
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID 2 Total pages fi"ed: 

7 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST Ml 

Michael 

n••••••••••ou••••o•••••••••••nouu,,u•on,,,,,_.,,,,.. ,.., ..,,,,,o,,u,,,..,,,,,,,,,,,,,,,,,,,,,,.. ,,,,..,,,oouo,,o..,,,,,..,,,,..,,,uouooonu 

NICKNAME LAST SUFFIX 

Schwerin 

OFFICE USE ONLY 
Date Received 

fO{~l-iz.. 
4 CANDIDATE/ 

OFFICEHOLDER 
MAILING 
ADDRESS 

DChange ofAddress 

ADDRESS/ PO BOX; APT/ SUITE#; CITY; ZIP CODE 

2005 Highland Dr 

Wylie, TX 75098 

Dat•a;;:':·;,;~~a~T~ Ntc > 
Receipt# 1~-
Dale Processed 

Date Imaged 

5 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST Ml 

µ~ 
....................................................................................................................................... ,u.,, ........................................ ............. ........................... .... 

NICKNAME LAST SUFFIX 

s~~ 
6 CAMPAIGN 

TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

2-00S- l-¼~~l~ t)y- W~hL ~ ~ 

7 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

C\-it) ~I '548'""~ '2---
8 REPORT 

TYPE January 15 30th day before election Runoff 15th day after cam pag~ treasurer□ □ □ □ appointment (officeho.der only) 

July 15 [R] 8th day before election Exceeded modified Flllal Report (Attach c roH.FR)□ □ reporting limit □ 
9 PERIOD 

COVERED 
Month Day Year Month Day Year 

09/30/2022 THROUGH 10/29/2022 

10 ELECTION ELECTION DATE 

Month Day Year 

11/08/2022 

ELECTION TYPE 

□Primary ORunoff O other 

(E]Generat Ospecial 

11 OFFICE OFFICE HELD (ii any) 12 OFFICE SOUGHT (ii known) 

Wylie ISO Trustee, Place 6 

GOTOPAGE2 

'-Orms provided b·y 1exas Ethics commrssron www.etnrcs.state.tx.us versron v;:s.5.1.ctlo~zrzt 



-----------

FORM C/OHCANDIDATE / OFFICEHOLDER REPORT: 
COVER SHEET PG 2 SUPPORT & TOTALS 

2 of 7 

14 Filer ID13 C/OH NAME Schwerin, Michael 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

DAddibonal Pages 

This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
candidate I 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 

We the People WAM[fil GENERAL 

COMMITTEE ADDRESS 

2005 Highland Drive □ SPECIFIC 

Wylie, TX 75098 

COMMITTEE CAMPAIGN TREASURER NAME 

Schwerin, Michael 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

2005 Highland Drive 

Wylie, TX 75098 

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) 

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

EXPENDITURE 3. 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

,-----------CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
BALANCE REPORTING PERIOD ~----------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFIDAVIT 

TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 

$ 0.00 

$ 575.00 

$ 831.67 

$ 0.00 

$ 0.00 

under Title 15, Election Code. ~~~¥.:J.,-,~ RHONDA ANN TRACY 
ltf*~~Notarv Public, State of Texas

~1~····~ Comm. Expires 07-28-2023
~,,,fil,,,," Notary 10 TT 806343 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sw~j and,~bscribed before me, by the said Mt~4J c&:bY>e.CW\ 'this the _3_1s_:-t____ day 

of Uctf)w/' ,20 2, "2 ,to certify which, witness my hand and seal of office. 

kmJl.i Au Ll~h1. 
Signature of officer aalQlllilltt,i Printed name of officer adm1mstering L 

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 

Signature of cWclidate or Officeholder 

arms provided by Texas Ethics Comm1ss1on www.etn1cs.state.tx.us version v.:1.5.1.dlb92t.!t 

www.etn1cs.state.tx.us


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

3ol7 

18 FILER NAME 

Schwerin, Michael 

19 Filer ID 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 0 $ 575.00 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS □ $ 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS □ $ 

4. SCHEDULE E: LOANS□ $ 

5. SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 0 $ 831.67 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS □ $ 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS □ $ 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD □ $ 

9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS □ $ 

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

11. SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS □ $ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
12. 

TO FILER□ $ 

orms prov,aea Dy I exas 1::tn1cs comm1ss1on www.etn1cs.state.tx.us version v.,,5,l.dlb927<!:l 

www.etn1cs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
l Total pages Schedule Al: 

