CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH instruction Guide explains how to complete this form.

1 Filer ID (Ethice Commission Fiters} | 2 Total pages filed:

MS 7 MRS / MR FIRST MI
® OFFICEMOLDER MR MICHAEL E it e
L s A Date Received
NICKNAME LAST SUFFIX
COGGIN PE
4 CANDIDATE / ADDRESS /PO BOX: APT | SUITE # CITY; STATE.  ZIP CODE
OFFICEHOLDER | 1808 KEVLIN TRAIL SALADO, TX 76571
ADDRESS

Change of Address

8 g??l%IED:;r)EIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postparked
PHONE (254 ) 541-3311 HR6 - 209
Recaipl # Amount §
6 CAMPAICGN MS / MRS / MR FIRST Mt
manESURER MRS MELANIE B Date Pmssa Q /
................................................................................. . - o
NICKNAME LAST SUFFIX Dé
Date | d
KIRCHMEIER el L. 9Y
7 CAMPAICGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
LTt pSa 10641 STINNET MILL SALADO, TX 76571
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (254 ) 760-5855
9 REPORT TYPE . 15th day afier
D Januery 15 ]— 30th day before alaction D Runoff r‘— day appoww
(Officeholder Onty)
3 Exceaded Modified Fi -
D July 15 I? 8th day before stection |_ - inal Report {Attach CIOH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED
04 / 05 / 24 THROUGH 04 / 26 / 24
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [_ Primary l_ Runoff r— gleg“cnp(mn
05 / 04 / 24 r-— General r Spaecial
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT  (if known)

MAYOR MAYOR

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED 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

I_ GENERAL COMMITYTEE ADDRESS

|_ SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Comi Reset Form I%-SI Reset Page |
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filars)
MICHAEL E COGGIN
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUYTIONS (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) 500.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES | $ 327.79
CONTRIBUTION !
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1061.08
CQUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | sv;éar, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all inforration
required to be reported by me under Title 15, Election Code.

Vi '
Sig h.ik@@ate or Officeholder

Please complete either option below:

DEBRA KAY BEAN

{1) Affidavit AR Notery ID #128244835
My Commission Expires
June 30, 2026

NOTARY STAMP/SEAL
Swom to and subscribed before me by MI('J\AQ' E}O%ﬂl‘\ this the S & day of L/
20 ‘1‘ , to certify which, witness my hand and seal of office.
< E}m/ Debra ’F.)eql’\ _ [Uﬂ‘&‘aru\ -
Signature of officer administering oath Printed name of officer administering oath Titte of officer aﬂninistaring oath

(2) Unswom Dectlaration

My name is . and my date of birth is
My address is s . ; :
(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 Commy| Revised 1/1/2024

Reset Form |““'| Reset I?gg._;e




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILERNAME

20 Filer ID (Ethics Commission Fhers)

MICHAEL E COGGIN
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 350.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS [
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $ 327.79
8. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 327.79
10, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Foms provided by Texas Ethics Commi1

stat
Reset Form I ] Reset Page

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 te complete this form.

1 Total pages Schedule At: 1

2 FILER NAME

MICHAEL E COGGIN

3 Fiter ID (Ethics Commission Filers)

4 Date

04/10/24

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

KENNETH RAY

6 Contributor address; City; State; Zip Code

401 SALADO CREEK PLACE SALADO, TX 76571

7 Amount of contribution ($)

150.00

8 Principal occupation / Job title (See Instructions)

8 Employer (See Instructions)

Date

0411/24

Fult name of contributor out-of-state PAC (ID#: )
ROBERT NORRIS
Contributor address; City; State; Zip Code

2101 HIGHLAND DR SALADO, TX 76571

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

0417124

Full name of contributor out-of-state PAC (iD# )
TROY KELLEY
""" Contrbutor adoress;  City:  State:  zipGode
P O BOX 301 SALADO, TX 76571

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full name of contributor out-of-state PAC (fD#:

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.

— 1
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A2: 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

MICHAEL E COGGIN
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ o
5 Date 6 Full name of contributor [ out-of-state PAC {ID¥%: }18 Amount of 9 Inkind contribution
JIM REUSCH Contribution $ : description
............................................................................ 150.00 FOOD & BEV
04/16/2 7 Contributor address; City; State; Zip Code :
171 S MAIN SALADO’ T 765761 Check if travel oulsilde of Texas. Complete Schedule T.

