
.

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 filed: 

11 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST Ml 

Michael 

................................................................................. ,...u,,................................................ ,.... .... ...., •• 

NICKNAME LAST SUFFIX 

Schwerin 

OFFICE USE ONLY 

oate Received 

1011 (2.2 
4 CANDIDATE/ 

OFFICEHOLDER 
MAILING 
ADDRESS 

DChango ol Address 

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

2005 Highland Dr 

Wylie, TX 75098 

ll~r•d~;,i;~;:~d J 

Rocolpl # Amount 

Dato Processed 

Dale Imaged 

5 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST Ml 

............................................................................................................................................................................................................................... 
NICKNAME LAST SUFFIX 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Res,deoce o, Business) 

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

7 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

8 REPORT 
TYPE January 15 [R] 30th day before election Runoff 151h day alter campaign treasurer□ □ □ appointment (officeholder only) 

July 15 Blh day before eleclion Exceeded mod1lied Final Report (Attach C/OH FR)□ □ □ reporting lim11 □ 
9 PERIOD 

COVERED 
Month Day Year Month Day Year 

07/01/2022 THROUGH 09/29/2022 

10 ELECTION ELECTION DATE 

Month Day Year 

11/08/2022 

ELECTION TYPE 

□Primary □Runoff Oo1her 

(RlGeneral Ospecial 

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

Wylie ISD Trustee, Place 6 

GOTOPAGE2 

i:orms provu:ted t>y l exas Ethics comm1ss1on www.etn1cs.state.tx.us Version V3.5.1.u"A-, ~," 



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

2 ol 11 

14 Filer ID13 C/OH NAME Schwerin, Michael 

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate/ officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 
COMMITTEE(S) 

COMMITTEE TYPE COMMITTEE NAME □Add•lionaJ Pages 

We the People Wylie and Murphy(El 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 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

----------EXPENDITURE 
TOTALS 

2. 

3. 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURES 

$ 

$ 

7,380.00 

0.00 

----------CONTRIBUTION 
BALANCE ----------OUTSTANDING 
LOAN TOTALS 

4. 

5. 

6. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
OF THE REPORTING PERIOD 

$ 

$ 

$ 

1,349.63 

280.37 

0.00 

17 AFFIDAVIT 

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 Title 15, Election Code • 

.l~~~~:f:,~ RHONDA ANN TRACY 
gf(..&..:·{ic:\Notary Public, State of Texas 
\~·..~.-~~$ Comm. Expires 07-28-2023 
,,,tflt,i,-:- Notary ID 11806343 

• 

Signature 

AFFIX NOTARY STAMP/ SEAL ABOVE . 
swl)(:t~ribed befor,_, by the said A,(llbc,.e.l :=:t:k,we<"tV\. • this the _1__+_k____ day 

of_,""!!<.L."'...._.::..__ __., 20 ·1,, , to certify wh;ch, witness my hand and seal ol office. 

www.et Ics.s1ate.tx.us ersIon 

https://Ics.s1ate.tx.us


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

3 ol 11 

18 FILER NAME 

Schwerin, Michael 

19 Filer ID 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 0 $ 1,630.00 

2. [8J SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 5,750.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS □ $ 

4. SCHEDULE E: LOANS□ $ 

5, [8J SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,349.63 

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 D $ 

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. D TO FILER $ 

orms prov1aea Dy I exas ttnics <.:omm1ss1on www.etn1cs.state.tx.us version V3.5.l.--~~--



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Schwerin, Michael 

4 Date 5 Full name of contributor D out-of-state PAC (10#: l 

09/07/2022 Davis, Christopher 
.......................................................................................,u,..,,.....................,u.. ,,.,,.............................. 

6 Contributor address: City; State; Zip Code 

1911 Grand Faiiway Dr 

Wylie, TX 75098 

SCHEDULE Al 

1 

3 

Total pages Schedule Al: 

Sch: 1/3 Rpt: 4/11 

Filer 1D 

7 Amount of Contribution ($) 

$25.00 

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

Date Full name of contributor □ OUl•Ol•Slate PAC (ID#: l Amount of Contribution ($) 

09/21/2022 Dockery, Charles $25.00 
,,.......................,.................................................................................................................................. 

