CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fil i i -
The C/OH Instruction Guide explains how to complete this form. fler ID (Bthics Gommission Fiers) | 2 Total pages filed: / 4
3 CANDIDATE/ MS 1 MRS 1 MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME oJLLA\/ .................................. B ........ Date Recer
NICKNAME LAST SUFFIX ate_ eceived -
Coc hran 10-T-202 ¢
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # cITY; STATE;  ZIP CODE 2 ,0 g pﬁ//’
OFFICEHOLDER . .
MAILING 300 Nl Weshianton RAve bu E. W
ADDRESS (y
ivin on, T 5
[:] Change of Address L” vit ﬁ§+ ! % 17351
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER ' . Datg Hanq-dehvered o) Date Postmarked
PHONE (936) ALT-40j4 1O-7-202¢
6 CAMPAIGN M8 I MRS / MR~ FIRST ol Receipt # Amount §
TREASURER e N T
NAME e é’/ A b&b@'f I/\ ............................ Q ......... Date Processed .
NICKNAME LAST SUEFIX "—7 ~ 2 O 2-""
N i Date Imaged
Ton Cochraa- Hughes 10-1-2024 (tfhged)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 800 N weshi neyFon Ave
ADDRESS
(Residence or Business) j—( ; Vv ; V\(ﬁ‘s—-f’o N, TX 172 5"‘
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(93) 22T-07i12

8 REPORT TYPE

D January 15

Q/Bmh day before election

D Runoff

15th day after campaign
treasurer appointment
{Officeholder Only)

L]

THROUGH

[] suy1s [ 8th day before election Exceeded Modified [] Final Report (attach cioH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED / ;2' L'[

7 e /a4y

0/ 7

11 ELECTION ELECTION DATE

D Primary
[E/Generat

Month Day

l' / F-S/ ‘ear

ELECTION TYPE

D Other

Description

D Runoff
D Speciat

OFFICE HELD (if any)

Mayor

12 OFFICE

13 OFFICE SOUGHT  (if known)

/V\ayar

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTE
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MA
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED

D OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

Y HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

None

D GENERAL COMMITTEE ADDRESS

[T7 Additional Pages

[seeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 9J & ‘ . 16 Filer ID (Ethics Commission Filers)
ady B Cochran
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ 00,00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4.  TOTAL POLITICAL EXPENDITURES $ )0, HT. 1=
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o, 7 5
BALANCE OF REPORTING PERIOD L, 1 7.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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.

Slgnat\snle of Candldate or Officeholder

Please complete either option below:

ED MONTEAUX
Notary ID #126317458

My Commission Expires
November 8, 2027

Sworn to and subscribed before me by J‘Ldbl B COC )mn this the 7‘4’\ day of _&_‘:lﬂ_@c

o certlfy which, witness my hand and seal of office.

,MZ/ Ellle Monteayx d.o%uﬁe{ cetary /st &M@

S|gnature of oﬂ" icer admlmstermg oath Printed name of officer administering oath Title of eﬂ/ e(r admmxsterm

{2) Unsworn Declaration

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Jud./ /?) C@C/})rou/\

20 Filer ID {Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ }}3@0‘ 00
2, M SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 300.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0
4. ,Z]/ SCHEDULE E: LOANS $ Qud0,p0
5. EIZ( SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ //291 , i?:‘ﬁ
6 [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. [[] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $ 0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ D
o }zr SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /0, 474, | X
0. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/t $ O
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0
12 [ ] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 2,

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At: l

2 FILER NAME

Judy Dy Cochran

3 Filer ID (Ethics Commission Filers)

4 Date

8/2 '/;u/

5 Full name of contributor [] out-of-state PAC (ID#; )
Dr Michae! Shukan
6 Contributor address; City; State; Zip Code

117 Moekingbicd

Lo Vi‘nﬁsw—[—fon, TX 193470

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

9 - Employer (See instructions)

