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

I 1 
Filer ID (Ethics Commission Filers) 2 

Total]e~: The C/OH Instruction Guide explains how to complete this form. 

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

OFFICEHOLDER Mrs Marie M 
NAME ............ -..................................... -........ -................................ .. .. Date Received 

NICKNAME LAST SUFFIX 

Cohen 
4 CANDIDATE/ ADDRESS / PO BOX; APT I SUITE it; CITY: STATE; ZIP CODE Received 

OFFICEHOLDER 148 Quinton Cove Kyle TX 78640 
MAILING JUL 1 2022 ADDRESS 

Change of Address Elections Office oJ 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 

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

6 CAMPAIGN MS/MRS/MR FIRST Ml 

TREASURER Mr. Daniel E 
NAME ................................................................................................... Date Processed 

NICKNAME LAST SUFFIX 

Cohen 
Date Imaged 

7 CAMPAIGN SiREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE#; CITY: STATE; ZIP CODE 

TREASURER 148 Quinton Cove Kyle TX 78640 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE ( 512 ) 656-3999 

9 REPORT TYPE [J January 15 [J 30th day before election [7 Runoff [: 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

r.- July 15 [J 81h day before election n Exceeded Modified n F11al Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
1 / 21 / 21 7 / 15 / 22 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 / 8 / 22 • General Special 

12 OFFICE OFFICE HELD [,t any) 113 OFFICE SOUGHT [,t known) 

Hays County Commissioner Pct 2 
14 NOTICE FROM ll-11S BOX IS FOR NOTICE OF POLmCAL CON'IRIBIJTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
lHE CANDIDATE I OFACEHOLDER. THESE EXPENDITURES MAY HAIIE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OfRCEIIOLDERS ARE REQUIRED TO REPORT TIIIS INFORMATION ONLY tFll-lEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH 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 Filer ID (Ethics Commission Filers) 

$ 

$ 2,594.00 
.. . . . .. . .. ...... . . ·f-----------------------------+---------------1 

EXPENDITURE 
TOTALS 

3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPEN DITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 2,314.62 
. . . . . . . . . . . . . . . . . . ·>------------------------------+------------I 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

5 . 

6 . 

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 

$ 280.96 

$ 

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) Unsworn Declaration 

Myoame•~~~~~\\~ £~~ 
My address is}-\~=£" Co~~ 
Executed in \\°'-'-\ S 

(street) 

County, State of ·\ <?.Xe'-) 

and my date of birth is -:Su~~ a '3 , \<\I\ 
\~~ .:1L. ]~CtJ-tD, \.lSA 

(city) (state) (zip code) (country) 

, on the Jl_ day of 3u\~ , 20~. 
(mont (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 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Michelle Cohen 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1 . SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 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 $ 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 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.eth1cs.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. 

1 Total pag~s...Sched~l-e J.KL::-----1 
.._2_A_LER_ ·_NAME _______________________ __._3 _ F_iler_ lD- (E~mmiSSion FilerS) 

The Instruction Gulde explains how to complete this fonn • 

""\ ~~~, \..._ 
4 Date 5 Full name of con1ributDr OU.I-of-state PAC (11»:. _____ -...J, 7 Amount of a>nbibutiOf1 ($) 

D\ o...~~ s '°'~~\-""o..~ ........................................................................................................................ .. ........... .. ........ ...... ... 2so . oo 
6 Contributor address; City; State; Zip Code 

3:1 \ (:n<:t.5·\t\a l)r.. «~~J 7K 7~\0 
8 Principal occupation / Job title (See Instructions) r ~ '-I c:...\.....-, e>--~,~ \- 1

9 Employer (See Instructions) 

s~\~ 

Date Full name of contributor out-of-state PAC (IOl: _____ __,JI Amount of contribution ($) 

Lo.~ Wc...\\~r 
.. ............................ ... ................................................................................................... .. ......... .... ......... 

Contributor address; City; State; Zip COde 

Principal occupation / Job title (See Instructions) 

r(::, \•\ \., (' C \ eo~t.,_\~e,"-..\- I 
Employer (See Instructions) 

3\~~ ~u"'-.. ~ ,,( 

Date Full name of contributor out-of-state PAC (IOI:. _____ __,, Amount or contnbution ($) - -
·---~~-~~~---~-~~~~-···························· ················ 

Contributor address; City; state; Zip Code 

Principal occupation / Job title (See Instructions) 

fr>o.~.\,u- I 
Employer (See Instructions) 

\N·~ ~\-;~ 

Dale Full name of contributor out-cf-state PAC (11»: _____ ~• Amount of contnbution ($) 

..... ).~-~~-~.~ .. \"1.~ .......................................... . 
Contributor address; 

Principal occupation / Job title (See Instructions) 

tf..lC- <-t.v-¼ ~~-

City; State; Zip Code 

I Employer (See Instructions) 

\. \ ~"-~~ ,~~· 

ATIACHADDmONAL 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 Comm1ss1on www.eth1cs.state.bc.us Revised 8/17/2020 

r 



MON.ETARY 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 pa9es Sc~ule~ 1: 

· --
2 ALER NAME 3 Filer ID (Ethics CommiSSiOn Filers) 

h., rk\~ ~ \....._"'-' 
4 Date 5 Full name of oon1ributor out-or-state PAC (IOI: l 7 Amount of contribution ($) 

\.l \n )-z.t 
L0-v-.if"'c- v~ 

S-0 -00 ···· ········ ··· ·· ··· ···· ······· ······· ········ ··· ··· ···· ··· ·· ···· ······· ·· ········ 
6 Con1nbutor address; City; State; ZipCode 

