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 / MRS / MR FIRST Ml
OFFICEHOLDER | MR MICHAEL € OFFICE USEONLY
|7 1 = Dale Raceived
NICKNAME LAST SUFFIX
COGGIN PE
4 CANDIDATE / ADDRESS / PO BOX; APT I SUITE #; CITY; STATE:  ZIP CODE
3?7:&%40'-05'* 1808 KEVLIN TRAIL
rODRESS SALADO, TEXAS 76571
Change of Address q_, q = a) 4
5 glﬁ:\;l[gglﬁgEIDER AREAICEDE LEICNERBUNEER EXTENSION Date Hand-delivered or Date Postmarked
I
PHONE (254 ) 541 3311
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M1
NAME TR MRS MELANIE o B....... owe rowns (1 gy 1f
NICKNAME LAST SUFFIX - 3
Date Imaged
KIRCHMEIER Y. 4o 28
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; 2P CODE
;‘;g’;%;‘;ER 10641 STINNET MILL
SALADO, TEXAS 76571
{Residence or Businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 254 ) 760 5855
9 REPORT TYPE i ff 15th day aRer campaign
[_ January 15 |? 30th day before election I—— Runo U'easureyr picalbic

{Officeholder Only)

l July 15 I Bth day before election Exceeded Modified Final Report (Attach CIOH - FR)
Reporting Limit
10 PERIOD Monih Day Year Month Day Year
COVERED
1 19 24 THROUGH 4 / 4 / 24
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year D Primary I_ Runoff r— g‘:ahs%:'iption
5 / 4 / 24 F General I_ Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT ({if known)

MAYOR

MAYOR

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 15 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 OFFACEHOLDER'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

|' ] 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 C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
MICHAEL E. COGGIN
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (DTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3, 1 00 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4, TOTAL POLITICAL EXPENDITURES
s 2,211.13
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 . 00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ .

18 SIGNATURE t 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.

\

S;nan@mate aor Officeholder

Please complete either option below:

DEBRA KAY BEAN
(1) Affidavit X Notary ID #128244835

My Commission Expires
June 30, 202¢

NOTARY STAMP/SEAL

Swomn to and subscribed before me by “M., gﬁ&e. / C/j% g\ e this the L/ day of,%gL‘.

20 2 1-[ , to certify which, witness rmy hand and seal of office.

_ Oa Brea— Debre Bean /Ua‘f‘aru_\

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is : 5 ] 5
(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

MICHAEL E. COGGIN

20 Filer ID (Ethics Commission Filers)}

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. 8 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3,100.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

a. 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. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 2,211.13
8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 2,211.13

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

M.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

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

Forms provided by Texas Ethics Commi1

Reset Form

stat:
1 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 to complste this form. 1 Total pages Schedule At: 2
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
MICHAEL E. COGGIN
4 Date 8§ Fuliname of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
MORRIS FOSTER
22B2008 1o adareass e State;  ZipCode | 1,000.00
POBOX97 SALADO, TX 76571
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC {ID¥; ) Amount of contribution ($)
o7 RON GRAVETTE
b 47200 2. S T P
Contributor address; City; State; Zip Code 500.00
P O BOX 1289 SALADO, TX 76571
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stats PAC {ID# ) Amount of contribution ($)
ol RON GRAVETTE
""" Contributor address; Gy, Swte:  2pGode 500.00
P O BOX 1289 SALADO, TX 76571
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-stale PAC (ID#: ) Amount of contribution (§)
MORRIS FOSTER
3/21/2024 |- conmbmr addr ess ............... cw ............. s:a te .- sz cm ...... 1 ,000.00
P O BOX 97 SALADOQ, TX 76571
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 Comrll Reset Form I.s.siel 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 to complete this form. 1 Total pages SchaduleiAd: 5,
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MICHAEL E. COGGIN
4 Date 5§ Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ()
REX CARLISLE
/2212024 | tr woarens; ary. state; ZipCode | 100.00
P O BOX 233 SALADO, TX 76571

8 Principal accupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Contributor address; Zip Code

Amount of contribution ($)

Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC {ID¥, )

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-stete PAC (ID¥:

Contributor address; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (Sae Instructions)

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

Forms provided by Texas Ethics Comrvl

Reset Form 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)