1085 Redbud Cieele

Livingstea, TX 173571

"
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
D David Buescher
g/ 3 // éz"’" Contributor address; City; State; Zip Code ,5 éO ¢ 0 0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yt/ 24

Full name of contributor [] out-of-state PAC (ID#: )
j ¢

R W Mctlish TL-

Contributor address; City; State; Zip Code

leo07 Riverahase Iillage

Anqweed, Ty 77345~ 2013

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

)25

Fult name of contributor [[] out-of-state PAC (iD#: )
)
k)
Corn-SehmidT Kevoeable Trus#
Contributor address; City; State; Zip Code

2l Schmid+ Lbane

Lity iv\ﬁﬁ ton, Ty 173K

Amount of contribution ($)

so0. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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.ix.us

Revised 1/1/2024




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 A2: 1

2 FILER NAME

B Cochran

3 Filer ID (Ethics Commission Filers)

Ju \]/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 0

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

5 Date

g/3 , /02.4 7 Contributor address; City; State;

Zip Code

125 WhipPoorwi iy inastsn, TR 2731

8 Amount of
Contribution $

l'g Inkind contribution
description

Poce —(’y

|
DCheck if travel outside of Texas. Complete Schedule T.

I
I
20 |
I

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw firm (FOR JUDICIAL)

45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor [} out-of-state PAC (ID#:

ﬁi&rk& £ yans

Date
Contributor address; State;

9/2i24
P.o. /56’7( 2] Livingsten, T

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

Zip Cade

17351

Amount of ! In-kind contribution
Contribution $ : description
50.00 | Steak

| ‘D INNE s

GCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titlle (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL)(See Instructions)

Coniributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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 1/1/2024




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: 3

2 FILER NAM

E\’JUJY [b Cac/ﬁxran

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

/30 /24

6 Is lender
a financial
Institution?

v ®

8 Lender address; City;

300 N Washi 16 +0n

] out-of-state PAC (ID#;

) 9 LoanAmount ($)

ﬂve/

Livingefon, 7X 975570

1, 000,00

40 Interestrate

0

State; Zip Code

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[ none

15

Check if personal funds were deposited into political
account {See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

Eﬁot applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

/Lo [ 2t}

Y (D

[} out-of-state PAC (ID#;

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

Is lender Lender address; City;
fi ial
nstitution? 300 N washingfon Pre

) Loan Amount ($)

H00.0?

Interestrate

0

Maturity date

Principal occupation / Job title (See Instructions)

LevingS foa, T 7731

Employer (See Instructions)

Description of Collateral

[ rone

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor

INFORMATION

[l not applicable

Amount Guaranteed (%)

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is cut-of-state PAC, please see Instruction guide for addifional reporting requirements.

Forms provided by Texas Ethics Commission

www.eathics.state.tx.us

Revised 1/1/2024




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: _3

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Judy P Cochean

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [J out-of-state PAC (ID# ) 9  LoanAmount ($) 2

8(i4/2¢ | Judy B Cochran 2,000, =

10 Interest rate

6 Is lender 8 Lender address; City; State; Zip Code
a financial , (&
Institution? 300 N Wash'a 3+@ "
L - 11 Maturity date
Y N «v’lu&ﬁvl-on, TL 19351
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . . .
[Q/ Check if personal funds were deposited into political
B/ ) account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
lz/not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($)
/it [ 1M AJMOQ\[ b Cochiran 2000, 0O
Is lender Lender address; City; State; Zip Code Interest rate
a financial Ll‘
Institution? 3 DO N W(LS i “ﬂ"tt)"\ AV e -
L,\" R Maturity date
\ <
vy © VinaSton Ty 7351 O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
@/' account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
z(not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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 Totalp age? Schedule £: 3

2 FILER NAME 3 Filer iD (Ethics Commission Filers)
J ady B Cochean

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Nameoflender [] out-of-state PAC (ID#: ) 9 LoanAmount($)