3\ fa.r-ro.0~"T o(' - «n<lL ~ tr)J..'J 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

e.e~\ \~~ c;,ooJ.~ 
' 

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

) l\i3 \u .... h.~ .. ?~.~--- ······ · ·· · ·· · ·········· ········ ····· · · · ···· · · ~S·· Oc) 
Contributor address; City; State; Zip Code 

,7o~ Jv,'<-~'~ s~~ ~ ,,,~13'(J-.\~ 
Principal occupation I Job title (See Instructions) Employer (See Instructions) .,..,{ 

N D~ ~~cbily< ;.__ fv :>-\- ~~'~ 
Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

)l-\\l\ \1\ ..... ~.~~ .. $..~-:\~:?.~C .................. ... ...... ... ...... ... 
as.co Contributor address; City; State; Zip Code 

{g]c7 ~ \u.~ Src, ~~ f\u.>11".J ,A 1t1Y\.,/ 
Principal oa:upation / Job title (See Instructions) Employer (See Instructions) 

M~l).r<Yy- jJkP 

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

\ }-\')-\ \i\ .... ~.). .... ~~.t~c ........................... ................... ... ar.oo 
Contributor address; City; State; Zip Code 

IIS Pcr\_)v ll\h D, · )~ y'\ "lfl9~o 

p~~·:,,Jc:~~ Employer (See Instructions) 

J': ~V\\ s\t h (t,. \/\ 

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

Forms provided by Texas Eth,cs Comm1ss1on www.eth1cs.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 p~g~! Sl;Jl~u181: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

~,~k\~ Co~~ 
4 Date 

5 g:r.~~.\\e, out-of-slate PAC (IOI: 
l 7 Amount of contlibution ($) 

b-\}1\-i\ .. .. .... ........ .. ... ... ............... ........ ....... .... .. .... ................. .. . 
I oc-CC 6 Contributor address; City; State; ZipCode 

\(a f\/b\l).~Cct\tt ~ ~()(inS> ~J\-X(_ 7 \C\b', 
8 

Principal J!';c..r (See Instructions) 9 ~ lnstrudions) 

' 
Date Full name of contributor out-of-state PAC (II»: l Amount of contribution ($) 

\ li'l'-l \ 1 \ .... 9.~~~-~-~~---········· ···-·-··· ····· ·-· ··············· , ~-. co Contributor address: City; State; Zip Code 

P.a.~~\ "-~ \~ ,8(g<-to 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

~~'-'CK.~ k~a..r,e..r f cu ~v-~-s--s IX 
Date Full name of contributor out-of-state PAC (le»: \ Amount of contribution ($) 

IJ-n,q\ 2..\ ..... ~~~-~~--('-~\.~~---······ ···· ············ ··· ·--····· ··· ·-·· ·-· (co .co 
Contributor address; City; State; ZipCode 

S3l &\~u W\vv~\eiV 1~lCJ! 
Principal occupation / Job title (See Instructions) Employer {See Instructions) 

/lr-~o~ ~\C-
Date ____ ]~;;~~------~=~·-·_:: ___ ____________ __ _____ ~ Amount of contribution ($) 

l>-\}t\cil a,r6-dc Contributor address; City; State; Zip Code 

~]'i ~~~L(De"-. ~~ '\,C 1~le\D 
Principal occupation / Job title (See Instructions) 

11:;~~nsr;:k, ()f-~ Ow~ 

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.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_ruiges SctJe:'U':f.1: 

2 ALER NAME 

f\A.\~\\q__ ~~~ 
3 . Filer ID ~ Commission Filers) 

4 Date 5 Full name of contributor cul-of-stale PAC (IOI: I 7 Amount of c::ontribl$tiOn (S) 

11\:u }1.\ e < \ G a.<·2.0. 
Sl-00 

.... ............... .. ............. ..... ... ....... ... .. .. ... ...... ... .. .. ... ........ 
6 Contributor address; City; State; Zip Code ,.~~ b~¼ ,Wt. ~~,~(\)J~. v\ 1lf~t> 

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

A~~ \ I\ 6~ £ ~ \o ~ I 1 

Dale Full name of contributor out-of-slate PAC (IOI: I Amount of contribution ($) 

\'}~ l\2 \ 
.... 9~.~~-~ ... 9..f?.~3-...... ...... ... ........... ...... ... ......... 

Contributor address; City; State; Zip Code ~S-~o 
f- o - «ox. Sls l \1.v\Q. iX 1r&\fo 

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

1\-~ \S" £:..<:... '1 ~"W...r f>cto~ ,~aJ 

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

)1-\11 \2., -3~ \l a.CL~ ~ L ................ ...... -.. -..... ...... ....... .... ....... .. ...... ..... ... . .. . -.. .. ...... . .... .. .. .. . ... .. . eie-oo Contributor address; City; State; Zip Code 

S?o~ p ("!.S,J.;,~ ~j_- ~\\i\ '"V( ~y~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

C.~i) LHCr-

Date ~~~TT;\,\OC) ~-of-smte PAC (IOI: \ 
Amount of contribution ($) 

\ ( 10 \ i,L ....... ..... .............. ....... .... ........................ .... .... ... ..... ....... 
100 .Oc\ Contributor address; City; State; Zip Code 

9-a. \ C>'\t.-<ek {x,, \l...,\i "-lX 7 ~1$ l{o 
Principal ~ / Job title (See Instructions) Employer (See Instructions) 

'ex- 1c_ScQ 

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 8117/2020 



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 ~s~~edule f: 
_ .... 