Advertising Expense Event Expense

Consulting Expense Food/Bevarage Expense Polling Expense Travel In Distrigq . & Reisted
Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expanse Travel Out Of District
Candidate/OfficeholderPoliical Commities Legal Services } Labor Oiher (enter a category nol beted above)
The Instruction Gulde explains how o complete this form. USE A NEW PAGE FOR EACH CREDIT CARD I1SSUER
1 TOYAL PAGES 2 FILER NAME 3 FILER 1D {Ethics Commission Filers)
SCHEDULE F4; MICHAEL E. COGGIN
4 TOTALOF UNITEMIZED EXPERDITURES CHARGED TO A CREDIT CARD $ 0.00
S 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
$ 33.05 03/11/2024 04/01/2024
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
SIGNS AND BANNERS 502 E CENTRALAVE BELTON, TX 76513
8 PURPOSE OF {a) Category (Ses Categorias listed 3t the top of this schedula) {b) Description
- ADVERTISING EXPENSE SIGNAGE
1 Political
n Non-Political {c) Check if travet outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense

9 Complete ONLY i direct Candidate / Officeholder name

expenditure to benefit C/OH

Office Sought

{a) Amount Charged

(b} Date Expenditure Charged | (c} Date{s) Credit Card Issuer Paid

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

$ 180.17 03/05/2024 04/01/2024
PAYEE {a) Payee name (b) Payee ad&ress; City, State, Zip Code
UZ MARKETING 5900 BINGLE ROAD HOUSTON, TX 77092
PURPOSE OF {2) Category {Ses Categories Hsted at the top of this schedule) {b} Description
SpeROITURE ADVERTISING EXPENSE POST CARDS
[ Politicat
(0 Non-Political {© 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
expenditre to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | {c) Date{s) Credit Card issuer Paid
s 219.63 03/21/2024 04/01/2024
PAYEE (a} Payee name (b) Payee address; City, State, Zip Code
SIGNS AND BANNERS 502 ECENTRALAVE BELTON, TX 76513
PURPOSE OF (2) Category {See Crtagories fsted 2t the top of this schadule) {b} Description
fl""":':’"‘l ADVERTISING EXPENSE SIGNAGE AND STAKES
5 itical
[T Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Checic if Austin, TX, officehoider fiving expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

_“__

Forms provided by Texas Ethics CorrI R t Form ||cs.1 R t P age |

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)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/F ising Expensa
Accounting/Banking Foos Office Overhead/Rental Expense Ti i ; & Retated Expense
Consuiting Expense Food/Beverage Expense Polling Expense ‘Trave! In District

st Made By Gift/Awards/Mamorials Expenss Printing Expense Tmvet Out Of District
Candidata/OfficaholdanPolitical Committee Legal Services L Labor Cther (anter a category not listad above)
The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD I1SSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers)
SCHEDULE F4: MICHAEL E. COGGIN

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD
1SSUER

Name of financial institution

AMERICAN EXPRESS

{a) Amount Charged {b) Date Expenditure Charged

6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | {c} Date{s) Credit Card Issuer Paid
$ 378.00 0301/2024 04/01/2024
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
SIGNS AND BANNERS 502 E CENTRALAVE BELTON, TX 76513
& PURPOSE OF {a) Category (ses Catagories Nsted at the top of this schedule) {b) Description
X ADVERTISING EXPENSE SIGNAGE
[V Political
| Non-Political { Check if travei outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complets ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH

{c) Date{s) Credit Card Issuer Paid

(a) Amount Charged
5

{b) Date Expenditure Charged

$ 1,400.00 03/05/2024 04/01/2024
PAYEE {a) Payee name {b) Payee address; City, State, Zip Code
S. VILLAGE VOICE 213 MILL CREEK DRIVE SALADO, TX 76571
PURPOSE OF (a) Category (see Catogories ksted it the top of this schadula) {b} Description
CRPeNENTURE ADVERTISING EXPENSE ADS
2 Political
[T Non-Pofitical (< Check if travet 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

PAYEE (a) Payee name (b} Payee address; City, State, Zip Code

PURPOSE OF {a) Category (See Categories Rsted at the top of this schadule} (b} Description

EXPENDITURE

7] Political

[T Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomms provided by Texas Ethics Con'l R 0 Form lics.1 R eset Page |

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

. ey Bank

Consuiting Expense
Conftributiona/Doruations Made By
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Experme Loan Repaymeri/Reimbursement
Fees Office Qvarhead/Rental Expense
Food/Beverage Expense Polling Expearise
GifvAwards/Memorials Expense Priviting Expanse

Legn| Services Labor

The Instruction Guide explains how to complete this form.

