CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form. T Filer 1D (tics Commisson Fiers) | 2 Total pages flled: / 1
3 CANDIDATE/ MS /MRS | MR FIRST M
OFFICEHOLDER Qj u A - OFFICE USE ONLY
NAME ... 9W y ...............................................................
Date Received
NICKNAME LAST SUFFIX >
( -28-202
Cochran /0 3%5‘/9»4%
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: cITY; . STATE;  ZIP CODE ) !
OFFICEHOLDER A 3 P N
MAILING 300 N W&,S;\\n_a_yfof’\ Ave. 17»5/%@‘%
ADDRESS L) N ; - ‘
Winhs+toa
L—_J Change of Address % ' T )( L 7M '
° gﬁgI%IEDS.Cr)E{DER s OB PHONE NUMBER EXTENSION Date Ip(and-delivered yr Date Postmarked
PHONE ( ?32€ ) B27- 4014 [028—24
Receipt # Amount §
6 CAMPAIGN M8 | MRS /MR FIRST MI _ e
TREASURER N
NAME  |..... EI A $& IOC +l’\ ......................................... A- ......... Date Processed .
NICKNAME LAST SUFFIX (O 28~ 2’7/
) Date Imaged '
Tons C@CJ’\ravx—Hmﬂhcs 1028 -2 (/‘ngtgw—)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
XSEQ?EZF;ER 300 N Woshing fon Ave
1 A\
{Residence or Business) L‘ Wangs +0 Ny TX S
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE .
(92l ) 327- 0712
9 REPORT TYPE D January 15 |:| 30th day before election [] Runoft D ;2‘:8 Sfeyr f:f;fo;:mgsitgn

(Officeholder Only)

0/ % /2y

THROUGH

[] duy1s [zrath day before election Exceeded Modified [] Final Report (Attach GIOH - FRy
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED

/0 28 /2y

11 ELECTION

ELECTION DATE

[ erimary
[ FBenerat

Month Da Year

W5 /0y -

D Runoff

ELECTION TYPE

D Other

Description
Speciat

12 OFFICE

OFFICE HELD (if any)

M&yb ¢

13  OFFICE SOUGHT  (if known)

Mayp ¢

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HA

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

VE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

None

D GENERAL COMMITTEE ADDRESS

[CIspeciFic

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

COVER SHEET PG 2
A
15 C/OH NAME CL( & 16 Filer ID (Ethics Commission Filers)
ud \[ Codhroan
17 CONTRIBUTION . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ {f}
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ / 0 D 0 D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¢
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4.  TOTALPOLITICAL EXPENDITURES $ Q-,/ T &0
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i
BALANCE OF REPORTING PERIOD $ /) 4. 44
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O
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.

Q{// NMM_

S|9Uature of Candidate 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 w C@(/h 'm this the QW day of (Q:“OM )
20 to certify whjch, witness my hand and seal of office.
L@,%ému Ellie Moateaux  Lobboebug/fet Lt

Signature of officer administering oath Printed name of officer admmlsterlng oath J T|tle\7r/offlcer admxnlsté{mg oath

(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 FILER NAME

20 Filer ID (Ethics Commission Filers)

Judy B Cocheon

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

21 SCHEDULE SUBTOTALIS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 50 .00

2. ]_V_’f SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $/KD. 00

3. [ | SCHEDULEB: PLEDGED CONTRIBUTIONS s O

a. M SCHEDULE E: LOANS ;

$(p744.50

5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 703

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ P

8. [ ] SGHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ o

9. m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ &, 693 q
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ I
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9]

TOFILER

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

sScCHEDULE 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 A1: ‘

2 FILER NAME

olud y A Cochran

3 Filer ID (Ethics Commission Filers)

4 Date

/0/ 0 /2.4

5 Full name of contributor [1 out-of-state PAC (ID#: )
Coac| Piekett

6 Contributor address; City; State; Zip Code
P. 0. Poy 10225
Libeidy, 7y 17575

7 Amount of contribution ($)

#/00, 00

8 Principal occupation / Job title‘(See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [1 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [1 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 1/1/2024




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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: i

2 FILER NAME |

0{\/ E) COC"/;\ ran

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

§ O

[] out-of-state PAC (ID#:

5 pate 6 Full name of contributor
Trqc,&( Kincaae
/ Df/ 7 "l‘, 7 Contributor address; City; State;

20 N Wask.ngfﬂnﬂvv
bcuma“s-'fon TX 173870

Zip Code

8 Amount of
Contribution $

150.00

9 In-kind contribution
description ,@_

:
!
: Lecatton o-
|

ROLI’\/

DCheck if travel outside of Texas. Complete Schedule T.