Sch: 1/1 Rpt: 4/7 

2 FILER NAME 

Schwerin, Michael 

3 Filer ID 

4 Date 

10/19/2022 

5 Full name of contributor D out-of-stale PAC (ID#: l 

Chaney, John ............................................................................................................................................................ 
6 Contributor address; City; State; Zip Code 

1025 Mockingbird Hill Ct 

Murphy, TX 75094 

7 Amount of Contribution ($) 

$50.00 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date 

10/27/2022 

Full name of contributor 0 out-of-state PAC (10#: l 

Kemp. David 
........................................................, ...u .............................................................................................. 

Contributor address; City: State: Zip Code 

7714 Element Ave 

Plano, TX 75024 

Amount of Contribution ($) 

$25.00 

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

Date 

10/05/2022 

Full name of contributor □ OUl•ol-state PAC (ID#: l 

Parsons, Sean 
u1,Hu1,,..,,,,,u,,,uu,.,.,.,,.,.,,..,,,,,._,,,,H0Hn•••••••••••••H•••••••oooo,,..,,,..u,,,,,,,.,..,,,Hooooouuooo,,o,..,,,,,,,,, ,,_.,.. ,,,uo,,, 

Contributor address; City; State: Zip Code 

9601 Trail Hill Dr 

Dallas, TX 75238 

Amount of Contribution ($) 

$100.00 

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

Date 

10/10/2022 

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

Schwerin, Michael 
............................................................................................................................................................ 

Contributor address: City; State; Zip Code 

2005 Highland Drive 

Wylie, TX 75098 

Amount of Contribution ($) 

$400.00 

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

orms rovided by Texas Etn1cs comm1ss1on p www.eth1cs.state.tx.us version v.:i.5.l .a.1.oiu1;;:.i 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advetlisiog EJ<pense Event Expense loan Repaymen'IJReimbursement Solicitation/Fundraising Expense 
Aocountiog/Banking Fees Office Overhead/Rental Expense TransportabDn Equipmenl & Related Expense 
consulting Expense Food/Beverage Expense POiiing Expense Travel in OisU'ict 
COntfibutiol'ISI Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel out of Dislriet 

Candidate/Officeh01de<IPOliticat Committee Legal SeNices Salaries/Wages/Coot<act Labor OTHER (enter a category not listed above) 
Ctedit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 1/3 Rpt: 5/7 

2 FILER NAME Filer ID 
13Schwerin, Michael 

4 Date 

10/27/2022 

5 Payee name 

Anedot Inc. 

6 Amount($) 

$1.30 

7 Payee address: City; State; Zip Code 

1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed al the top of this schedule) 

Accounting/Banking 

(bl Description
DCheck if t<avel outside or Texas. Complete SChedule T. 

D Check if Austin, TX, officeholder living e,pense 

Banking Fees 

9 Complete ~ If direct Candtdate/Olflceholder name Olfice sought Olflce held 
expenditure to benefit C/OH 

Date 

10/19/2022 
Payee name 

Anedot Inc. 

Amount($) 

$0.30 

Payee address; City; State; Zip Code 

1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (see catego,ies listed al the top ol this schedule) 

Accounting/Banking 

(b) Description
D Check if travel outside of Texas. Complete SChedule T, 

D Check if Austin, TX. officeholder living expense 

Banking Fees 

Complete~ if direct Candidate/Officeholder name Olfice sought Office held 
expenditure to benefit C/OH 

Date 

10/10/2022 
Payee name 

Anedot Inc. 

Amount($) 

$0.30 

Payee address: City; State; Zip Code 

1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed a1 the top of this schedule) 

Accounting/Banking 

(b) Description
DCheck if travel outside of Tel<AS. Complete Schedule T 

D Check ii Aus'tin, TX, officeholder living eiq,ense 

Banking Fees 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms provIaea oy Texas Etntcs commIssIon www.etn1cs.state.tx.us Version V3.o.1.a1m:1..:, ..:1 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense loan Repaymenl/Reimbursement Soticitationl~undraisino Expense 
Accounting/Banking Fees Office OVesh@ad/RentaJ Ekpllnse TranspMalion Equipment & Related Expense 
Consulting E,cpense Foocl/Beverage Expense Polling Expense Travel in Di$triet 
Contributions/ Donations Made By - Gill/Awards/Memonals Expense Pnnling Expense Travel OUt orOisltict 

candidate/Orficeholder/Polilicar Comnoittee Legal Services SalariesM'ages/Contract Labor OTHER (ente, a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

Sch: 2/3 Rpt: 6/7 

2 FILER NAME Filer ID 
13Schwerin, Michael 

4 Date 

10/05/2022 

5 Payee name 

Anedot Inc. 