Other (entar a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

v  political contributions
intenced

2 MICHAEL E. COGGIN
4 Date 8§ Payeename
03/01/2024 SIGNS AND BANNERS
8 Amount ($) 7 Payee address: City; State; Zip Code
378.88 502 E CENTRAL AVE BELTON, TX 76513
Reimbursement from
v poiiticat contributions.
]
8 {a) Category (See Categories listad at the top of this schedule) {b) Description
= ADVERTISING EXPENSE SIGNAGE
EXPENDITURE
() Check if travel oulside of Texas. Complete Schadule 7. Check # Austin, TX, officeholder living axpense
9 Candidate / Officeholder name Office sought Office held
Complete OMLY if direct
expenditure to benefit C/OH
Date Payee name
03/05/2024 SALADO VILLAGE VOICE
Amount ($) Payee address; City; State; Zip Code
1400.00
4 - 213 MILL CREEK DRIVE SALADO, TX 765671

PURPOSE
OF
EXPENDITURE

Category (See Categories listed &t the top of this schadule)

ADVERTISING EXPENSE

Description

ADS

Check if travel outside of Texas, Complete Schadule T,

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
03/11/2024 SIGNS AND BANNERS
Amount ($) Payee address; City; State; Zip Code
33.
SR e | 502 E CENTRAL AVE BELTON, TX 76513
v pofitical contributions
intended
Category (See Categories listed at the tap of this schedufe) Description
PURTDSE ADVERTISING EXPENSE SIGNAGE
EXPENDITURE

Check if ravel outside of Taxas. Compilata Schadule T

Chack if Austin, TX, officehclder living expense

Complete ONLY if direct
expendilure {o benefit C/OH

Candidates / Officeholder name

Office sought Office held

Reset Form

CS.8)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
]
Forms provided by Texas Ethics Coﬁi

Reset Page 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

Credit Car Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expense

Loan Repayment/Reimtxrsement
Accounting/Banking Fees Office Overhead/Rental Expense
Cotmlng)q)wm Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GitvAwarda/Memorials Expensea Printing Expenss
Candidate/OfficehcidenPolitical Commitioo Legal Services Labor

The Instruction Guide explains how to complete this form.

SolictatioryFundrataing E
Transportation i & Related Expense
Travel In District

Travel Out Of District

Other (enter a catagory not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer {D (Ethics Commission Filers}

¢ political contributions
imended

2 MICHAEL E. COGGIN
4 pate 5 Payee name
03/05/2024 UZ MARKETING
6 Amount ($) 7 Payee address; City; State; Zip Code
180.17 5900 BINGLE ROAD HOUSTON, TX 77092
Reimbursement from
¢  political contributions
rended
8 {a) Category (See Categories listed at the top of this schedute) (b) Description
o ADVERTISING EXPENSE POST CARDS
EXPENDITURE
{©) Check if trave! outside of Texas. Complele Schedule T. Check i Austin, TX, officeholder living expense
9 Candidate / Officeholdar name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/21/2024 SIGNS AND BANNERS
Amount (%) Payee address; City; State; Zip Code
219.63
) o 502 E CENTRAL AVE BELTON, TX 76513

Category (See Categories listed ai the top of this schedule) Description
PURPOSE
OF ADVERTISING EXPENSE SIGNAGE AND STAKES
EXPENDITURE
Check if travel outside of Texas. Complete Schadule T Check if Austin, TX, officaholdet living expense
id { Officeh Offi L
Complete ONLY if direct Candidate ceholder name Office sought ce held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Rembursemont from
ntanded
Category {See Categories listed at the lop of this schedule) Descripticn
PURPOSE
OF
EXPENDITURE

Chaci if iravel outide of Texas. Complete Schedule T.

Check #f Austin, TX, officeholder living 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

) |
Forms provided by Texas Ethics Comi

Reset Form

IC8.5

Revised 1/1/2024

Reset Page




