac M3 822
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Q-Q-\q,\ o pa 500&»5
Date Full name of contrPibubr out-of-state PAC (ID#, ) Amount of contribution ($)
™ % wor
)1“3\1_‘ ..... E‘;M;r .at;j.;r“..s...........-.....(.:;t.y.. ............ é;t.e. ;....é;‘;.c.:.o.‘;; CQS:' oa
M0 Medanue\d Strpsse Ve TR WD
Principal occupation / Job title (See Instructions) Employer (See Instructions)
N oy fr\-Pba‘k/Q N Q""f\""ai”(
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Mo SO\QZC“" .......................................
IL\\L\\7‘ ..... Co nmbu.tor address; State; Zip Code &S. 0 o
(o270 G\w&Q'S(J( ngS /}whn IROWMY
Principal oecupatmn 1 Job title (See Instructions) Employer (See Instructions)
Morulochur iy~ ‘ MxP
Date Full name of G)mulm out-of-state PAC (IDE; ) Amount of contribution ($)
Loey Weller -
Wl [ G T e Goas J$.00
S oy Sedh Di- Keke WA w40

V51l Lo Dt Suh (b W

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

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




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Sr}’te.dmgk

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Fiers)

T ™ Madele Coken

out-of-state PAC {IDE;

"Bt Gudle
Myl sm‘:bmmw@u ..... e 66.00
e Modaga Ciale \\0*3@('\(\55 N e

8 Principal Wapauon 7 Jq title (See Instructions) Emee Instructions)

&
Date Full name of contributor out-of-state PAC {ID¥; ) Amount of contribution ($)
gy fensComea
‘)"‘\2 Contributor address; City; State; Zip Code "7 £ 0 D

P.6. Gax S8\ Ve X 864D

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

Adsvocy Monager o avess TX

) Amount of contribution ($)

Full name of contributor out-of-state PAC (ID#;

Davidd Cen
\CCQQU\ ....... ZipCode ...... {QO ‘Ob

D\)}\\ Y Contributor address; City;
321 Blencd  iwledey ™A 0

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

‘&orw{v
Date Fyif name of i out-of-state PAC (ID¥; ) Amount of contribution ($)
DR |- cmﬁ”"“*' """""""""" S Fnow 7| ATOOD
279 OnplecCrodC bude, WK 13610

Principal occupation /7 Job title (See Instructions) oyer (See ins!
DWM !’&P\L 2 z:xc( g%w

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for additional reporting regquirements.
Revised 8/17/2020

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




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

M AN (olen

3 .Filer ID (Ethics Commission Filers)

4 Date

2ty

5 Full name of contributor out-of-state PAC (ID¥; )
Qe\ aczen
6 Contributor address; City; State; Zip Code

\1202 Arcada Ave. Byl TR Wed

7 Amount of contribution ($)

$¢-00

8 Principal occupation / Job title (See Instructions)

AI CLON ATk

9 Employer (See Instructions)

Sk Luplogyes

Date

V}tl‘\z \

Full name of contributor out-of-state PAC (ID#; )
Otome Govez
Contributor address; City: State; Zip Code

- 0. Gox SE\ ol x WD

Amount of contribution ($)

AS- 00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A dovesy Mongac P s Texa $
Date Fuli name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
.\ \k QO-“;\ "2
woloy o o sz oo ¢-00

$30% PCeesidin 24 j\u&‘m X XS

Principal occupation / Job title (See Instructions)

Employer (See instructions)