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/taw 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)

Date Full name of contributor  [[] out-of-state PAC (ID#: } PR [ it comtrbution
JIM LASSITER Contribution $ | description
............................................................................ | FOOD & BEV
o o Contributor address; City; State; Zip Code 200.00 |
230 MAIN SALADO’ TX 76571 Check if travel oulsée 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 coniributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Formns provided by Texas Ethics Comm Reset Form Fal Reset page Revised 1/1/2024




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

(a) Amount Charged

(b} Date Expenditure Charged

Accounting/Baniing Overhead/R Expen: ransportation iprient Expense
Corsuting Expense Food/Beverage Expense Polling Expense * ;mvel In Dish'icthm & Retated
ContributionaMonations Made By GitvAwardsMamonals Expense Printing Expense Teavel Out Of District
Candidate/Officeholder/Poktical Committee Legal Services i Labor Other (enter a category not listed above)
The tnstruction Guide explains kow to compiete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTALPAGES 2 FLER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE F4: MICHAEL E COGGIN
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S 0
5 CREDIT CARD Name of financial institution
ISSUER AMERICAN EXPRESS
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s} Credit Card Issuer Paid
$ 18.48 04/06/24 04/25/24
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
COUNTRY DONUTS 108 W VILLAGE SALADO, TX 76571
8 PURPOSE OF (a) Category (Ses Categories listed st the top of this schadula) {b) Description
EXPENDITURE FOOD & BEVERAGE EXPENSE DONUTS
- Political
i Non-Political {¢) Check if travel outside of Texas. Complete Schedule T. Check if Austm, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CfOH
{a) Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card issuer Paid
s 89.31 04/10/24 04/25/24
PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
UZ MARKETING 5900 BINGLE RD HOUSTON, TX 77092
PURPOSE OF {a) Category (ses Catagories listed ot the top of this schedule) {b} Description
FXPEMDITURE ADVERTISING EXPENSE POST CARDS
1 Ppolitical
N Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY I direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

{c) Date(s) Credit Card Issuer Paid

Forms provided by Texas Ethics Co Reset Form

s 220.00 04/20/24 04/25/24
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
MILL CREEK COUNTRY cLUB | POBOX 159 SALADO, TX 765761
PURPOSE OF {a) Category (see Catogorias Bsted at the top of this schedue) {b) Description
:PEW.U“. FOOD & BEVERAGE TACOS & COFFEE
Z Politica
[ Non-Paoliticat {c) Check if travel outside of Texas. Complete Schedute T. Check if Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officeholder name Cffice Sought Office Held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i“"‘l Reset Page I

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
SCHEDULE G
PERSONAL FUNDS
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/Reimburssmentt Solicitation/Fundraising Expense
W&r\h’g 'l;eas m Ovarhead/Rental Expense 1% Equipment & Related Expensa
i jone Made By GifYAwards/Memorials Expsnse Printing Expense Travel Out Of District
Candidate/OfficeholderPolitical Committes  Lega! Services SalariesMWages/Contract Labor Other (enter a catagory not listed above)
Crody Gond Paymert The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 MICHAEL E COGGIN
4 Dste 5 Payee name
04/06/24 COUNTRY DONUTS
6 Amoumt (3) 7 Payee address; City: State; Zip Code
18.48 108 W VILLAGE RD SALADO, TX 765761
Rambursement from
v political contributions
intenced
8 (@) Category (See Categorias listed at the top of this schedule) {b) Description
= FOOD & BEVERAGE DONUTS
EXPENDITURE
{c) Check if travel outside of Texas. Compiete Schadute T. Check i Austin, TX, officeholder living expense
L: ] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
04/10/24 UZ MARKETING
Armount ($) Payee address; City; State; Zip Code
89.31
rentemomeno | 5900 BINGLE RD HOUSTON, TX 77092
v political contributions
intended
Category (See Categories listed at the top of this scheduls) Description
e ADVERTISING EXPENSE POST CARDS
EXPENDITURE
Check if travel owutside of Texas. Complats Scheckie T Chaeck if Austin, TX, officahiolder living expense
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/20/24 MILL CREEK COUNTRY CLUB
Amount ($) Payee address; City; State; Zip Code
220.00
i A PO BOX 159 SALADO, TX 76571
v political contributions
mended
Category (See Categories listed at the top of this schedule) Daeascription
"”'},",E’SE FOOD & BEVERAGE TACOS & COFFEE
EXPENDITURE
Check if travel outside of Taxes, Complate Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1 §
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