2 ALER NAME 3 Filer ID (Elhics commission Filers) 

M \ c.,~\ ~ ~~f'.. 

4 Date 5 Full name of contributor out-of-state PAC {IOI: ' 7 Amount of contribution ($) 

\ I \3\LL .... M.~~~---'✓-~ .. \$. .~~---··· ···· ·· ·· ····· ··· ················ · B~-Db 6 Contributor address; City; State; Zip Code 

J »~ !f\t~~t Ck~ ~uJ.t< ,~f lti lJ \O 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

f\,\t).I'~' _.\-; ~ '-- ~ucl.c,"-" 
r 

Date Full name of contributor out-of-state PAC (IOI: ' Amount of contribution ($) o·l~Q.. shet t~ 
l(i.zh.1- ........ ..... .................. .. ................ ........... ...................... 

JlJo. od Contributor address; City; State; Zip Code 

21 \ C.,~tcskt.t.0" · iuJtt ~ 7flR(o 
Princi I occupation/ Job title (See Instructions) Employer (See Instructions) 

~ \I c.~, ~,r,~ \- S.a.\-C-

Date Full name of contributor out-of-state PAC (IOI: \ Amount of contnbution ($) 

\f:H In c..~\ C1cV2...CA.. .......... ....... .... . .. ...... ......... .. ......... ....... ..... -........ ................ so-Do Contributor address; City; State; Zip Code 

\llcJ ~~~- ~Q.\"'~l\,'\'~ ,K 1~&.<> 
Principal occupation J Job title (See Instructions) Employer (See Instructions) 

~cco~ ~~ ~~~~ 

Date Full name of oontributor out-of-state PAC (IOI: I Amount of contribution ($) 

J-\J-\n..- ... Q~~k .. ~~t .... ... .. ....... ........................... 
Contributor address; City; State; Zip Code I oo.ou 

lf)oJ.,. 5 l\.~J.\L t+- (\.~~~~ 1o'7'4 \ 

Prir:~~ Jo~:::s:7) Employer (See Instructions) 

~\.\ +ecl~\,'t~j 

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

Fonns provided by Texas Ethics Comm1ss1on www.eth1cs.state.bc.us Revised 8/1712020 



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 J!a"'!S Sohedui A1: 

- . 
2 ALER NAME 3 Filer ID (Ethics Commission Filers) 

~ \ t_,\_\\Jt_ Co~~ 
4 Date 5 Full name of contributor out-of-stale PAC (IOI: I 7 Amount of contribution ($) 

)-' ,~1-z.t Co.\)~ cX.. ~ Oe.<'t 
;2<::>. oi::> .................. .. ......... ... ... .... ... ....... ......... ... ..... .... .... ..... ..... .. ... 

6 Contributor address; City; State; Zip Code 

\ \ C\. '2.. Sc~ts ~\Q_ ,'f 7oifl(o 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

-\-e..a..~r- {-t-\.S£) 

Date Full name of contributor oul-of-.stale PAC (IOI: I Amount of contribution ($) 

1\,~\l'L \c.r,6-\-',~ L·, \\,-4 a s-.oo ............................ ........ .......................... ... ... ....... ......... 
Contributor address; City; State; Zip Code 

~&r Mc.. \:)o..r\l1 \L~ u ~ }f Co<-10 
Principa~!°" ~J:r, ~: )~) Employer (See Instructions) 

N* r""., l~ .. i 
Date Full name of contributor out-of-stale PAC (IOI: I Amount of contribution ($) 

'5/s/2't __ ___ .t'.·\\~k\~c~.c ___ ----·------·-- -·---·-···-·--·-·-·--·---- ,s-.oo Contributor address; City; State; Zip Code 
·- 'l!lrl"' &'1J\-k7~Mt ~\.... -vc ' - . . .. 

Principal occupation/ Job title (See Instructions) ~;ye:S!J;~w-~, lv QHv- -1. Sn o "'"\~-\-
Date Full name of contributor out-of-stale PAC (IOI: } Amount of / - ($) 

j/s/R ____ Je.~\_C(A __ ~~~------···----·------·--·--··--·--·--·-··- -··- ~So,00 Contributor address; City; State; Zip Code 

11..c,eos \\\-3S-~ ~\:"tt\ ~ 1 87-tl \ n 
Pnnclpal occupation I Job title (See lnstruc:tions) Employer (See lnstructionS) 

[\ f\ .MA r.C \W:)4 ~ S&t-\t o4-,-eca.s 
..... 

ATTACHADDmONAL 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 8117/2020 



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. 

2 3 Filer ID (Ethics Commission Filers) 

4 
Date 5 Full name of contributor oul-of-slale PAC (ID#: ... ______ ___, 

3 l s-\21-- ....... l:\n~ ..... t~.~~> .......................................... . 
6 Contributor address; City; State; Zip Code 

7 Amount of contribution ($) 

lo-OU 

8 9 Employer (See Instructions) 

( 

Date Full name of contributor oul-of-stale PAC (ID#:. ______ _, 

°?/J.JK ····· ~ll:\l,J. ... \Jt>e_rr ...................................... . J/ Contributor address; City; State; Zip Code 

Amount of contribution ($) 

\\4l ~~ \Lj.e_ ""IC ~G4o 
Princiwl ~ili Job title (See Instructions) Employer (See Instructions) 

Date Full name of contrib~ out-of-stale PAC (ID#:. ______ _, 

,1 J .... CSa\r:c .... D.' ... f\g,~\ .................................. . 3
1 
a f n. Contributor address; . City; State; Zip Code 

it\\~ ~ w ~~/ '\-JG l nl~\ 

Amount of contribution ($) 