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

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

412 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Full name of contributor

[] out-of-state PAC (ID#:
Date

State;

Zip Code

In-kind contribution
description

Amount of |
Contribution $ |
I
|
|

|
(] check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (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)

Contributor'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: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Judy B C,baJ'\rcw\

4 TOTAL OF UNITEMIZED LOANS $

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

p/is] 14 gjucf B Cochran 24,000,002

6 Isf!endef | 8 Lender address City; State;  Zip Code 10 Intsrestrate
a financia
Institution? 50@ N M)&Sgh, ﬂﬁ’k@ N A e
1\’ 11 Maturity date
v &) ivingstoa, Ty 1735
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 i L »
Check if personal funds were deposited into political
m/ account (See Instructions)
one
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [1 out-of-state PAC (iD#: ) Loan Amount ($)
o/ ‘ QJ /'l) A C'J\ 3
o /14 ﬂ/ Cochran 7H48. 50
Is lender Lender addressﬁ;\ . City; State; Zip Code Interest rate
a financial o [y ne to
Institution? 3230 . ‘A/ @shi 3-{— A Aue, Maturity dat
e
1 sfFon, -
vy [ (vVing t T 73z O
Principal occupation / Job title (See Instructions) Employer (See-Instructions)

Description of Collateral 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
[1 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 Total pages Schedule E: L

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
eruVL; A Coakron

4 TOTAL OF UNITEMIZED LOANS $

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

2/28 )24 Juey b Cochran 2,006,00

10 Interestrate

6 Isf!endef‘ | 8 Lender address; City; State; Zip Code
a financia .
Institution? .300 N M/O\S}lt"lg town AVC’
[ 11 Maturity date
Y @ Lilvings ton, TX ns 0
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . L »
EQ/ Check if personal funds were deposited into political
[E/ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[T] not applicabie
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral I:' 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
[] 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



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 Polling 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/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 3 Filer ID (Ethics Commission Filers)
ndy A Cochran
4 Date 5 Payee name
Py ' .
[0~10-1Y Cervhu\[ ﬂpﬁn—hnﬂ
6 Amount (3) 7 Payee address; City; State; Zip Code
Al
IS0k N Weushi ngfon Ave
1} ®
703 Liyinggton, TY 19351
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
LU
PURPOSE ‘ 0\ cain a d
e Advectising acds
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Uud‘/ & C@C)\ rean M&Yo s MQYO -
[
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee.name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L__l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / 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.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

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 GiftAwards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/ContractLabor Other (entera category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Judy b Coch ron

3 Filer ID (Ethics Commission Filers)

4 Date

iy

5 Payee name

To {k Coun 4)’ En ‘fe_,rprfse

6 Amount (3) 7 Payee address; City; State; Zip Code
Hug, 157 j00 E Calhoun
([ vomestconmbuions | Liiy (neys ton, TK Si
itical contributions {
politcal VingSton, 173
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE : .
OF ﬁofVer’Hsmﬁ. /\/ew,s paper Ad
EXPENDITURE

{c) D Check if travel oulside 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

QJMD(\[ A Cochran

Office sought Office held

Mayo! Mayor¢

Date Payee name ,
10 fnf 24 U s Posp OfL e
Amount ($) Payee address; City; State: Zip Code
ALY, 0 1326 W Ghurch 8F
. P .
e | Livingston, TA  qqag)
Category (See Categories listed at the top of this schedule) Description
PURPOSE g v

oF Rdvertising Stom ps

EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH ?J u A . / & C@C/I'\ AR

Office sought Office held

Mayo ¢ Mayol

Date Payee name
ro/15/2.M Polk County Enterprise
Amount ($) Payee address; ’ City; State; Zip Code
249, (0 joo E Calhoun
Rei‘r?burserngntﬁ:om LJ v 5
st | Livingsdon, TE 4935
Category (See Categories listed at the top of this schedule) Description
PURPOSE , ., T\ s s
OF ﬂcfver”";imf) Dc_gshzl Ac‘\/(‘?r{’u,ﬁ:i-tﬁ

EXPENDITURE

[___'_] Check iftravel 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

N uaf;/ A Cochean

Office sought Office held

Mﬁfar /V\m/mf

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

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Coniract 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 Cochran