C<g0O CHCv
Date ull name of contributor out-of-state PAC (ID& ) Amount of contribution ($)
‘ 2 \\ C\wz\ \0\0\06
\ [ 102 Contributor address; City; State; ~Zip Code 100 .- Oé
3\ oxed By, Wk ¥ Tewd
Principal W 1 Job title (See Instructions) Employer (See Instructions)
S TS
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics.state.be.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 ws‘e c,neduleit
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Moy Q,\Q\\:L Ctz)\w~ ~
4 Date § Full name of contributor out-of-state PAC (ID¥; 3| 7 Amount of contribution ($)
L 13lae M“*‘C-Vvh@ﬂ ....................................... -
6 Contributor address; State; Zip Code & \- 0 b
232 Fledher ek (& uda 3F %10
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
MoAdiny Au ot
Date Full name of contributor out-of-state PAC (D2 ) Amount of contribution ($)
- Oons shalibon ...
{LZ ]‘L'Z_, Contributor address; I b O- OC)
22\ Creeltsickes - 6wlc« rk 7wa>
Principal occupation / Job title (See Instructions) Employer (See Instructions)
o\ chy A v sa\{
Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution ($)
Ce\ Gorzon )
Vot |z | e o™ o BRI Yo
203 Aeaden N. 9&1\«5@&\\& K eled
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Aecourtvr— Sole o0 dexg d
Date Fult name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
e | Chespber Cont
l Contributor address; State; Zip Code ‘ 0Q- oJ
‘o Sunady & (\ua‘av\m a8l
Princigal occupation / Job title (See Instructions) Employer {See Instructions)
OHTWN N\~ ;L/ e\\ '\—eclm@b 0
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us 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 Tolal panag Sohedu%M:

2 FILER NAME

MadMe. Coven

3 Filer ID (Ethics Commission Filers)

4 Date s Fullnameo:gczm'mm\[oi out-of-state PAC (ID#: )
Dauvt Oe Y™

;"S/‘JL'L.;..;;;;;;;;;;;;................................S.;a.t.e.....;‘;.é;;; .......
WAZ Sendets Yoo~ ¥R

7 Amount of contribution ($)

Ao 0O

8 Principal occupation 7 Job title (See Instructions)

Teade RS D

9 Employer (See Instructions)

Date

C
'L\\u\ﬂ_....)...‘.’.".‘é?.?..."".’:..\:...\.3}1, ............................................

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

Contributor address; City: State; Zip Code

A8T N\Q (»)Q_r\\j D\Q \V( 'W&Hb

Amount of contribution ($)

3S.00

Principal occupation / Job title (See Instructions)

A)a—‘— éupl:)\g‘/e

Employer (See Instructions})

/L)H‘ ("Yt‘f}‘ /k

Full name of co‘nuilaumr out-of-state PAC (ID¥; )
MiAnee\ e
Contributor address; City; State; Zip Code

80 N Trone Qi g (3”33«\\ ~w~ BB

Amount of contribution ($)

73.00

Pﬁndpaloouxpahml.lob‘lﬂie (See Instructions)

Employer (See Instructions)

lzeoos\\*zs‘wﬁ% Auskin W 7§

Qront Soa oy Tx Skak Diwersily
Date Full name ofcontribué out-of-state PAC (ID#; ) Nnountoanm\mm )
Q
gl}hj_' Q;Ebbugr\agdor:ss “Gcny ............. S e gSO OO

Principal occupation 7 Job title (See Instructions)

Manogme s ddee

Employer (See Instructions)

b Toxa

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

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE 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 Scheqe At

P ————————

2 FIER NAME A Filer ID (Ethics Caommission Filers)
\Mﬂ{‘\Q&\ (\0\1‘\

4 Date $ Full name of contributor out-of-state PAC (ID¥; y | 7 Amount of contribution ($)

s Hm\ Q‘t vas
S12 b RS S ]
6 Contributor address; City; State; Zip Code 0 '0 B
Po box All, Lle K B6Uo
8 Pﬁ\cipal occupatiog / Job titie (See Instructions) h 9 Empioyer (See Instructions)
o . M T CSO
Full name of contributor out-of-state PAC (ID¥, ) Amount of contribution (3$)

?I yf‘ZL ................... D\ D?E(\(- ........................................
, Contributor address; City; State; Zip Code a S_ . U-D

Wa2 Sondes W ) WMo

Principal occupatjon / Job title (See Instructions) Employer {See Instructions)
PR Austn (S
Date Full name of contributor out-of-state PAC (ID# ) Arnount of contribution ($)

3 Il | Contributor address; State;  Zip Code iOO 0)\5
Jaslz WMM heston, W T

Princip; on / Job title {See Instructions) i Employer (See Instructions)
(216‘:( \exay Ally
Full name of contributor - 3 ‘ Amount of contribution ($)
— -

i |- S Ve o
% o Sc\r\md-\r \Lgh * 76(0%

ﬁal occupation 7 Job title {See Instructions) Employer (See Instrucfjons)