Amount of contribution {$) 

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

Fonns provided 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 Guide explains how to complete this form. 
1 Total pages S~ dule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Michelle Cohen 
4 Date 5 Full name of contributor out-of-state PAC (ID#: 1 7 Amount of contribution ($) 

Gwynne Juett 
05/06/2022 ·· ·· -· -·· ·· -··· · ·· · · ···· · ·· ·· ·· ······· · ···· · ·· · ····· · · ·· ······ · ··· ·· ·· ···· ··· ·- ···· 4.00 6 Contributor address; City; State; Zip Code 

305 Cottonwood Fredrickburg, TX 78624 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

not employed not employed 

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

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

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

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

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

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

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

· ·· · · · ····· ········ · ··· ··· ·· · ·· · ·9· · · ···· ··· · ····· · ·· · ···· ·· · ········ · ·· · · ·· ·· · ··· 
Contributor address; City; State; Zip Code 

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

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

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

I 
2 RLERNAME 3 Filer ID (Ethics Commission Filers) 

f\.f\." C' "-R. \\A_ ~ ¼_-r--' 
4 TOTAL OF UNITEMIZED LOANS $ ).,()o~(::J"a 

5 Date of loan 7 Name ot lender 0 out-Of-slate PAC (IDt: ) 9 LoanAmount ($) 

' hf) \i.t.. .. .. rt:.~.~J~\~----~-~~-~---················ ·················· ~co 
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 

a financial - ef 

□~~ \ L\t' {}.>-~~~ \Lj~,~~cfo 11 Maturity r 
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) , ve.u.~, 8'TT-v\c_ c~\.o~ 
14 ~ of Collateral 15 ✓ Cheek if personal funds were deposited into pofltical 

no 
account (See Instructions) 

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

... ......... ..... ... ..... . -..... ... .. ..... .............. .. .......... ...... ...... ......... 
18 Guarantor address; City; State; Zip Code 

not applicable 

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

Date of loan Name of lender 0 out-of-state PAC (ID#: ) LoanAmount($) 

···············································-·············--···•"" '"' '"'•··-······-
Is lender Lender address; City; State; Zip Code Interest rate 

a financial 
Institution? Maturity date 

Ov D N 

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

Description of eonateral Check if personal funds were deposited Into political 
account (See Instructions) 

none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

...... ........... .. ............................... ................. ....... ·-· ............ 
Guarantor address; City; state; ZipCode 

not applicable 

Prineipal Occupation (See Instructions) Employer (See Instructions) 

ATTACHADDmONALCOPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see lnstrucUon guide for additional report.Ing requirements. 

Foam provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8117/2020 



POLITICAL EXPENDITURES MADE 
' 

SCHEDULE F1 FROM POLITICAL CONTRIBUTIONS 
If the requested infonnation is not applicable, DO NOT include this page In the report. 

EXPENDITURE CATEGORIES FOR BOXS(a) 
Advertialng Expenae Ellllffl Expense loan~ Solicitatlon/Fundraising E,q)ell88 

~ Fees Offioe Ovemead/Rentaf Expense TIWISpOrlalion Equipmenl&RelalSd EllJl80M 

~Mada By 
Food/Bell8rageE,cpense Pdling Expense Tl1MII In Oistrict 
Gift/~&pensa Pmta,g&peme Trawl Out Of District 

~Conwnillea ugal!Servioes ~ Labor ~(enlarac::alagOlynoll-'IPMI) 
CrecaC.-cSPi¥nart 

The lnstnJctlon Gulde explains how to complete this fonn. 

1 Tota} ~es Sched.u!/! F1: 2 Al.ER NAME 

(_o\...t" 
13 Filer ID (Ettlics CommiSSion FilerS) 

M\c.k\~ 
4 Date, Is \z.{. -· 5 Pa&name 

Cx~,e.~S \5 n.5 
6 Amount($) 7 Payee address; City; Slate; ZipCode 

J;i~ ,lS- \ Ol\2._\ Q\ c,l ~C~(~ I.A. ~\-\~ ¥. 7")..\~ 
~\t) 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description r 

PURPOSE 
PnV'-\=,~~ (x~~ 

rb\~'"'~ 6"\~ '-lX!-\ 
OF 

EXPENDITURE 

(c) Check if tnMI oulsicle olTexas. Complete SchecUe T. Check if Austin, TX. officeholder living expense 

9 Complete .ot1..Y if direct 

f\\7ce\(. {~lo~ 
Office sought Office held 

expenditure lo benefit C/OH ~ \ f,0,,..._~~ '-""t~S\c:}-v'~z_ 

Date Payee name 

I I 4lzi Wu<-OOM 
Amount($) Payee address; City; Slate; Zip Code 

:l~ .gr- \ l,pt\ \ N\', v\;.1.c;C/V' ~t • ~L 31 n, 
Ca1egol'y (SeeCalegorieslisted allhelopc11hSscheGJle) Description 

PURPOSE 
~ w~~t:h. OF 

EXPENDl1URE 

. Check f traveloulsicle c1Texas. Complete Sche<iJle T. Check if Austin. TX, olflC8holder living expense 

Complete QHLY if direct ~~l:,(:~t"; Office sought Office held 

expenditure to benefit C/OH ~(. ()t\l,...,v t.) ~""\~\u/Yl'tl{ fcv 
. -

Date Payee name 

\ /4\t-i. w , x - ca"""' 
Amount($) py~~r;~~\s~ ~. City; State; Zip Code 

· io·S-~ {'lfw.t.\, l~h R... j')\~7 

C81eg0ry (See Calegaries listed ath top c11his ldlaOJle) Desaiption 

PURPOSE 
o}\.,, ~.P_~~~ ~~ -OF 

EXPENDITURE 

Qll!Cklnoelcusidedfems.CoqJlemSdmaT.: Check if A&ISm. 'TX. olliceholder living expense 

Complele QNI.Y if direct Mf t(\~:\::~ame 

Office sought Office held 

expenditure to benefit C/OH \\et\l\ [ thl 11...l.,.rn1n-f'\\,c;,,,,r,-e.( 0!7 ' 
ATTACH ADDITIONAL COPIES Of THIS SCHEDUlEAS NEEDED 

.. 
forms provided by Texas Ethics CommJSSron www.eth1cs.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. 

