CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. "{
3 CANDIDATE/ MS LMRS | ME | FIRST
OFFICEHOLDER U ucj é OFFICEUSE ONLY
NAME e S T w———
NICKNAME LAST SUFFIX
Coehran //»-2@,202,71
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE ‘3}2[? )O;/"Z ,
OFFICEHOLDER | 200 Al Weshia ston (Si ]
MAILING o /) lon Z'Zﬁ
ADDRESS [,,./mﬁs-fom TY 755
D Change of Address
5 CAN%S@;E{; ER AREA CODE PHONE NUMBER EXTENSION Da‘(Hand_de@g’ PR ———
OFF _ en ]
PHONE (‘?34) ) 327404 /]-2(-202%
Receipt # Amount $
6 CAMPAIGN M8 /MRS / MR FIRST M .
Name RERC isebetn A Dot Procemseg
NICKNAME LAST SUFFIX |- 220 \/
. Date Imaged )
Ton. Cochran-Hughes J)- 74 -TCZ
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 300 A u)a“sl/\.‘v\f)—['or\ Ave
ADDRESS L « edo
(Residence or Business) ! VH\& " TK " 7-35 [
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER }
PHONE ( ('75&9) 327-07/7\
9 REPORT TYPE [] January 15 [] 3o0th day before election [] Runoff ] ;2?sgfe};2f;?)g?rirr22ﬁign

(Officeholder Only)

D July 15 I:‘ 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED .
/0 yd 29 py THROUGH /1 / 20 /.l‘/
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Oth
Month Day Year D D D Des?::'iption
’ I / 5 /’LL,‘ %neral D Spegial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

\0\10(‘

Mayor

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Aaditional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE 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

A/Ol’lf/

I—_—I GENERAL COMMITTEE ADDRESS

[]speciFic

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 VCIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME (J 16 Filer ID (Ethics Commission Filers)
udy B Cochran
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN | e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D)
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES $ / q q 5’ 2 b/
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ b. ! (37
BALANCE OF REPORTING PERIOD 15k
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ D

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 Tille 15, Election Code.

éil;nature of Candidate or Officeholder

Please complete either option below:

ED MONTEAUX
Notary ID #126317458

My Commission Expires
November 8, 2027

(1) Affidavit
NOTARY STAMP/SEAL ) s 5 &h %
Sworn to and subscribed before me by J(,tdbl ; 60 I’CU? this the Zk day of Azé;y ﬁﬂﬂ w ,

, 10 certify whichy, witness my hand and éeal of office.

Z  Ale Montea ux

Printed name of officer administering oath

v 4 4
Signature of officer administering oath

GR -

(2) Unsworn Declaration

., and my date of birth is

My name is
My address is . s . ,
(street) (city) (state) (zip cade) (country)
Executed in County, State of , on the - day of .20 .
(ronth) (year)

Signature of Candidate/Officeholder {Declarant)

Revised 1/1/2024

Forms provided by Texas Ethics Commission www.ethics.statettx.us




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Judy B Cocheon
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE : AMOUNT
1. I:l SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ £9L5.00

SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0

SCHEDULE E: LOANS $ 3 00 . 0o

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

QO|0|oo|E0|=

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [ q 3 ﬁ l’S/

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ O

. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0
TOFILER

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 liow to complete this form.

1__Total pages Schedule A2: {

2 FILER NAME

\}bld\/ ED 6@('/1’\1"&"‘

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

Y0

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#; )| 8 Amount of lg Inkind contribution
; Contribution $ |  description
TM\&eY Kineade_ :
”wfr,LL,, ...................................... e l (QK.OD i @O\F'l'?/
7 Contributor address; City; State;  Zip Code |
3io N W%Si\'m{"f’c}a Ave |
b: v " “3. s "f’@ ﬂ; Y 774 5 I DCheck if travel outside of Texas. Complete Schedule T.

7
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

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

412 Contributor's principal occupation (FOR JUDICIAL)

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

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

15 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#:

B Robert ‘ob' Smith
li-5-2¢

ontributor address; State;

G
P.ofov 2200
Livinaston, TX 77551

Zip Code

Amount of ! In-kind contribution
Contribution $ : description
Vided
-5/,- (4] ob. D 0 l N b
: Advertising

DCheck 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 contribufor'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 FILER NAME 3 Filer ID (Ethics Commission Filers)
JMQ\/ B Cechran
{
4 TOTAL OF UNITEMIZED LOANS $ O
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)

[1—id~ 1% Judy B Coakpan 300.00

6 Isf!endef | 8 Lender address; City; State;  Zip Code 10 Interest rate O

a financia e [ F

Institution? 300 N Weashington Ave

« 8 11 Maturity date

v O Livingston TX qquc
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15

Check if personal funds were deposited into political
EI/ account (See Instructions)
none

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

INFORMATION

18 Guarantor address; City; State;  Zip Code
[C] not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Narne 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)

e ;
Description of Collatera D 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 FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Mernorials Expense
Legal Services

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/ContractLabor

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

Travel Out OFf District

Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

QJuJ)/ B COC‘/KFOJ\

3 Filer ID (Ethics Commission Filers)

4 Date

16-29- )4

5 Payee ndme

Po Ik County &n tferprise

6 Amount (8)

4quf, s

7 Payee address;

100 E Ceafhoun

City: State; Zip Code

Reimbursementfrom L" N 5 +
litical tributi
'_P:te':zdw" utions iViV]ﬂ d’i’\, TX “l"’ 35,
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE W
OF AO{)VEP‘{H f New apers AO)
EXPENDITURE '“S n’ﬂ \SP P

] {:I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

g__)l«ld:/ (E) Cé’é(’,,/l‘\ roun

Office held

Mﬂ.yof

Office sought

Mayoc

Date Payee name
)~ l- 2.4 oIk County Enterprise
Amount ($) Payee address; ! City: State: Zip Code
748, 50 1008 Cafhoun
Re{r{:bursemgn! (rpm I
o cniiiors | Livingatoa, TY 17371
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or Py ctisad ews pa per P

EXPENDITURE dve + { é { V\A N s A ‘P 0?

[:j Check if travel aulside 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

unoPY B Cochran

Office held

Mayor

Office sought

Mayor

Date Payee name
11-08-24 Polk caun—l'\/ Eaterprise
Amount ($) Payee address; ' City; State; Zip Code
Hyuq, 25 100 E Calhdun
Reimbursementfrom b\ N < + O N
Jitical contributi Wandy ' T .
?:tel';:aedcon utions X ‘173:5"
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF Ao\\ier-ﬂ;’n‘ms Ne,w'g paper ed
EXPENDITURE

[] checkiftravel ousside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

QJM(\/ B Cochron

Office held

/Vlﬁgyof

QOffice 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.

SCcHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

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 not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Juw?u/ A CDQJ'\(‘VW\

4 Date

- 1= ad

5 Payee name

Kate ¢ Co. Creative, LLC

6 Amount ($)

7 Payee address;

o City; State; Zip Code
355{}5 /030 Sade boapt:
[ pocarconmoitions | ROViRGS o, T
olitical con utions
iended J r T sk
(a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Consultine E A Te ‘
OF NAUITiv ech
EXPENDITURE N & Ryepense— v\elé,ﬁy Assistaunce

{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

Qucf\/ 5 Ceoahran

Office sought

/\’\o\\/or

Office held

Mayo ¢

Date

Payee name

Amount ($)

Reimbursementfrom
,:l political contributions
intended

Payee address;

City; State;

PURPOSE
OF
EXPENDITURE

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

Description

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

I:] 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 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
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

3 Filer ID (Ethics Commission Filers)

Zip Code




