
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The CIOH Instruction Gulde explains how to complete this form. 
1 Filer ID (Ethcs Commlssial Ftl4n) 2 Total pages filed: 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
O FFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

Additional Pages 

MS/MRS/MR 

Mr. 

NICKNAME 

MS/ MRS / MR 

Mrs. 

NICKNAME 

FIRST 

Michael 

LAST 

Cook 
APT / SUTTE I: 

FIRST 

Charlotte 
lAST 

Key 

CITY. 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITI; • • 

405 Atlanta Dr., Plano, TX 75093 

AREA COOE PHONE NUMBER 

( 214 ) 773-8290 

Janua-y 15 30111 day bafora elaction 

I■ J<Ay15 ' 81t1 day before election 

Month Dey Year 

Ml 

SUFFIX 

STATE; ZIP COOE 

EXTENSION 

Ml 

SUFFIX 

CITY, 

EXTENSION 

Runoff 

I 
Month 

OFFICEUSEONLY 

Date Received 

,~, 
Oat• Hend-del,vtred or Data Postmmed 

Reoelpt # Amount S 

Date Proceutd 

STATE; ZJP cooe 

15th dey abr campaign 
ir.asurer 'l)P()lntment 
(Ol!icet,older Only) 

~F"nlll Repo,t (Abdi C/0H • FR) 

Dey Year 

4 / 29 / 23 THROUGH 7 / 15 / 23 
ELECTION DATE 

Month Dey Year 

5 / 6 / 23 

Primary 

■ General 

Runoff 

Speclet 

ELECTION TYPE 

Ottier 
Oetcription 

OFFICE HELO (II q,) 13 OFFICE SOUGHT (J kno,,,n) 

NA School Board Trustee Place 5 
ffllS BOX IS - N011CE Of' f'OU'llCA1. COHTRl8UTIONS ACC£P1EO OR POU11CAl EXPENOIT\JRfl MADE IV POLITICAL COUIIITTEES TO SUPl'OltT 
TIE CNit>ttlATE / Off!CEHOLDER. ~Sf! D<1'1!NDl1VRl!S afAY HI~ BEEN IIN>E IMTHOUT THI! CAND/OA11:'S Oil OFRCEHOLDfR"S KNOWI.EoGE Oil 
CO#Sf.K'f, CANOOATI:$ ANO OFFtcENOI.DeM Me t'tEQUIAl!D TO ltEP0ftT TltlS INFOIIMATION ONLY IF TllEY RECEIVE NOTICE Of SUCH EXPENDl'TURES. 

COMMITTEE TYPE COMMITTEE NAME 

GENERAL COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE 2 

Forms provided by Texas Ethics Commission www.ethlcs.slate.tx.us Revised 8/17/2020 

www.ethlcs.slate.tx.us


-------

arr_....""'9~,_ 

FORM C/OHCANDIDATE/ OFFICEHOLDER 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 CJOH NAME 16 Filer ID (Ethics Commission Fliers) 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
$ 

17 CONTRIBUTION 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTALS 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 2,000.00 ................. •·1----------------------- ------+-------------I 
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 1,631 .00 .... .. . . .. ' .. ..... ·1---------- -------------------+------- ----.f 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE 369.00 OF REPORTING PERIOD ..... .. ..... .. ... •1------------------------- ----------------.f 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS $LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affirm, under penalty of perjury. that the accompanyi 

required to be reported by me under Trtle 15, Election Code. 

Please complete either option below: 

e GLORIANE FERNANDEZ 
Notary Publk 
St.lteafTexas (1) Affidavit 

10 I 12-47256().9 
Ccinm, £Jcplres 12/20/2023 

NOTARY STAMP/SEAL 

Sworn 1o and subscribed before me by __c<)_ ...\_c_\)___o.=e........\ _C_oo_\L______ this lhe 3 \ i-
day of__~---'---

(2) Unswom Declaration 

My name is Michael Cook and my date of birth is 

My address is 17603 Pinyan Lane Dallas TX 75252 us 
(street) (city) (state) (zlp code) (country) 

Executed in Collin County, State of _T_X____ ,oo tt,e 2B ,./I., o,>lf1 #J.'fb == . 
~ lh)~r) 

r Signature of Candidate/Officeholder (Declarant) 

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 8117/2020 
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FORM C/OHSUBTOTALS - C/OH 
COVER SHEET PG 3 