Advertising Expanse = ~MadaBy 
~Commillae 

CredlCan:I.,._. 

1 Total pages __ ~'I 

4 Date 

\ S LL 
6 Amount($) 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

The Instruction Gulde explains how to complete this form. 

8 (a) Category (See Categories listed at the top of lhls schedule) ( b) Description 

PURPOSE 
OF 

EXPENDITURE 

SolicilationlFta'ldl8ising E>cparwe 
T1a...pcwtalici1 Equpmanl&RelaladExperwa 
Travel In Dislrict 
T"""91 Out Of Oialric:l 
OlllW(entaracalagOlynctlisllldaix-) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(c) Check if Austin, TX, off"oceholder living expense 

9 Complete .mtL'( if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDTTURE 

Complete .mtLY if direct 
expenditure to benefit C/OH 

Date 

\\ ll \ '2.L 
Amount($) 

PURPOSE 
OF 

EXPENDITTJRE 

Complete . .QNLY If direct 
expenditure to benefit C/OH 

Payee name 

Payee address; City; 

C\J.o"O \,\h~r~J Ghtrc ~\vJ ¾hUb (\u)\"' 
Slate; Zip Code 

v\ -ir.,s-Y 
Category (SN Categories !isled at the lop al this schedule) Description 

9r~¥ ) 
Check ii Austin, TX, off"iceholder living expense 

l 
Payee name 

Payee address; State; Zip Code 

OJl\Y\ 
Category (See Clllegorieslisted at lhl IDpof lhialdledule) Description 

~""\i ~ee~ 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8117/2020 

f 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Acau,tinglBanmg 
ConsumgE>cper,sa 
ConlrtuionsloonMade By 
~ Commillee 

CNd!Cadi>aymeJi 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

E-.tE>cpense 
Fees 
FaodlBele'ageE>cpense 
Gift/~ElcperlSII 
LegalServices 

The lnstnictlon Gulde explains how to complete this form. 

8 (a) Category (See Categories tisted at the top of this schedule) ( b) Description 

' Solicilation/Fundraising E>cpense 
Transpatalion Equipment &Reiaffld E>cpense 
Travel In District 
Travel Oul Of Oislrid 
Olta-(enlera ca1eg0ry nal lislad a!XNe) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

PURPOSE 
OF 

EXPENDflURE p f,M\-i '>' ~11-IA Sia"'-~ 
{c) Cfl8Ck if travel owide olTexas.. Complete SchecUe T. Check if Austin, TX, otriceholder livi'lg expense 

9 Complete QHLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee name 

S~r eke,{' S,~ ~ 
Amount($) Payee address; City; State: Zip Code 

qd-0 D \vct~J (}y-l-fl t\vJ.~ HO f\m\;h 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q1iLl if direct 
expenditure lo benefit C/OH 

Date 

AmOunt ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Q1iLl if direct 
expenditure to benefit C/OH 

Category (Sea Calegories !isled at Iha top ex this schecl.rla) 

Payee name 

Category (See Categories ~sled at the top ex this schadule) 

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

Description 

Check if Austin. TX, officeholder livi'lg upense 

Office held 

f\'\tA16~ f/!1 Pc,¼(_ 

State; Zip Code 

1f.. 1~1st 
Description 

Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

Advertlalng Expenae 
Aa::ountinglBai 
ConwtinlJEl<perlSe 
ContmutionalDcnMada By 

EXPENDITIJRE CATEGORIES FOR BOX8(a) 

fault Expense 
Fees 

Solici1ationlFinlraising Expense 
TldllSpJllatia,Equpmanl&Relaled&pef.e 
Trawl In Distrid 
Trawl Oul OfDistric:t 

~eomnm-, 
OdC.-clP~ 

FllOd/Bewrage~ 
Gill/A-,dslMemoriQls Expense 
legal Services 

The Instruction Gulde explains how to complete this fonn. 

0lher (enlar a category net isled abcM!I) 

6 Amount($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QHLY if direct 
expenditure to benefit C/OH 

Date 

\\]\ n 
Amount($) 

PURPOSE 
OF 

EXPENDrnJRE 

Complete .QN1.Y if direct 
expenditure to benefit CIO 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDrnJRE 

Complete QHLY If direct 
expenditure to benefit C/OH 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

(a) category (See c.tegories fisted at the top of this schedule) (b) Description 

Check if Austin. TX. olfoceholder living expense 

Payee address; 

95D ~ ~ t\_w 
City; State; Zip Code 

'-K 7&&.-lo 
Category (SeeCalegorieslistedalthelop of - ~) Description 

~~ 
Check if Austin. nc_ officeholder living expense 

Office held 

Payee name 

Payee address; City; State; Zip Code 

category (See Categories listed at the top al this schedule) Description 

Check if Austin, TX. olfiC8holder iving expense 

candidate I Officehokfer name Office sought 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 

I 



POLITICAL EXPENDITURES MADE SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT include this page In the report. 