1ol Cvenk C;@_;Y&W tyﬁx\-( &_P LS

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

Fomms provided by Texas Ethics Commission www.ethics.state.teus 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;\?du'e At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michelle Cohen

4 Date 5 Full name of contributor cut-of-state PAC (ID#: y | 7 Amount of contribution ($)
Gwynne Juett

L P 4.00
305 Cottonwood Fredrickburg, TX 78624 -

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

not employed not employed

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

Amount of contribution ($)

Contributor address; City: State; Zip Code

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Fuli name of contributor out-of-state PAC (iD#: ) Amount of contribution ($)
..... C onmbumraddressCnystateleCOde

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... ContnbumraddressCltystatezmcc’de

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.

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




LOANS SCHEDULE E

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 E:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Aie meNe Covrere
4
TOTAL OF UNITEMIZED LOANS $ )00 Co
5 Date of toan 7 Nameofiender [ out-of-state PAC {10#; ) 9  LoanAmount ()
\[to fee W el QO\JLV\ 200.c0
8 1o tonaor a. .............................................................................. Ty Tep——m
a finandsl Lender address; State; Zip Code
Institution?, LQ
Cost "ﬁ( (,‘ 11 Maturity dat,
[dvy[An | L\K.DJ:\“\(O’\ \L'j s m 0 y /{9
12 principal occupation / Job title (Ses Instructions) 13 Employer (See Instructions) )
14 o&sﬁg ion of Coliateral 15 ] ]
Check if personal funds were deposited into political
" account (See Instructions)
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
not appiicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of ioan Name of lender [J out-of-stata PAC (¥, ) LoanAmount ($)
Is lender Lender address; City; State;  Zip Code interestrate
a ﬁr}angia!
Institution? o
Oy O w
Principal occupation / Job title (See instructions) Employer (See Instructions)
Description of Coliateral . Check if personal funds were deposited into political
account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
b ecsmssarrsasascenssnnarensessanavsraannTEsn asaaanustasTT RS Asvsvansesrmecnvnana
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 gulde for additional reporting requirements.

Revised 8/17/2020

Forms provided by Texas Ethics Commission www.ethics.state.txus




Forms provided by Texas Ethics Commission

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advcn!‘ing Expensa

Event Expense Loan RepaymertReimb
WWEW\& Food/Beverage Expense Poliing
G:ﬂ:mwmay Gift/Awards/ ials Ex Prirting Exp

POfoeho tica Comm Legal Servi Saiori
Cred? Cand Payment

——

The Instruction Guide explains how to complete this form.

s ising Expensa
Transportation Equipment & Related Expense
Travel in District
Travel Out Of District

Qther (ener s catagory not Ested sbove)

1 Total pages Schedule F1:]2 FILER NAME

Miclely Colen

3 Filer ID (Ethics Commission Filers)

4 Date T § Payee name
Uzl 1ans ExpcesS
6 Amount (3) 7 Payee address; ) City; State; Zip Code
32405 | 10ty O Mondace Bh | AeRa o anuy
8 (a) Category {See Categorias isted al the top of this schedule) {b) Description
PU : Polidreck Signs X
A N e i

©

Chack i travel outside of Taxas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY # direct
expenditure to benefit C/IOH

WS (e

Office sought Office heid
Hays Gy (ommssior e
Date » Payee name
v 4(22 W x - comn
Amount (3) Payee address; City; State; Zip Code
1.8 1t Midwaen e - FL 23139
Category (Ses Categories listad 8 the top of this schedule} Description
hrans OYrer el
EXPENDITURE
Check ¥travel outside of Texas. Complets Schedule T, Check i Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH M\ (,\“,\\L \-QV\ “-0.\45 GQ“"W&MM( P(M‘
Date Payee name ¥ -
I
Huj WX @
Amount ($) Payee address;

"}0-5 Lol M‘\(){;‘SC”‘ hv-2. /WmM:« bech

State;

H

Zip Code

INAT

Category {Sea Categories Ested at tha top of this schedule)

oMy

PURPOSE
OF
EXPENDITURE

lozbsdr M-

Check ftravel outside of Texas. Complole Schedule T

Check  Austin, TX, oficeholder Iving expense

Complete ONLY if direct
expenditure to benefit CIOH

Ider name Office sought

Wichelle

w

\,\ﬁu‘g (D(ML;!GQ“‘M\ SSheriel @k?_

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE'AS NEEDED

www.ethics.state.brus

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.