Contributor address: City; State; Zip Code 

112 S Rolling Meadows Dr 

Wylie, TX 75098 

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

Date Full name of contributor □ OUl-01-stale PAC (ID#: ) Amount of Contribution ($) 

09/06/2022 Dollerschell, Judy $25.00 
U00Hl010♦ UOHIH01000000HUOIUl000000U00000000000000000o0UooU00•••ooooooooou .. oHOOOHHOOOHOOHOOOOHOOOOOHOOOOOHHOOOOOHOOOOOOOOOOOOOOOHOHO 

Contributor address; City; State: Zip Code 

102 Sunrise Dr 

Olivia, MN 56277 

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

Date Full name of contributor D out-of-stale PAC {10#: l Amount of Contribution ($) 

08/09/2022 Elliott, Rachel $25.00 ............................................................................................................................................................ 
Contributor address: City; State; Zip Code 

5825 Vineyard Lane 

McKinney, TX 75070 

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

Full name of contributor D out-of-state PAC (10#: lDate Amount of Contribution ($) 

08/07/2022 Eiwin, Jarrett $100.00 
.........................., ..,u,.. ,.......................................................................................................................... 

Contributor address: City; State; Zip Code 

2103 Box Elder Cir 

Saint Paul, TX 75098 

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

orms prov,aea oy I exas t:tmcs commIssIon www.etn1cs.state.tx.us version v .:s.5.1. " 

www.etn1cs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Schwerin, Michael 

4 Date 

09/02/2022 

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

Hendrickson, Brittany 
··••Hu••····••uo,.. , .................................. ,H,.. ,u..,,.........................., ...u,oHUHOOOOHOOOOHOOOOOHOOO...,.,....., • • • , ........ 

6 Contributor address; City; State; Zip Code 

8008 Juliette Dr 

McKinney, TX 75071 

8 Principal occupation / Job title (See Instructions} 

Date 

09/01/2022 

Full name of contributor □ out-of-SUlte PAC (ID#: 

Martinez, Angela 

1 

3 

7 

9 Employer (See Instructions) 

l 

•.•,.,.,.a,.., .....,,.,,.................................................................................................................................... 

Contributor address; City; State; Zip Code 

1825 Valencia Drive 

Allen, TX 75013 

Principal occupation / Job tiUe (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (ID#: 

Micheletto, AJ09/01/2022 

Employer (See Instructions) 

l 

OH,HOOOOOIO♦ OOl ♦♦ OIOOIOOUOl40HOIIUOOOIOOOoOl ♦ OOoOooooOoo,ouooouoooouoooooouoooououoouuoooouoooouooooouooooou<OOOOOUOOOOOOOoUUUUooho ooo 

Contributor address; City; State; Zip Code 

1113 Hyde park dr 

McKinney, TX 75069 

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

Date Full name of contributor 0 0Ul•0f•State PAC (10#: ) 

09/11/2022 Nelson, April ............................................................................................................................................................ 
Contributor address; City; State; Zip Code 

1005 Foxwood Ln 

Wylie, TX 75098 

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

Futl name of contributor 0 out-of-state PAC (10#: lDate 

Roggensack, lllene09/02/2022 ............................................................................................................................................................. 

SCHEDULE Al 

Total pages Schedule Al: 

Sch: 2/3 Rpt: 5/11 

Filer ID 

Amount of Contribution ($) 

$25.00 

Amount of Contribution ($) 

$25.00 

Amount of Contribution ($) 

$25.00 

Amount of Contribution ($) 

$100.00 

Amount of Contribution ($) 

$150.00 

Contributor address; City; State; Zip Code 

P. 0. BOX 622033 

Littleton, CO 80162-2033 

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

orms prov1aea oy 1exas t:trncs t.;ommIssIon www.etn1cs.state.tx.us version v~.5.1.~~~-~~ 
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MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 3/3 Rpt: 6/11 