A 2¥ Judy B Cochean 2000. @9

10 Interestrate

6 isflende'r ' 8 lender address; City; State;  Zip Code O
a financia “ \
Institution? 3 00 /\/ M)(Lst’\‘ ‘\5 +en Ave
- . 41 Maturity date
v © | Liiwston, Tx 1uss
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . o "
E/ Check if personal funds were deposited into political
EE/’ , account (See Instructions)
|+ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
mé:wt applicable
20 Prihcipai Occupation (See Instructions) 21 Employer (See Instructions)
Date jaf loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($) ®
- . ‘ )
9 /78] 1.4 \Juow A Coehran A 060,
Is lender Lender address; CEW;L\ State; Zip Code interast rate
a financial f . i ve
Institution? 3 o O . /\{) M:;GLS l\ ' “\03 on Maturity date
TV IMAS O
v Livv g T 735 0
Principal eccupaﬁon { Job title (See Instructions) Employer (See Instructions)

iption of ¢ teral
Description of Collate Check if personal funds were deposited into political

B/ account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
Qﬁot applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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)

Adverti_sing E.xpense Event Expense Locan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoun!:nngankmg Fees Office Overhead/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/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment - . N
The Instruction Guide explains how to compiete this form.
{1 Total pages Schedule F1:|2 FILER N 3 Filer ID (Ethics Commission Filers)

udy B Cochran

4 Date

7-22- &Y

5 Payee name /

Kate<(lo. Creative, LLC

6 Amount ($)

999,30

7 Payee address; City; State; Zip Code

/030 Soda Loop E
Livinoston, 7TX 77345

PURPOSE
OF
EXPENDITURE

{b) Description

Technology Assistance

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

Consul+ing Eypensec

D Check if Austin, TX, officeholder living expense

{c) D Checkif travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Mayor

Office sought

Nayar

Candidate / Officeholder name

Nudy B Cochran

Date Payee name
-Re- A | Century 1L Prinking
Amount ($) Payee address; . City; State; Zip Code
' _ j50l N Waé}\mﬂ“i’or\ Ave
2\92.53 L/‘n/;ngs"/'ou\, TX 1735
) Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

Ad’uerfff_ﬂ:’vﬁ Poe+ dards

[] checkiftravet cutside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

/"laya’r

Office sought

M ﬁ\lyo r

Candidate / Officeholder name

eduo?y S Cootrcan

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Travel Out Of District

Credit Card Payment

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

QS Mﬁfl/ & C';D('/Krm\

3 Filer ID (Ethics Commission Filers)

4 Date

7/30/24

5 Payee name!

Signa 3+ Wonders Unlimi+ed

6 Amount ($)

2192, 8%

7 Payee address;

1~ & Mill Street

City;

State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

9.)“0({ Aoahrn

Office sought

/V\aﬂr

D Reimbursementfrom b‘, |/ A + _
political contributions i { s - -
intended no Ony )( 77280
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE A) o . .

OF A V@F'hs/v/\ﬂ ‘S'ﬁnb
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name

Office held

/"M}/o .

Date Payee name

R-12- 24 Thomas Supply Fne

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

D = .3 6’ o
3Ré"n"ubursemeintﬁ"om 3’57 ‘S f / V\ / q Q g)

D;‘;’:gdczi’wnmbutlons )—J(V i\ﬂ_ﬂs‘f’bﬂ' 'TX 7755;{

Category (See Categories listed at the top of this schedule) Description
PURPOSE . ,
or : i tejns ~ Pos+ts
EXPENDITURE Advertis ng S g
D Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