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenss Loan Repayment/Reimbursemsnt Saoiicitation/Fundraising
Fees Office Overhead/Rental Expense Transportation g & Relatad Expanse
Consuung‘ﬂ Expense Food/Beverage Expense Polling Expense Travel In District 'w
Contrib ions Made By GifttAwardsMemorials Expense Printing Experse Travel Out Of District
C yOticel olitical Comwmittee Legal Services » Labor Other {enter a category not listed above)
Credt Cardt Payment
The Instruction Guide explains how to complete this form.
1 Total pages__smedwij: 2 RLER \ 3 Filer ID (Ethics Commission Filers)
_ \ AT
4 Date 5 Pa
\sYez \qmb €xo«~ss
, |6 Amount (5) 7 Payee address; State; Zip Code

W3- o2\ ok Mandhecos @3-

City;
Mstin X TIONP

Perrdiia X 5<Pen.>&

{a) Category (See Categories kisted at the top of this scheduis)

{b) Description

' 3‘8“‘)

©

Cheack if travel outside of Texas. Compiete Schedula T.

Check # Austin, TX, officeholder living sxpanss

T A K AW ompg . Omepd
e\, e \501\5(\;;;&\},( pmasyrec Ptz
Date Payee name & =
\Wslae Juger Ohagp Signs
Amourt ($) Payee address; te; Zip Code
3.l |ado0 Wekchd Grire Bld e R
Category (See Categories listed at the top of this schedule) Description
e | i, Oepess ook sign
Chack if travei outside of Texas. Completa Schedule T. Check # Austin, TX, officehoider living expense
Ponivont-ss et SRS S (P

MO Cilen

Office sought Office held
\\Np oy C pndSgur 242

i ke 18-

DT‘M\,'LZ

\Ahsd | OF \){\,Mw S(\(ee‘\ \t\)&“\\ww I\/\k 02U
g Q“‘*’“‘y o Do barg!

Check if Austin, TX, officehaider lving expenss

Complete ONLY if direct
expenditure fo benefit C/OH

T (Do

Office soyght Offica held
\\ms‘;ﬁmﬁgmm@

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.state

x.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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expensa LoanR WReimix " Solicitation/Fundraising Exporse
Fees ot

S, B S R
Wm Legal Sarvices SalariesWages/Contract Lahor Other (enfer a category not ksted above)
The Instruction Guide explains how to complete this form.
: 1:: pages —%:he‘]’a‘i F1: : F&\ ntm (\\\l“ 3 Filer 1D (Ethics Commission Filers)
e Pay
JicAtd . CZMESJ
6 Amount ($) _ 7 Payee address; State; Zip Code
el IS lod 2t pld Moncheco BETIY Awh\ T« nWY
8 (a) Category (See Catogories listad at the top of this schedule) (b) Descnp:in
B | forky Spos s
Checkf travel outside of Texas. Compiete Schedule ™. Check if Austin, TX, officshoider living expense
9 gm 'gg‘g bfﬂm on Candidate / Officehoider name: Office sought Office held
Date Payee name
g\rz | Supee Qhecpe S g
Amount ($) Payee address; State; Zip Code
AULYD 000 Waldud G Hidso Ms’nh K %KY
Category (See Categories Ested at the top of this schedule)
S | Dy et | S
Check if travei cutside of Texas. Compiets Schedula T, Check if Austin, TX, officeholder fving expensa
Complete ONLY if direct Candid iceholder na Office sought Office held
expenditure to benefit CIOH m l,\,% Q,WJ(\ G)I\NV\!&S\PC p P 0*2.
Date Payee name
w2z SMQ\M S*sms
Amount ($) Payee address State; Zip Code
Category (See Categories listed st the top of this schedule) Description
EXPEB?I;T:RE Q (\ {\*‘( W €?<?€Y\\6& S\KV“ A
Check ¥ ravel oulside of Texas. Complote Schodile T Check ¥ Austin, TX, officeholder Siving expenss