EXPENDITIJRE CATEGORIES FOR BOX 8(a) 

Advertising Expanse Ell8'1lE>cpansa Loan~ Solicilation/Fl,Dfraising EJll)8IW8 = FaM Officeo-tlaad/Rantal Expanaa T1aiSj)OllaliJit E:quprtlllf1!& RelalBdExpe,IN 
~~ Polling Expanse Tnrval In Dislricl 

~MadeBy Gilll/l anblMem01ials E,cpan9a PrinlngExpanse T.....,, OutOf Disarict 
~eom- legal Services ~ul>Cr or--«---a~na&limlilll:oM) 

Cr91fi1Cat!Payr,,at 
TIie Instruction Gulde explains how to complete this form. 

1 Total pages 54tedul!> F1: 
2 ALEW~k\\/ ~k"' 

13 Filer- ID (Ethics Commission Filers) 

\ ' . }.._ · : ., ,., :· ~ 
4 1: b. \11. 

5 Pay~ame 
~ \ "'G\ C na.·(~t_ 

6 Amount($) 7 Payee address; - City; State; ZipCode 

~(}CO ~ D- g°"' ~Lo~\Lol LooVe(ILJ fJv ~°l l t~ 

8 (a) CalegOry (Seecategofieslistedatthetopofthisschedule) (b) Description 
r 

PURPOSE 
0~ D..e~\~ ~\l\)\C:..,,,~ OF 

EXPENDl'TURE 

(c) CheckJtravelatmleofTexas. Canpel&Schecl:ieT. Check if Austin, TX, officeholder living expense 

9 Complete ~ if <firect Candidate I Officeholdel name Office sought Office held 
expenditure to benefit C/OH !v\,c..~\~ Cc>"'-..'- l-k...u (\.-.. ~\.i C, ~--.. .... ,, . .r p~i"' 
Date Payeename 

;)..(:)..\:)_'.)_ lf.J:x-.co~ 
Amount($) Payee address; City; State; ZipCode 

a.o SCo l~\ ~t,J~\-'.Y'\--,. f\u~. f\A,°'~ ~e~ ~ J'Jt31 
Category (Sea Calagories listed at the top of this sche<lJle) Description 

PURPOSE 
C)~ lv~l-k Iv\.~~-

OF 
EXPENDITURE 

018Clc ilrave! rusideclTexas. Complete Scheci,le T. Check if Austin. TX, officeholder living expense 

Complete QMLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CJOH 

N\, c1t \\. C' ,-L ~ Cov\(~lt,A.l•\\i\\JH. r~L . 
Date Payeename 

Jt h\.\ \ 'l!L l.cv.L.~ 
Amount($) Payee address; 

Pk~\,/ 
City; State; Zip Code 

\lQ. lt] 
S1S-:>· \l'J~ ,~~ rf 7'(/}-10 

Category .(See Categariesisted at lhe lop of this schadule) Oesaiption 

PURPOSE 

fol\,~ bc,~d ~ $¼Kao ~ ~l~ OF ':)',~J 
EXPENDlllJRE 

Oll!dtlnllllcu:sidaafTeas. CO'npal,,SdiawleT. Chad< , Auslin. TX. officeholder Imig expa,se 

Complete QHU if direct t7t{l~~l:~~ Office sought Office held 
expenditure to benefit CJOH rb.c,c rnv...l. I\,""¾; ff1 er-

ATTACH ADDmONAL COPIES OF THIS SCHEDUt:EAS NEEDED 

Fonns ov· . . 
p,: ided by Texas Ethics Comm1ss1on www.eth1cs.state.b<.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDO'URE CATEGORIES FOR BOX8{a) 

Advertising Expense 
~ 
Consuloogl:,cpense 
ConbtiutionslDo Mada By 

Solidtation/Funchising E,cpense 
T1a1 ISpOl'lalioi, Eql.ipmenl & Retaled E,cpenM 
Travel In Oistric:t 
Travel Out Of District 
Olt.-(enlar"a calagorynatlsladabove) ~eornn.

CnllflCad~ 
The Instruction Guide explains how to complete thJs form. 

1 Total par,,- Schedule F1: 

= ·\, \ a.-., 

4~8-i U-
6 Amount ($) 

L\1,Sl{ 
8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete .mn.Y if direct 
expenditure to benefit C/OH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QN!.Y if direct 
expenditure to benefit C/OH 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QMJ.Y if direct 
expenditure to benefit C/OH 

"' s ~ee~ 

7 Payee address; 

)15) y_.J..i ~l.ul( 
(a) Category (See Categories fisted at the top of this schedule) 

~ t> \ \~-~ f'f"pevx 
(c) 

Payeename 

Ca1egory (See Categories !isled at the lop of this sclmile) 

~\C 
Candidate I Officeholder name 

Payee name 

Payee address; 

Category (See Categories fisted· at Ille top cl this schedule) 

3 Flier ID (Ethics Commission Filers) 

City; State; Zip Code 

6li 
(b) Description 

s,\v'lu, 
Check if Austin, TX, officeholder tilling expense 

Office held 

City; State; Zip Code 

Description 

t._R 
Check if Austin, TX, ollic:aholder living expense 

City; State; Zip Code 

f\t\\o~, ie~~ R.. ~3,3°) 
Description 

Office held 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8117/2020 

I' 



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 BOX8(a) 

Advertising Expense 
~ 
ConsulmgE>cper198 
~ Made By 

e-lCExpense 
~ 
FoocWeveraQe Expense 
Gift/Award!,/MemQrial Bcper,se 
Legal Services ~ CommillBe 

CrdCadf>l¥nert 
The lnstrucUon Gulde explains how to complete this form. 