3 Filer ID (Ethics Commission Filers)

4 Date

JO~i5 - 24

5 Payee name

City of Liivings+on

8 Amount (3) 7 Payee address; City; State; Zip Code
A5,00 200 W Ghucch
Reimbursement from L Y < ”{-
litical contributi
politcal contrbutions ivings-ton, T)( 1935 |
{a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \
oF Event Eypense Pecm: +
EXPENDITURE
© [ | Checkiftravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct N
expenditure to benefit C/OH -qj Hd‘{ (;)3 C@C‘/k can M a)lo { / \/l 5{)/ o
Date Payee name
4 . Pl "
1D-19- 2H Pork Coun +j Entefprise
Amount ($) Payee address; ' City; State; Zip Code
[1.8 W\ 0D (00 E dolhoun
Reimbursement from L) N
" s . .
[ poticat contiutons tvingsfon, TY 77451
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘
OoF Ddyer t N, d
EXPENDITURE dver+is ng ews papet A

D Check if travel oulside 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

Q)MO“{ B Cech ran

Office held

Mayer

Office sought

Mayor

Date - Payee name
X
/0/ ,24 (S£‘3v\9 MJ WO"WrCfS
Amount ($) Payee address; City; State: Zip Code
1593, 3k N & Ml &+
Reimbursement from Vo . +
i | Livingsfon, 78 1935
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Te! N - A

EXPENDITURE AOQV@{"'“S‘M <S'J“S Té/hr?‘}

D Check if travel outside of 'fexas. Complete Schedule T.

l:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

<;Ju 0‘\'/ 0) C@o&u"ar\

Office held

/‘1«7/12 /

Office sought

M&)’O r

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

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/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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
qj nd | A C’b&kr&ﬂ
4 Date 5 Payee namé
; q
/D/ll/j\# (Polk C@M_ﬁ\/ L.V\’l'efpf‘-se,
6 Amount (3) 7 Payee address; City: State; Zip Code
Tud. 50 (00 & da( heun
A A
Reimbursementfrom s ; . !
political contributions }J t “3 +O "\/ T y ‘7 1 55
intended
{a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE P
OF I‘q—d\ler"h#‘nf\i Alewfspa\)pt(‘ Prel
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Iivi_ng expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ‘
expenditure to benefit C/OH V‘) u(’e‘{ /i do can MQ‘Y of M 6(\/ b ¢
Date Payee name
f A
1010 RY (5 K dow\—h( E’M’@r?ﬁse
Amount ($) Payee address; City; State; Zip Code
194,00 /00 . Calhoun
Reimbursement from v . o
political contributions L’ Wi nﬂﬁ to iy TX NI RE
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE g
OF ﬁd\/Qr“{’\%lnﬂ /\/eu')> Pcﬁ\ pef A’&{
EXPENDITURE
[] Check if travel oulside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Jucf{ B Cochran

Office held

Maye

Office sought

Mayo ¢

Date Payee name
D-25- 24 Palk County En“?er()r:;s&
Amount ($) Payee address; ' City: State; Zip Code

Yyq, 18 /00 &, Calhoun

Rei‘n"lburseme.ntﬁ'um [ X . .
L1 poliical contributions Livingston, TE 973571

Category (See Categories listed at the top of this schedule) Description
PURPOSE ,
oF ertisin News pa pec A
EXPENDITURE A(«f ver +‘b‘ “ﬁ P %\ 7
E] Checkif travel ouiside 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

\L\d\/ & CO@/\ rors

Office held

Mayol

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 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/Paolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services SalariesWages/Contract Labor Other (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Dudy B Cochran

3 Filer ID (Ethics Commission Filers)

Complete ONLY if direct
expenditure o benefit C/OH

q)ucf‘)/ te Cochean

4 Date 5 Payee name
YV,
1D-1%- 2 f Sherylis Flyweis < Git+s
6 Amount ($) 7 Payee address; R City: State; Zip Code
203, 51 1204 W Churen
Rei‘n';bu!seme_mtffom L) PR
glc:gﬁ?eldconxnbubons (V1 '\3 bS -I’ 12) n ) T)( Y 5 &l
(8) Category (See Categories listed at the top of this schedule) {b) Description (LS
PURPOSE - ’ . '} . 5
oF ﬁ\ofverh(s,’nfj Door Prize - Parse n§o
EXPENDITURE
© [ ] Checkiftravel outside of Texas. Complefe Schedule T [] check if Austin, TX, afiiceholder living expense
9 Candidate / Officeholder name Office sought Office held

Mo\)lof MM/A r

Date

Payee name

Amount ($)

Reimbursement from
D political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

’

[] Checkif travel ide of Texas. Complete Sct T D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF

EXPENDITURE

E] Checkiftravel outside of Texas. Complete Schedule T.

[ check if Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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