Complete ONLY if direct Candid older: Office sought Office
expenditure i benefit C/OH N\\\'Q< <\D o \é\fk\\\ (: s QMS 9 |

ATTACH ADDITIONAL ONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tcus 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 Expense Evert Expense Loan Repaymeni/Reimb Solicitati ing Ex
- Foos Office Overhead/Rental Expense Transporiation Equs ot & Exper
Consutting Expense Food/Baverage Expense Polling Expense Travel InDistrict. *
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
i ical Commitiee Lagal Services Salaries/Wages/Corract Labor Other {emer gory not d ab
Creda CordP: The Instruction Guide explains how to complets this form.
1 Total pages Schedule F1:|2 FK}E\R Nmo (\ \‘h 3 Filer ID {Ethics Commission Filers)
NER P N Hhan
A\ m‘ixa Y
,71’ \&S GJLN)(-’\ me\m?)\‘k rf‘\-t)\
6 Amount () 7 Payee State; Zip Code
"\.
AT - Son Bdurio Smﬁ\\om X 56ll
8 (@} Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE Pm\\b_{&s\\\\ gpaey\yq A«)Q
Mimmmwmr Check if Austin, TX, officsholder living expanse

P sireiencon My Lol \mé";},wi e
\Wellz @«;a&ua@ %U\L

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

o [0 U E\Lw\{ (o K B
Category (See Categories fisted at the lop of this schedula) Description
PURPOSE -
o Lo (-
EXPENDITURE N
Check i travel outside of Taxas. Complels Schodule T. Check if Austin, TX, officsholder iving expensa
Complete ONLY if direct Candidate / Officefiolder name Office sought
expenditure to benefit CIOFN‘ (_X,Q\\j M
‘ N MSQ» S}L
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 fravel outside of Texas. Complets Schedule T Check & Austin, TX, officehoider iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

scHEDULE F1

oS Epee  scey Pt s onay Prinig Exporsse iﬁ&%
CandidatolOm FoRicll Commitioe  Legyal Services i Labor Other (entera category not listed above)
ok Gord Prmers The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 Total‘ ;a:es s.-,neuum Fi|2 nmmz \-9. \( Cﬁ)\\l”\
4 Date name
21 \‘L’L \f\ \\\0\0\’\0{& A\
6 Amount (3) 7 Payee address; City; State; Zip Code
(OO 00- Sox HLUG] LasVexs Vv ¥l
8 {a) Category (See Categories listed at the top of this schedide) (b) Description
= o Desigr~ RviTD
© Check Firavel outside of Texas. Compiste Schedule T, Chack i Austin, TX, officsholder fiving expense
if direct ndidate / Officeholder name Office ht Office held
® mrﬁ}!beneﬁt C/OH [\c,a\it\u_\& (O\\u\ Hf-':u E‘o;g&} Co triass p‘j“
Date Payee name
ol P X- cop
Amount ($) Payee address; City; State; Zip Cade
2036 et Mg Bye. Miaw Beokh T 33139
Category (See Categories isted at the top of this schedule) Description

boelps k. A -

oooamme | OB
Checkif ide of Texas. C. SchedulaT. Check if Austin, TX, cfficeholder iving expense
Complete ONLY # direct Candidate / Officeholder name Office sought Office held
i to H
expenditure to benefit C/0 M L\w,\\k COLU/\ R% COW"’J\(D MMESVA p‘* (&
Date Payee name )
2|00 | Lows
Amount ($) Payee address City; te; Zip Code
AL
Category (See Categories Ested at the top of this schedide) Description
PURPOSE . -
SR Colting &W Shokss §r yypna K@ity
Check #iravel outside of Fexcns. Complste Schedule T. Check ¥ Ausstin, TX, officeholder ving expense
Complete ONLY if direct Candidate /7 Officeholder name Office sought Office held
soeurewsenstoon Wickalle Coloim Hoc Councd (s missi e
ATTACHADDITIONAL COPIES OF THIS SCHEDUE&AS NEEDED
Forms provided by Texas Ethics Commission www_ethics.state.tbc.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.

SscHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EMExpense Loan Repayment/Rei Solicitation/F

- d T &
Cumupsmema_ Foodlaevamne&perm Poiling Expense Travet in District
Contributions/Donations Made By GilvAwardsMemarials Expense Prmngmems Travel Out Of District
[~ PO 'olitical Commitiee. Legal Services 0 Labos Other (erter: gory not
Credit Card Payment

The jnstruction Guide explains how to complate this form.

1 Total par~= Schedule F1:

ZWLER\NQ\\ C 03\\2&'\

3 Filer 1D (Ethics Commission Filers}

5 Payee name

LO WS

A

i Pu Wyt &epenet

6 Amount ($) 7 Payee address; City; State; Zip Code
WSy | 5153 Vol sy e RO
8 {a) Category (Ses Categories Ested at the top of this schedule) {b) Description

kol

S8 Yo Qorluat

Category (See Categories sted at the top of this scheduie)

EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g commgmﬁm & ider name I Office held
expenditure to bencit GIoH ViaS 1(0\-((\ COw Sﬁl\,«w\«\ Qri'
Date Payee name
A tQX\Z’Z %mw&w& ggm.k
Amount ($) Payee address; State; Zip Code

\{Zb' X WU

Bl I VATAR

Description

Lo

Checkif travel outside of Texas. Complete Schexkie T.

Check it Austin, TX, officeholder living expense

expenditure to beneft C/OH M\(Xq\\.l (\J)\Q\r— \Sﬂ’\'\l ¢ (\O)W\'\ [ 0 ..Q
3elez | Wa (ov~
805‘0 LA\ Mok o~ (\\)P Mo &x_\(\ ﬁ_ 3313 9

Category (See Categories fisted at the fop of this schedule)
PURPOSE

I (sﬂu'

Description

\ue\oi Jed-

Check if Auslin, TX, officebolder Eving expensa

Complete QNLY if direct ndidate Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SChEDULE ASlNEEDED
Forms provided by Texas Ethics Commission www_ethics.state.b.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE ' e F1
FROM POLITICAL CONTRIBUTIONS SCHED

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Loan Repay b Sclicitation/Fundraising Exp
Accounting/Banking Fees ‘Office Overhead/Rental Expense Transportation Equipment & Raiated Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District

> ’ y N SalariesfWages/Corntract Labor Other (ertera gory nat Sswed
Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1: £ 3 Filer ID (Ethics Commission Filers)
T Coven,
4 Date yee name
2\ GNUCA
6 Amount ($) 7 Payee address; City; State; Zip Code
S300 | 1 Yappax SY- St W Pustrdien
8 (a) Category (See Categories listad at the top of this schedule) {b) Description
=S Qﬂhjﬂ ra, 616)“?\ CWOQS
iside of Texas. Complete Schedule T. Check if Austin, TX, officefiolder living expense
R AT N
Date Payee name i -
3ulze | Mmazen
Amount ($) Payee address; City; State; Zip Code
LS00 |2 WL A Sealy WA ©Bl2|
Category (See Categories fisted at the top of this scheduie) Description
SEL | o InC
S Check # Austin, TX, officehoider ving expense

mmm% “m\i"t’(\’“z“("é‘m"h \Sm Fouert ;‘*5;“
— :Dnmg(:mw ;

goled (gr : a&wo\ Q7 on\C

L. S8 s Pcrh”% We W Wvo
E):::?:;?::RE &O\f\\()bs (S\’Q'e

ScheduleT, Chock if Austin, TX, officeholder iving exponse

ONLY if direct Candidate / Office ht ce
e Ol m&, Ve Co s Nz

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bcus Revised B/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 Expense Event Expense Loan Repayment/Rok S ing Exp

= - Fees Office Ovarhead/Rental B Transp son Eop it & Retatod Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Condributions/Donations Made By GiftiA ials Exp Printing Expense Traved Out Of District
Candidata/Officehoiden/Political Committee Legai Services L Labor Other (entera gory not ksted above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Totat p>~ s Schedule F1:{2