1 Total pa11~ ~hedule F1 : 2 

, ;.::_: \ 

6 Amount($) 

5s.ou 
8 

PURPOSE 
OF 

EXPENDmJRE 

9 Complete mu.y if direct 
expenditure to benefit C/OH 

Date 

Amount($) 

PURPOSE 
OF 

EXPENDITURE 

5 ~eename 

LO.NJO. 
7 Payee address; 

\ \ ~ ~\~(¥ljC ~~ 
(a) Category (See Categories listed at the top at this schedule) 

~6\~-1/,~ 
(c) 

Payee name 

Payee address; 

J., \ l \ 1-tl f\ve. 
Category (See Categories listed at the top at this sche<Nle) 

City; 

s~~\\\\, 
(b) Description 

ew-Js 

Desaiption 

Solicitation/F&nhising e,p.,se 
TIW1Sp0ftalion Equipmenl &Ralalllldexper.
Trawl In District 
Travel Out Of District 
Ollt«(en1Braca1Bg0rynatisledal>O\le) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

,. ~cA'°' 

Office held 

State: Zip Code 

Check ii Austin. TX, off'IC&hokler living expense 

Complete ·QW.Y if direct t\ ~nd\ r\te \f ceholder 
expenditure to benefit C/OH l V'\ '-" ""-.\\.l.. 

Amount($) Payee address; 

Category (SeeCalegorieslistedatthalopollhisllChedula) 

PURPOSE 
OF 

EXPENDITURE 

Complete .Qtil,Y if direct 
expenditure to benefit C/OH 

Fonns provided by Texas Ethics Commission www.ethics.state.bc.us 

City; State; Zip Code 

Description 

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 BOXS(a) 

Advertising Expense 
Acoolni'lglBank 
ConsumgExpensa 
CormbulionslDon Mad&By 

EventExpense 
Fees 
Foocl/Bel/erage E>cpense 
Gift/Awards/Memorials E:,cpense 
Legal Senlices 

Solicilallon/F&mdraising Expense 
T,a,spo,latic»,Equpn-.t&RalstadExpense 
Travel In District 
Tl'IMII Out Of District 
Oll.-(entaracalegorynollisladabcMI) ~ Commillee 

CnldiCauPa,mert 
The Instruction Gulde explains how to complete this form. 

1 Total p,- ~ Schedule F1: 2 

: -.~ ·. (?-
3 Flier ID (Ethics Commission filers) 

6 Amount ($) 7 Payee address; State; Zip Code 

8 (a) Category (SeeCatsgooeslistedatllletopofthisschedule) (b) Description 

PURPOSE 
OF 

EXPENomJRE 

9 Complete IDil.x: if direct 
expenditure to benefit C/OH 

Amount($) 

L\,oo 
PURPOSE 

OF 
EXPENDJT\JRE 

Complete Qffl.Y if direct 
expenditure to benefit C/OH 

Amou t ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QHLY if direct 
expenditure to benefit C/OH 

(c) 

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

~Cv\ '() 1:e{) 
Chec:kiftrawlousidecfTexas. Compiela ScneciJle T. 

Payeename 

Payee address; 

category (See Categories lislecl at Illa lop of lhisschemJ!e) 

~~ \JV'\, 

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

Office held 

City; State; Zip Code 

Description 

Check if Austin, TX, officehold<lr living expense 

Office sought 

(. 

City; State; Zip Code 

\)elr~ ~Cc,~ R- 33Ltlf r 

Office held 

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 
A=unting/Banking Fees Office Overtlead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Pol~ical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total paf ~ chedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

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

PURPOSE Banking Fee bank fee 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Aust in, TX, officeholder living expense 

9 Complete ONLY if direct N\~i:~t:,,;oldr'~t~ Office sought ~ . Office held 
expenditure to benefit CIOH _L ,c j)I ,~[ ~ ~~,· -r- c).z_ 

' 
' --Date Payee name 

05/02/2022 Office Depot 

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

23.80 2200 Old Georgetown Rd Delray Beach FL 33445 

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

PURPOSE Printing cards 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T Check if Austin, TX, officeholder living expense 

Complete ONLY if direct \\k:~ (ffif~:me \ li Office sought . Q Office held 
expenditure to benefit CIOH ~~ l)v~~ \ {)l\\'\t\\~~,u,t < ~ 

-
Date Payee name 

05/04/2022 Wix.com 
Amount ($) Payee address; City; State; Zip Code 

20.56 
1691 Michigan Ave. Miami Beach FL 33139 

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

PURPOSE Other website mnt 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct 

\\R:;c;:cr l:t:a: e 

\\: ~ Office liught _ e Office held 
expenditure to benefit C/OH 

~, iv\"~"'\..~\,~\.( ·-lt. 
ATTACH ADDITIONAL COPIES OF THIS SCHEDUL!: AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.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 S(a) 

Advertising Expense 
A=unting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor Candidate/Officeholder/Political Committee 

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

1 Total pages Schedule F1 : 2 FILER NAME 

Z.... Michelle Cohen 
4 Date 5 Payee name 

05/23/2022 Sirenas Bar 
6 Amount($) 7 Payee address; City; 

80.00 21511 IH-35 Frontage Road Kyle 

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

PURPOSE Food/Beverage Beverage 
OF 

EXPENDITURE 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other (enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

TX 78640 

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

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

05/23/2022 
Amount ($) 

108.20 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

05/31/2022 
Amount ($) 

4.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

HEB 
Payee address; 

5401 South FM 1626 

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

Food/Beverage 

Check if travel outside ofTexas. Complete Schedule T. 