2 FILER NAME 3 Filer ID 

Schwerin, Michael 

4 Date s Full name of contributor D out-of-state PAC (ID#: \ 7 Amount of Contribution ($) 

09/01/2022 Sandford, Virgie $100.00 ............................................................................................................................................................ 
6 Contributor address; City; State: Zip Code 

3200 Live Oak Ave. 

Waco, TX 76708 

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

Amount of Contribution ($) Date Full name of contributor D out-of-state PAC (ID#: l 

07/18/2022 Schwerin, Michael $200.00 
............................................................................., .•u,,,....................... ..., ...u,,..............u,,,...........u,,, .• 

Contributor address; City; State; Zip Code 

2005 Highland Drive 

Wylie, TX 75098 

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

Date Full name of contributor D out-of-state PAC (ID#: l Amount of Contribution ($) 

09/01/2022 Strong, Karan $50.00 
..................................................................................................................................,u,,,.................... 

Contributor address; City; State; Zip Code 

1023 Afton Ct 

Tomball, TX 77375 

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

Date Full name of contributor □ out-of-state PAC (ID#: \ Amount of Contribution ($) 

09/02/2022 Stufflebeam, John $25.00 
,,....,,,,....,.,.,.....,,••••.,,.,u,ooou•H•u•••••••••••••••u• ■ •••oo•••••••••••••••••••••••••••oH♦■■ ooo,,,u,01,,0000,,,000,o♦ ououoooo♦♦ IHOOOIOOooo 

Contributor address; City; State; Zip Code 

9566 Country lane 

Celina, TX 75009 

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

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of Contribution ($) 

09/07/2022 We the People Wylie and Murphy $730.00 
u,,............................................ ............................................................................................................ 

Contributor address; City; State; Zip Code 

2005 Highland Drive 

Wylie, TX 75098 

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

norms provIaec1 oy I exas Ethics commIssIon www_etnics.state_tx.us version v;;s.0 ,1.u~~ 

https://www_etnics.state_tx.us


________ 

________ 

NON-MONETARY {IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

Schwerin, Michael 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 Full name of contributor D oui-of-state PAC (ID#:________..,1 

08/01/2022 Abreu-Hill, Jacquelyn 

7 Contributor address; City; State; Zip Code 

1806 Saxton Drive 

Houston, TX 77018 

10 Principal occupation/ Job title (FOR NON-JUDICIAL) (See Ins11uct1onsJ 

Safety Engineer 

12 Contributor's principal occupation (FOR JUDICIAL) 

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

16 II contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 

07/28/2022 

Date 

07/28/2022 

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) 

Swim Instructor 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employer/law firm (FOR JUDICIAL) 

If contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL) 

Principal occupation I Job title (FOR NON-JUDICIAL) (See insuuctions) 

Swim Instructor 

Contributor's principal occupation (FOR JUDICIAL) 

Contributor's employer/law firm (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Elliott, Rachel 

Contributor address; City; State; Zip Code 

5825 Vineyard Lane 

McKinney, TX 75070 

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

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

ENI USA 

13 Contributor's job title (FOR JUDICIAL) (See instruct!-Ons) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

Employer (FOR NON-JUDICIAL) (See instructions) 

Self-Employed 

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

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

Elliott, Rachel 

Contributor address; City; State; Zip Code 

5825 Vineyard Lane 

McKinney, TX 75070 

..,~ 

...,l 

SCHEDULE A2 

1 Total pages Schedule A2· 

Sch: 1/1 Rpt: 7/11 

3 Filer ID 

$ 

8 Amount of ; 9 In-kind contribution 
contribution ($) 1 description 

$750.001 Campaign Yard Sign 
:oesign 
I 
I 
I 

□ Check if llavel OUISldO of Texas. Comple1e S<h1¢11o t . 