20 Filer ID (Ethics Commission Filers)19 FILER NAME 

Michael Cook 
SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

1 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 2,000.00 • 
$2 . SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3 . $SCHEDULE 8 : PLEDGED CONTRIBUTIONS 

4 . SCHEDULE E: LOANS $ 

5 . SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,631.00 • 
6. $SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7. $SCH EDULE 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 $ 

10. SCHEDULE H: PAYM ENT 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, ANO CONTRIBUTIONS RETURNED $ 
TO FILER 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 

www.ethics.state.tx.us
https://1,631.00
https://2,000.00


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information Is not applicable, 00 NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1: 

1 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

Michael Cook 
4 Date 5 Full name of contributor out-of-state PAC (10# l 7 Amount of contribution ($) 

The Six PAC 
04/26/2023 ·· ······ ··········· ·············· ····· ········· ··· ··············· ····· ··· ·· ·· ····· 2,000.006 Contributor address; City; State; Zip Code 

Placerville, CA 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-stete PAC (ID#" ' Amount of contribution ($) 

······················· ·········· ··· ·················· ············ ·· ··· ··········· 
Contributor addreas; City; State; Zip Code 

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

Date Full name of contributor 0Ul•Of•ltate PAC (IOlt I Amount of contribution ($) 

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

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

Date Full name of contributor oul-ol-atate PAC (IDf: ' Amount of contribution ($) 

················ ···· ······························································ 
Contributor address: City; State; Zlp Code 

Principal occupation I 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.ethlcs.state.tx.us Revised 8/17/2020 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, 00 NOT Include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertteing Expenae Evant Expen&e t.oanR~ SolicitatiOn/Fl.ndraiSing Exp8l'lM 
Aocountlng/Banking F-. Ol&ce °"9rhead/Rental Expense Tranaponation Eq~&Relllted E,cpense 
Consulting Elcpense ~EicpellM Polong E,cpenae Trallfll In o,atric:t 
Contributi0ns/DMade8y Gill/A-lda/Memoriala ~ Pnnt,ngEl<;>ense TraWII Out Of Otatrict 

Candid.w.lOllio&holder/Political Conmittae Lega!Se<vices ~lracll.abor Other (en1ar e cetego,y not listed above) 
CredlCa'dPayment 

The Instruction Gulde explains how to complete this form. 

2 FILER NAME 13 Flier ID {Ethics Commission Filers)1 Total pages Schedule F1: 

1 Michael Cook 
4 Date 5 Payeename 

07/15/2023 ScaleToWin 
6 Amount ($) 7 Payee address; City; state: Zip Gode 

Santa Ana, CA 92703 1,631.00 
(a) Category (See Categories listed at the top of this 1c:hedola) (b) Description8 

PURPOSE Texting Campaign Advertising 
OF 

EXPENDITURE 

(c) Q>ecl< iftreveloutsideofTexas. Canplete ScheduleT. Chedt if Austin, TX, offteeholder living expense 

9 Complete .QM.Y II direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Payee nameDate 

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

Category (See Cat.go/let hitedatthe top of thii sc:hedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Chad< I 119YlllOIASde olTeJCIIS Complete Schec1Jle T. Check if Austin. TX, office!1older living expense 

Complete .QM.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Payee nameDate 

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

Category (See Cetegories Haled at the top of thi• echedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check l lmelow«leOITexas. ~ ScheaJI&T Check tf AU$1ill, TX, ofrlOeholder living expense 

Complete Qtil.)'. If direct Candidate I Otriceholder name Offioe sought Office held 
~penditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided byTexas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 
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4 

CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

TheInstruction Guldeexplains howto complete thisform. 

- Complete only If " Report lype.. on page 1 Is marked " Final Report" •• 

2 Filer ID (Ethics Commission Fliers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I .als und tand that I ay not acoept any 
campaign contributions or make any campaign expenditures without a campaign treas.u ppo· 

Ider 

FILER WHO IS NOTAN OFFICEHOLDER 
•• Complete A & B be low o n ly If you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

~ I do not have unexpended contributions or unexpended interest or Income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contnbutions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

t;c__ I do not retain assets purchased with political contributions or interest or other Income from political contributions. 

5 OFFICEHOLDER 
•• Complete this sec tio n only If you are an officeholder 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

Signature of Officeholder 

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