4-)1/\6(}/ [b C@O/&MV\

Office sought

M 6‘&\/0 r

Office held

Mayor

Date Payee name
§ i v
{-Ale- 2y Signs & Wondecs Unlimited
Amount ($) Payee address; City; State; Zip Code
Gle7, 9| I & MillStreet
Rei.rn:\burseme.ntfnfom L . 1 N .
i;:}c::ggzg contributions (Vin 5_5 Fon, T¥ 77 34 |
Category (See Categories listed at the top of this schedule) Description
PURPOSE [l
OF Adver+isi i Qn
EXPENDITURE € + il ‘b S 25 >
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

ana?)/ A Coalrram

Office sought

Mayo ¢

Office held

Mc\yar

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel 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 G:

2 FILER NAME

Judy B. Cochron

3 Filer ID (Ethics Commission Filers)

4 Date

q4/5)24

5 Payee name

Ou+thouse T ckets

6 Amount (3)

loi4 9. 50

Reimbursementfrom
political contributions

7 Payee address;

1719 Angel PackwaySte 400
Pilen, TY 5002

City; State; Zip Code

intended
(@) Category (See Categories listed at the top of this schedule) () Description H . EA + | N l/
PURPOSE . . ~, ) wea on an
OF Contri b“‘f’t‘ol/\/ﬂm\a,-hcn Polk COLM‘FY wihed
EXPENDITURE TE 3 s "o '09‘ v FOM{,’(&"’.‘OV\

{c) D Check if travel outside of Texas. Complete Schedule T.

I:j Check if Austin, TX; officenolder living expense

9
Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

V)U[{’Y E) Cdd/%far\

Office held

Mayo

Office sought

/Vayof

Date Payee name (L
4x] 2y Kote +Co. Crentive, Ll
Amount ($) Payee address; City; State; Zip Code
27D %0 1030 Soda Leop €.
Re:_r{lbursemgntfpm L
i;'::;‘Ial::gf:;ldc;oratnbuuon:s L“ v ﬂi‘}@’fbh , Tx .7 735/'
Category (See Categories listed at the top of this schedule) Description
PURPOSE . N .
oF RAdvectising Desiyn Signs
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

N HD(\/ Cock ran

Office held

Meyor

Office sought

/\'\w[é r

Date Payee name
% Jie [24 Polk County Enterprise
Amount (3$) @ Payee address; City; State; Zip Code
A4 0 jOOD E Galhoun
Rellr'flbursemgntfr.om .
i;:EI;:;gz:;:c:ntnbutxons Llp V¥ V\QS“’}@ A | TX .,—I (73()/1
Category (See Categories listed at the top of this schedule) Description ﬁﬂ
PURPOSE
OF Pdvertiaing Newspaper A
EXPENDITURE

[:l Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

*\Juﬁl\/ % Cochran

Office held

Mayor

Office sought

Mayor

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1/2024




POLITICAL EXPEN

DITURES MADE FROM

PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftyAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Coniract Labor

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 notlisted above)

1 Total pages}chedule G:
D

2 FILER NAME

Judy B Coahran

3 Filer ID (Ethics Commission Filers)

4 Date

q-11-24

5 Payee name

P+ D Event Reatals bl

C

6 Amount ($)

7 Payee address;

City; State; Zip Code
AKT. Yy Q| ‘T’\LygsdloxleSp(‘Mgﬁ Ad
Rei'n:\burseme_ntf(om
}::‘ct:gggz:jconmbutmns ; '/\e/p h @(‘d , T ¥ ~7 73 vilh ‘151‘7
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF Evendt EfPe_ﬂ';‘wé, 12)0\_/‘00“,5 .g—of (K&.”\/
EXPENDITURE

©

D Checkiftravel outside of Texas. Complete Schedule T.

E] Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

«wjuoi\{ A coahcan

Office sought

Mayor

Office held

/V\myo r

Date Payee name
g ) ]
g ”/9\4 Centuey L. Peinting
Amount ($) Payee address; City; State; Zip Code
kL. 71 JE0k N. Washington Ave
Reimbursement from L . . +
litical contributi
polliclcoirions wingsdon, TL 17451
Category (See Categories listed at the top of this schedule) Description
PURPOSE (
or Advectising Gi¥ts
EXPENDITURE
D 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

Candidate / Officeholder name

Judy B Coch can

Office held

Mayor

Office sought

Mayor

Date /4 Payee name
Q/M‘Q.L,, Joedi Le Doue ¥
Amount ($) Payee address; ) City; State; Zip Code
Qo0.00 200 W e
Reimbt;rsemegtfrom b‘ YA 3 +D T X
it tributi %72 - s
g_lotel';gaedcon jons \V‘V\A G’\) "]73,4‘
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
OF Event ENpense ,SC(Lur?’h/
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

eﬂv\d{ > Cochmn

Office held

Moo

Office sought

/V\cgyor
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

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 Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehalder/Political Commiittee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Sudy B Coahran
4 Date 5 Payee name
Q-14- 24 My Ploce Eatery
6 Amount ($) 7 Payeé address; ' . City; State; Zip Code
7 50.00 /g ,Sou-]’hf\oﬂ’\‘(’ Q‘”‘Ve,S"Fe/ /100
Reimbursement from ‘ N .
political contributions L} WIS FO N —
D intended 3 + ! Tx 772’0 !
(@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE : . P « i -
OF E vent E\‘ pense ReomRental and Food
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH 93 “0? l/ & C«@(’/l;\ o M 6{\/ ol M &YO 7
Date Payee name
A-14-2d Marcshol's
Amount ($) Payee address; City; State; Zip Code
/D0 .00 417 N Was hington
D Reimbursemegtfrom L_‘ N . N
fitical tributi 6 ; «
poltcalcontiuions vinastor, TY 77351
Category (See Categories listed at the top of this schedule) Description
PURPOSE N
oF Event Expense Foeod
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct :
expenditure to benefit G/OH ﬂ) M(XV [b . C@n/& nran M a)/z; I /V] (&\/0 s
Date Payee name
9 19/t The Republican Club of Bk County
Amount ($) Payee address; 7 City; State; Zip Code
/00 2L PO By b1Y
Reimbursement from L" .
political contributions - -
intended wWinqs +0"p TY "’173&5’[
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Adver%:‘ 3G G{D 'p Tour n
EXPENDITURE sink I weaamendt
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH ,J uaﬂy e) C@Q/‘/\ TN N\@\Vb v Mﬁ\'/() '
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Travel Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Judy A Coctran

3 Filer ID (Ethics Commission Filers)

4 Date

Yax] 2y

5 Payee ndme

Sians +Wonders Ya[imited

6 Amount ($)

2850y, €0

7 Payee address;

Nk & Mill Stree+

City;  State; Zip Code

Relimbt;rsemegtfrcm b IR
political contributions ¢ -
intended Wi H&S +0 A) TX 7 7 3{\ ,
(@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE . \ Y )
OF Adver+is! Signs ~ T-shirts
EXPENDITURE ertism ) 3 Ts

{c) l:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

‘)Lid)( & Cochrecan

Office sought

Mayor

Office held

Mayor

Date Payee name

94/30/2¢ Cenducy T Peiating

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

N7 /50l Al Weshing+on

Re{mbursemgntﬁ_’om R N ”
[ pomeacomiens | Ll v ingyston, 7Y 9924
. Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF e Poti ar
EXPENDITURE Adl/@.f"‘?’ Ising i Q&j Cards

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense .

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

«Jud("y & Cochran

Office held

/V\o\\/M'

Office sought

/V\«YM

Date Payee name
’0/5/11 Cven—f‘ur\/ T Peiating
N P . :
Amount ($) Payee address; City; State; Zip Code
/24 44 i&0k N W&.sk:v\gérovx
Rei_rpbursemc?ntf{'om L . “ —
Do outens winaston, TY 9as
Category (See Categories listed at the top of this schedule)} Description
PURPOSE .
OF Ao\verh,&mg Cads
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

QV\lel/ 3 Cochran

Office held

Mayor

Office sought

Mayjor
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