Amount of : In-kind contnbuuon 
contribution ($)1 description 

$4,000.001Website Design, Web 
: Master, Social Media, and 

1SEO 
I 
I0 Cl>ee~ ij lrovel ou\Sille ol Te,.,.., Complete Schedule T, 

Amount of ; In-kind contribution 
contribution ($) 1 description 

$1,000.001 Photoshoot - Executive 
:Headshots 

I 
I 
ID Check ii !ravel oulSide or Texas. Complete Schedule T 

Employer (FOR NON-JUDICIAL) (See instructions) 

Self-Employed 

Contributor's job title (FOR JUDICIAL) (See 1nsuuctions) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

~orms prov1aea oy 1 exas ~tn1cs (.;omm1ss1on www.etn1cs.state.tx.us version V3.o.l.tio4..:::,ur 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solic5&ationfFundtaising Expense 
Accounting/Banking Fees Olf,ce Overhead/Renlal E,cpense Transponation Equipment & Related Expense 
consulting E)(j)ellse Food/Beverage Expense Polling Expense Travel in District 
Contribulionsl Donations Made By - Gill/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Commiuee Legal Services Salaries/Wages/Con11ac1 Labot OTHER (enle<. category not listed above) 
Credit Card Payment 

The Instruction Guide explains how lo complete this form. 

1 Total pages Schedule Fl: 

Sch: 1/4 Rpt: 8/11 

2 FILER NAME 

Schwerin, Michael 

3 Filer ID 

4 Date 

09/21/2022 

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 ~sled al lhe top of this schedule) 

Accounting/Banking 

(b) Description
D Chock if 11a_,.I OU1$ide of Texas. Complete Schedule T. 

D Check if Austin, TX. officehotder livinoexpense 

Banking Fees 

9 Complete .tlli.LY II direct candidate/Officeholder name Office sought Olliceheld 
expenditure to benefit C/OH 

Date 

09/11/2022 
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 (S.e Categories listed at lhe topof this schedule) 

Accounting/Banking 

(b) Description
D Check if 1ravet ou1Side or Texas. Comple1e SChedule T. 

D Check ii Austin, TX, officeholder living expense 

Banking Fees 

Complete QM.LY. ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

09/07/2022 
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 (Seo catego<ies listed at Iha top ol lhis schedule) 

Accounting/Banking 

(b} DescriptionBChock if uavel outside of Texas. Complete Schedule T 

Chock if Austin, TX, officeholder living expense 

Banking Fees 

Complete QM.LY. ii direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

.-orms provided by Texas Ethics comm1ss1on www.eth1cs.state.tx.us version v.3.:i.1. II. 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Ollice OVerhead/Rental E,cpense Transponation Equipment & Relaled Expense 
COnsulting Expense Food/Beverage Expense Pollino Expense Travel in Oistrk:I 
COnlributionst Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out orC)jstrict 

Candidale/Officeholder1Po4itical Commillee Legal SefVices Salaries/Wages/Contract Labo< OTHER (enle< a catego,y not lisled above) 
Credit Card Payment 

The Instruction Gutde explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 2/4 Rpt: 9/11 

2 FILER NAME Filer ID 
13Schwerin, Michael 

4 Date 

09/06/2022 
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 ol lhis schedule) 

Accounting/Banking 

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

D Check if AusUn, TX. officeholder livingexpense 

Banking Fees 

9 Complete .QHI.Y if direct Candidate/Officeholder name Office sought Ofliceheld 
expenditure to benefit C/OH 

Date 

09/02/2022 
Payee name 

Anedot Inc. 

Amount($) 

$6.90 

Payee address; City; State; Zip Code 

1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed a1 lhe top ol lhis schedule) 

Accounting/Banking 

(b) DescriptionBCheck ii \/ave! outside ol Texas. Complete Schedule T. 

Check ifAustin. TX. officeholder livino expense 

Banking Fees 

Complete Ql\l.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

09/01/2022 
Payee name 

Anedot Inc. 