Broadway Bank 

Payee address; 

5809 Kyle Parkway 

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

Bank fee 

Check if travel outside ofTexas. Complete Schedule T. 

Office held 

City; State; Zip Code 

Kyle TX 78640 

Description 

Food for meet and greet 

Check if Austin, TX, officeholder living expense 

Office held 

City ; State; Zip Code 

Kyle TX 78640 

Description 

BAnk fee 

Check if Austin, TX, officeholder living expense 

Office held 

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 
A=unting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor Candidate/Officeholder/Political Committee 

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

1 Total pa~~ Schedule F1 : 2 FILER NAME 

\<- Michelle Cohen 
4 Date 5 Payeename 

06/02/2022 Wix.com 
6 Amount ($) 7 Payee address; City; 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel In District 
Travel Out Of District 
Other ( enter a category not listed above) 

3 Filer ID (Ethics Commission Filers) 

State; Zip Code 

20.56 1691 Michigan Ave Miami Beach FL 33139 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

06/13/2022 
Amount ($) 

110.40 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefrt C/OH 

Date 

06/30/2022 
Amount ($) 

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

other 

(c) Check if travel outside ofTexas. Complete Schedule T 

Vistaprint 

Payee address; 

275 Wyman Street 

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

Printing 

Check if travel outside ofTexas. Complete Schedule T 

Candidate I Officeholder name 

Broadway Bank 
Payee address; 

4.00 
5809 Kyle Parkway 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

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

Bank fee 

Check if travel outside ofTexas. Complete Schedule T 

(b) Description 

website maintanence 

Check if Austin, TX, officeholder living expense 

City; 

Waltham 

Description 

rack cards 

State; 

MA 

Office held 

Zip Code 

02451 

Check if Austin. TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Kyle TX 78640 

Description 

BAnk fee 

Check if Austin, TX, officeholder living expense 

Office held 

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 S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awarrls/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

\i- Michelle Cohen 
4 Date 5 Payeename 

07/05/2022 Wix.com 
6 Amount($) 7 Payee address; C ity; 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 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct ~~~~t\~ r:td~ name l-\°"~~ r~V\,r~a~~ Prtl-
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 ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

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 ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE FROM 
SCHEDULEG PERSONAL FUNDS 

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

EXPENDmJRE CATEGORIES FOR BOXS(a) 

~&pm.a ~&p,,rma ...... ~ ~e,per.. 
/tta:o. AIQftlw .. G F.- Ollice~~ TiaawMlioo,~&~~ 
0crmlinge,qa,,. FDOdlBu.a....,.upn,a PollingE,cp91S8 Trawl In District 
~-By GillfAwa'l:fd 11&.kAials ~ PrtnllngE,cpar1118 TnNGI out OfOlstiict 

Cw OlllculddedPclllcal ~ Lega!Se,vlces ~Ullcr Oltl«(enlsra r::al8gcrynctlmd ab:Mli} 
o.aea,,...,._. 

The lnsbuction Gulde explains llow to completa tills foon. 

1 Total pages Schedule G: 2 ALER NAME I 3 Filer 10 (Ethics Commission Filers) 

\ f:-1\. ,Lk\\c.. G:>~'"" 
4 Dale 5 Payeename 

.11 , 1u. SV'()or- Qk<>-f Sc~\'\.~ 
6 Amount($) 7 Payee address; City; Slale; ZipCode 

Ltis-,c,r C\J.c o w"'"~"'t\ u."' ·h· < Qw ..,( FldrnluSl!rrwlltan 
polilk:III oontrlluli0ns A-~-h~ "'tK ,1-,r-r ...... 

8 fa) Ca1egory (SaeCllugories istedatlhetcpdltisacllelUe} (b} Desuiplion 
PURPOSE ~.\i~j ~~)..( ~--5,,c..J:,Sl-OF 

EXPENDl1URE 
(cl aed<llravelcu:siletfTmas. CanpleleSdaliel: Check if Austin. lX. officeh0ldar 1iw1a -

9 candidate l OffiCrhok!er nalTl!t Office sought Office held 
Complete mill if direct 

-~\ \t~e \\ct_ (:p\,-e" ~ (~1.."bf!.,w .. ~stc~ expencfdure ID benefit CIOH 

Date ·., I Pay~_name ~~"4 
-

. ·, ... 
-- -

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

~ ..-~ --- ca1egory (See CalagarieslisleclatllMttopdlhissehedule) Desaiption 
PmU'OSE 

OF 
EXPENDllURE 

Q.edclnwilcx.tsideorr-.em.,lelaSche<laT. Check if Auslfl, nc. clliCllhoklw Ima ---
C8ndidatB / Officeholder name 

Complete mil.I if din!d 
Office sought Officeheld 

expenditure ID benefit C/0H 

Date Payeename 

Amount($) Payee address; City; Slate; ZlpCode 

Reirnllur.lena'tan 
pcliticd conlri>ullons 
~ 

Category (Sae~lsllldalblDpdtisacr.u.J Description 

PURPOSE 
OF 

EXPENDITURE 
011,culniwlll..-ofli!lrasco:n.-Sctmai: ~ • Austin. TX. alliomalder 1mg -

candidafe / Offieehokfer name 
Compfete QM.Y If direct 

Office sought Office held 

expendilure to benefit CIOH 

ATTACHADDmONALCOPIES OF THIS SCHEDULE AS NEEDED 

Fonns provided by Texas Ethics Comrruss1on www.ethlcs.slate.tx.us Revised 8117/2020 