AR

3 Filer 1D (Ethics Commission Filers)

" (g

Tt)n%: COYN

8 Amount ($) 7 Payee address; City; State; Zip Code
3o So Wi Wick g Bt Wwa ool FL 339
8 {8) Category (See Catagories listed at the top of this schedule) (b) Description
reShune 6o loebsds A

Check ¥ travel outside of Texas. Compiete Schedule T

Check ¥ Austin, TX, officehoider living expense

9 Complete ONLY if direct
expenditure 1o benefit CJOH

\)\c: Mmmw Oe

Office held

42912 | Qepdogy ok
.00 [T \l;,(g .Qc(w«/}' \(#4 ‘V( WO
Ex::o?;;ERE &C\A‘th Fe? FQ <

Check f travet outside of Texas. Complate Schedude T.

Check i Austin, TX, officeholdar kving sxpense

Complete ONLY  direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit CIOHN\ \(XQ\\Q C,b\\(,\\ \‘W . .
Payee name Ny
'—\lw\ﬁ 80 Qpok
Amourlt ($) Payee address; te; Zip Code
0L |00 ddbrewlontd Oe\m\, beeds L 3T
Category (Ses Catagories Estod af tha top of this acheduls)
oo Qm\x Lade G
e OMLY if direct afa, / ' Ofﬁcemu;:ﬂnmmm;::hem
S o | ”ﬂ\x? ﬁ\ WOk [tz
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www._ethics.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 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 Potling 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/Centract Labor Other (enter a category not listed above)
Credit Card Payment . R . .
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer {D (Ethics Commission Filers)
2 Michelle Cohen
4 Date 5 Payee name
04/26/2022 Broadway Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
4 00 5809 Kyle Parkway Kyle TX 78640
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Banking Fee bank fee
OF
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholde me Office sought Office held
expenditure to benefit C/OH A X A Q
AY) \ o s VA
A ~—?
Date Payee name
05/02/2022 Office Depot
Amount ($) Payee address; City; State; Zip Code
2 3 80 2200 Old Georgetown Rd Deiray Beach FL 33445
Category (See Categories fisted at the top of this schedule) Description
PURPOSE Printing cards
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 M N m \\ﬁ Cﬁ A G . Q
\ § LAY CRAD Lpund L e ¢ Il
&Y <
Date Payee name
05/04/2022 Wix.com
Amount ($) Payee address; City; State; Zip Code
) O 56 1691 Michigan Ave. Miami Beach FL 33139
Category (See Categories listed at the top of this schedule) Description
PURPOSE Other website mnt
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Cangdidate / Officeholder name Office sQught Office held
expenditure to benefit G/OH \\N \\Q (‘7 \\ Csw“\ .
, e \ NN @w‘-\\\rscﬁwx ) sa {edl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memonals Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

Food/Beverage

Michelle Cohen
4 Date 5 Payee name
05/23/2022 Sirenas Bar
6 Amount ($) 7 Payee address; City; State; Zip Code
80.00 21511 IH-35 Frontage Road Kyle TX 78640
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Food/Beverage Beverage
OF
EXPENDITURE
(] Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Compiete ONLY if direct Candjidate / Offi Ider name . g Office 9ught p Office heid
expenditure to benefit C/OH \/\\QXQ\\\ ‘ AN \\’a\ls (E‘\, > ‘(ig N’V\l%w d—j
Date Payee name - -
05/23/2022 HEB
Amount ($) Payee address; City; State; Zip Code
1 08 20 5401 South FM 1626 Kyle X 78640
Category (See Categories listed at the fop of this schedule) Description

Food for meet and greet

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH §\ n+ \Q_ 1 CL 1 .
\J\\L \\g (\9)\@\\\ \W *W\L\' C@W\V\M(\/ Q()\L

Date Payee name N ~
05/31/2022 Broadway Bank

Amount ($) Payee address; City; State; Zip Code
4 0 0 5809 Kyle Parkway Kyle X 78640

Category (See Categories listed at the top of this schedule) Description
PURPOSE Bank fee BAnk fee
EXPENDITURE

Check if travef outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Candidate /7 Officgholder name
\‘N‘“\&*\ léd\mr\

\;*o\nr\ Cs&b\\lﬁ\‘@ AN Q)\C

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Potfitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