Amount($) 

$1.20 

Payee address; City; State; Zip Code 

1340 Poydras Street 

Suite 1770 

New Orleans, LA 70112 

PURPOSE 
oi= 

EXPENDITURE 

(a) Category (see Categories listed a1 Ille top of this schedule) 

Accounting/Banking 

(b) DescriptionBCheck ii 1ravel outside ol Texas. Complete Schedule T 

Check U Auslin, TX. otficeholder Civing expense 

Banking Fees 

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

orms prov1aea D'y Texas 1::tn1cs comm1ss1on www.etn1cs.state.tx.us version V3.5.l.OD'ILOUI 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense loan Repayment/Reimbursement Solici1alion/Fundraising Expense 
Accounting/Banking Fees Office Ol/erhoad/Rental Expense Transportation Equipment & Related Expense 
consulling Expense FOOdfBeverage Expense Polling Expense Travel in OisVicl 
Conlribulions/ Donalions Made By - Gill/Awards/Memorials Expense Printing Expense Travel Out or District 

Candidate/O(ficeholderlPolilical Commillee Leijal SeNices Salaries/Wages/Conlracl labor OTHER (enter a category not listed above) 
Credi! Card Payment 

The Instruction Gulde explatns how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 3/4 Rpt: 10/11 

2 FILER NAME Filer ID 
13Schwerin, Michael 

4 Date 

08/09/2022 

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 at the top or this schedule) 

Accounting/Banking 

(b) Description
D Check ii uavel outside ol Texas. Complete Schedule T. 

D Check if Auslan, TX, officeholder living expense 

Banking Fees 

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

Date 

08/07/2022 
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 at the top of this schedule) 

Accounting/Banking 

(b) Description
D Check if ltavel outside or Texas. Complete Sdledule T. 

D Check d Austin, TX, offi ceholder 6ving expense 

Banking Fees 

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

Date 

08/25/2022 
Payee name 

Gibraltar Security Consultants 

Amount($) 

$100.00 

Payee address; City; State; Zip Code 

14860 Montfort Drive 

Suite 206 

Dallas, TX 75254 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (see categories lisled al the top ol this schedule) 

Fees 

(b) Description 
D Check ii1tavef outside ol TelUIS. Complere Schod~te T. 

D Check ii Austin, TX. officeholder living expense 

Background Check Fee 

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

'"Orms prov1e1ee1 oy Texas Etn,cs comm1ss1on www.etn1cs.state.tx.us version V,j,5,1.""'" .,k," 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advenisino Expense Evenl Expense Loan R@paymenVR@imbursement Solicitalion/Fundraising Expense 
Accounting/Banking Fees orroce overhead/Rental Expense Transportation Equipmen1 &Relaled Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awasds/Memorials E)Cjlense Printing Expense Travel Out of District 

Candidale/0fficeholder/Political Committee Legai Setvices Salaries/Wages/Contra<:l Labor OTHER (enter acategory not listed ebove)
Cteclit cam Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 4/4 Rpt: 11/11 

2 FILER NAME 

Schwerin, Michael 

3 Filer ID 

4 Date 

08/08/2022 

5 Payee name 

GoDaddy.com 

6 Amount($) 

$12.17 

7 Payee address; City; State; Zip Code 

2155 E GoDaddy Way 

Tempe, AZ 85284 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (see Caiegories ~sled at the lop ol lhis schedule) 

Advertising Expense 

(b) Description
O Check iitravel ou1Side or Texas. Complete SChedule T. 
D Ched( irAustin, TX, officeholder living expense 

Website Hosting 

9 Complete QM.LY II direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

09/13/2022 
Payee name 

Minuteman Press 

Amount($) 

$1,227.56 

Payee address: City; State: Zip Code 

1502 W University 

Suite 111 

McKinney, TX 75069 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories !isled at !he 10p or this schedule) 

Advertising Expense 

(b) DescriptionBCheck ii lfavel outside olTexas. Complele schedule T. 
Check ,1 Austin, TX, ollicehOlder living expense 

Yard Signs 

Complete Qt,I.LY if direct Candidate/Officeholder name Office sought Office held 
e>ependiture to benefit C/OH 

orms rov1aea D'p y 1exas t:tnics i..;omm1ss1on www.etrncs.state.tx.us Version v;:s.5,l.tiD4:t:>ur: 