6 Amount($) 

$0.30 

7 Payee address: City; State; Zip Code 

1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed a1 the top or this schedule) 

Accounting/Banking 

(bl Description
D Checl< if travel outside ol Texas. Complete Schedule T. 

O Check if Austin, TX, officeholder living ekpense 

Banking Fees 

9 Complete~ If direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

10/11/2022 
Payee name 

First Graphic Services 

Amount($) 

$280.00 

Payee address; City; State; Zip Code 

229 Garvon St 

Garland, TX 75040 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed al the top or this schedule) 

Advertising Expense 

(b) Description
D Check ii travel outside of Te,as. Complete Schedule T 

D Check if Austjn, TX, officeholder living expense 

Yard Signs 

Complete QMLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

10/13/2022 
Payee name 

Meta Platforms, lnc 

Amount($) 

$25.00 

Payee address; City; State; Zip Code 

1601 Willow Road 

Menlo Park, CA 94025 

PURPOSE 
OF 

EXPENDITURE 

(a) category (See Cetegories listed al the top of this schedule) 

Advertising Expense 

(b) DescriptionBCheck if travel outside of Texas. Complete Schedule T 

Check if Austjn, TX, officeholder living expense 

Facebook Ads 

Complete QMLY. if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/0H 

orms prov1oeo oy I exas t:tn1cs r.;omm1ss1on www.etn1cs.state.tx.us version v-,.5.1.010-,,u ..:1 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising e.pense Event Expense Loat1 Repayment/Reimbursement So1iei1alioo/Fundtaising Expense 
Aa:ounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment& Related Expense
Consulting Expense Food/Beverage Expense PoDing Expense Travel in Oistricl
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidale/Olf,eeholder/Polilical Commiuee Legal Services Salaries/Wageslconuact Labor OTHER (enter a category not listed above) 
CreditCard Paymenl 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME Filer ID 
13Sch: 3/3 Rpt: 7/7 Schwerin, Michael 

4 Date 5 Payee name 

10/17/2022 Meta Platforms, Inc 

6 Amount($) 7 Payee address; City; State; Zip Code 

$35.00 1601 Willow Road 

Menlo Park, CA 94025 

8 PURPOSE (b) Description 
OF 

(a) Category (See categories listed at the top ol this schedule) 
DCheck ii uavel outside or Texas. CompleteSChedule T.Advertising ExpenseEXPENDITURE D Check ii Austin,TX, officeholder living expense 

Facebook Ads 

9 Complete QNU If direct candidate/Officeholder name Ottice sought Office held 
expenditure to benefit C/OH 

Date 

10/24/2022 

Amount($) 

$350.00 

PURPOSE 
OF 

EXPENDITURE 

Complete~ if direct 

Payee name 

We the People WAM 

Payee address; City; State: Zip Code 

2005 Highland Dr 

Wylie, TX 75098 

(b) Description
O Check ii1tavel ou\Side ol Texas. Complete SChedule T, 

(a) Category (see categories ~sted at the top or this schedule) 

Contributions/Donations Made By 
Candidate/Officeholder/Political Committee 0 Check ii Austin,TX, officeholde, living expense 

Donation to PAC 

Candidate/ONiceholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

10/29/2022 
Payee name 

We the People WAM 

Amount($) 

$139.47 

Payee address; City; 

2005 Highland Dr 

State; Zip Code 

Wylie, TX 75098 

PURPOSE (b) Description(a) Category (See categories listed at !he top of !his schedule) 
OF D Check ii ltavel outside al Texas. complete Schedule TContributions/Donations Made By

EXPENDITURE D Check if Austin, TX, ofliceholde, living expense 

Donation to PAC 

Complete QNU if direct Candidate/ONiceholder name Office sought Office held 
expenditure to benefit CIOH 

Candidate/Officeholder/Political Committee 

orms provided by l exas Ethics comm1ss1on www.eth1cs.state.tx.us version v .:,,::,.1,a1o~l,,« 

www.eth1cs.state.tx.us