Committee tLegal Services

Printing Expense
Salaries/Wages/Contract Labor

Travei Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totai paies Schedule F1:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

Michelle Cohen
4 Date 5 Payee name
06/02/2022 Wix.com

6 Amount (%)

20.56

7 Payee address;

1691 Michigan Ave

City;
Miami Beach

State;

FL

Zip Code

33139

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE other website maintanence
EXPE:I)I;:ITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct di holder name Office sought Office heid
expendiure to benefit IOH \N c\:& N \‘\&qs C:‘w\%« Cofissierns DAC
Date Payee name
06/13/2022 Vistaprint
Amount ($) Payee address; City; State; Zip Code
11 O 40 275 Wyman Street Waltham MA 02451
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing rack cards
EXPES:;TURE

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 heid
expenditure to benefit C/OH M \‘\L‘ C‘&/‘a G (‘
A\ \\1 ~ \'\1’1&5 “wc\\ I\A/MmuW d A

Date Payee name
06/30/2022 Broadway Bank

Amount ($) Payee address; City; State; Zip Code
4 O O 5809 Kyle Parkway Kyle TX 78640

Category (See Categories listed at the top of this schedule) Description
PURPOSE Bank fee BAnk fee
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

i clelle (o™ s G\ (i

Office sought

e Pa

Office held

ATTACH ADDITIONAL COPIES OF\THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.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 Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listed above)}

1 Total pages Schedule F1:|2 FILER NAME

3 Filer iD (Ethics Commission Filers)

Michelle Cohen
4 Date 5 Payee name
07/05/2022 Wix.com
6 Amount ($) 7 Payee address; City; State; Zip Code
20 56 1691 Michigan Ave Miami Beach FL 33139

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE other website maintanence
EXPEB?[I;ITURE
(c) Check if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct C}an idate / OfficeRolder name Office sought Office held

expenditure to benefit C/OH {\I\,\ &“i\? C® n [‘SSO\H‘S C@ W’))ELW\%W p&l

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 iftravel 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

expenditure to benefit C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020

—_———




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT Include this page In the report.
EXPENDITURE CATEGORIES FOR BOX 8({a)
Advartising Expenes EventExpanse Loan WReimbx SolcRkationiFundraising Expense
Accounting/Banking Feas Office Overhead/Rental £ Ti on ol 1 B
ConaulfngEpenea Food/Beverage Expensa Poliing Expense Teavel In Disrict -
Cortribuona/Donations Made By Gy Bxp Printing Expense Travel Out Of District
c-mmcwmm Legal Senvices SalariesiNegesiConkract Labor Other (enter 3
Crech Card Payert The instruction Guide explains how fo complets this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Micl\\ Colem
4 Date 5 Payeename
2ljee Super Qleop Jigns
6 Amxzt((_;)s_ c'___ 7 Payee address; City; State; Zip Code
3 ‘
APV | 200 Wederterd, Cendre Qwik
sl Avsrintx sy
8 - {2) Category (See Catogories sted 2t the top of this (b) Description
oF Prading S,ﬁm.n o Signa o
(5] Check Il fravel autside of Taxas. Compleie Schedule T Check # Austin, TX, officeholder kving expense
2] { Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit CIOH M\(‘,\\e\\q, Cp\r\e[\ WSIS C«‘.av..vb G dUR St
Date I Payeename .
Amount (3) Pay-;a;idress City; State; Zip Code
Reimtszsement frorm
polical contribusions:
niended
Category (Sse Catagories Bsted st the top of this schedule) Description
PURPOSE
OF
EXPENIITURE
Check ¥ tr of Texas C: S T Check § Austin, TX, officehoider Sving expense
¥ arect Candidate / Officeholder name Office sought Ofce held
expenditure to benefit CJOH .
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Raeimlaussement fom
poliical confributions.
inlended
Category (Sea Categories Ested st the top of this Description
PURPOSE
OF
EXPENDITURE
Checkitle of Rexas. Corplain Schacube T Check ¥ Austin, TX, olficeholder Bving expanse
UL I et Candidate 7 Officehalder name Office sought Office held
expenditure to beneft C/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomns provided by Texas Ethics Commission

www.ethics state beus

Revised 8/17/2020





