
9 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 Filer ID (Ethics Commission Fliers) 
The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE($) 

Additional Pages 

MS/ MRS I MR FIRST Ml 

Mr. Michael 
·· · ·· · · · ·· · ···· -···· · ··· · ·· · ··· · ·· · ·· · · · ··· · ·· ·· · ······ · ·· ·· · ········ · ··· · · · ···· · 

NICKNAME LAST SUFFIX 

Cook 
ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 

17603 Pinyon Lane, Dallas, TX 75252 

AREA CODE PHONE NUMBER EXTENSION 

(607 ) 592-9520 

MS/ MRS I MR 

Mrs 
FIRST 

Charlotte 
Ml 

··•······. . . .. . . . . . . . . . . . . . . · ·· ··· ··· ··· · ·· ·· ··· · ·· · ···· ··· ····· · · ·· ···· ·· · 
NICKNAME LAST SUFFIX 

Key 
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

405 Atlanta Dr., Plano, TX 75093 

AREA CODE PHONE NUMBER EXTENSION 

( 214 ) 773-8290 

January 15 30th day before eleclion Runoff■- n' 

n July 15 8th day before election
I IJ 

Month Day Year 

1 / 1 / 23 
ELECTION DATE 

Monlh Day Year Primary 

5 / 6 / 23 ■ General 

OFFICE HELD (if any) 

· · · · · . 

1 1 Exceeded Modified 

Reporting Limit 

Month 

THROUGH 4 

ELECTION TYPE 

Runoff Other 
Description 

Special 

13 OFFICE SOUGHT (if known) 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

/Cf_ 

O~ C;_EUSEONLY 

Dale R°/i/Jr~~@/~') 
Data Hand-delivered or Date Postmarked 

Recelpl # I Amount$ 

Dale Processed 

Date Imaged 

STATE; ZIP CODE 

ti? I.O :.? 

n 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

n Final Report (Allach CIOH - FR) 

Day Year 

/ 4 / 23 

Plano ISD School Board Trustee Place 5 
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 WITHOlfl 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 

GENERAL 

SPECIFIC 

COMMITTEE NAME 

COMMlTTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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

www.ethics.state.tx.us


· 

CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

Forms provided by Texas Ethics Commission www.eth ics.state.Ix. us Revised 8/17/2020 

Michael Cook 

17 CONTRIBUTION ,. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

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

. - . . . . . - . . . - ..... - . 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.TOTALS 

4. TOTAL POLITICAL EXPENDITURES 

. - . - - - - .. .......... 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 
0 • • 0 • • 0 0 0 IO•• 0 • • • • 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

$ 

$ 10,093.87 
$ 

$ 6,793.96 
$ 3,299.91 

$ 0.00 
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

roq,;rod to be ,oported by m'"ooo,r•e 15. E~otioon ~ (S?dc 
Signature o f Candidate or Officeholder 

Please complete either option below: 
r-----G-=:L:--::O~RJAN~-E-F-E-RN...A-N...D-EZ-

Notary Public 
State of Texas 

ID# 12-472560-9 
(1) Affidavit Comm. Expires 12/20/2023 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _ ......m_......, ...,cl ;.:..h....o...,Q,.......\ _ ....c ...,,.,,..o....1L-=------- this the 5~ day of __.,,,a::iN~ ....· ......--

(2) Unsworn Declaration 

My name is ___________ ___ _ _______, and my date of birth is _____________ 

My address is _ __________________ -------~--~_________ _ 

(street) (city) (state) (zip code) (country) 

Executed in _______ _ County, State of ______ , on the ___ day of _______, 20__. 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

https://3,299.91
https://6,793.96
https://10,093.87


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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS• $ 8,593.07 

2 . SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS• $ 1,500.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. SCHEDULE E: LOANS $ 

5 . SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS• $ 6,793.96 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. SCHEDULE 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: PAYMENT 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, AND CONTRIBUTIONS RETURNED 
TO FILER 

$ 

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

www.ethics.state.Ix.us


8 

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. 

2 FILER NAME 

Michael Cook 
4 Date 5 Full name of contributor out-of-state PAC (ID#: \ 

Gary Ford 
·· ·...... ...... ... .... .. ······•• 9••· ····--·· · ·········-, -····· · ········· ··· ······-04/03/2023 

6 Contributor address: City; State: Zip Code 

Plano, TX 75093 

1 Total pages Schedule A1 : 

l.2 
3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

50.00 
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Robin Caldwell 
. . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . ............. . .........04/02/2023 

Contributor address; Cl\y; State: Zip Code 100.00 
Plano, TX 75025 

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

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

Karen Clark 
03/31/2023 ················-·· ··················································-· ·· ·· ···· ··· 

Contributor address; City; State; Zip Code 25.00 
Richardson, TX 75080 

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

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

Lisa Kraus 
• • • • • o o • • • o o o o • 0 • • 0 I O • • • 0 ' • • 0 • • • • • • • 0 o o o o • o o • • • ' 0 o o • • o o O • • • • 0 0 o o • o o o o o o <> • • o o • • o o o 003/31/2023 

Contributor address; City; State; Zip Code 250.00 
Dallas, TX 75209 

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. 

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

www.ethics.state.tx.us


2 

8 

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. 

FILER NAME 

Michael Cook 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ' 

Michael Casavant 
04/04/2023 ······················ ····· ········ ································ ·· ············· 

6 Contributor address; City; State; Zip Code 

Plano, TX 75093 

1 Total pages Schedule A1 : 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

2,000.00 
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor out-of-state PAC (ID#: lDate Amount of contribution ($) 

Cash 
03/23/2023 ·· ······· ···· ·· ···· ··· ······ ······· ·· ······ ·············· ············· ·· ···· ······ 

Contributor address; City; State; Zip Code 100.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Full name of contributor out-of-slate PAC (IDII: lDate Amount of contribution ($) 

Michael Cook 
03/01/2023 ····· ····· ··· ···· ···· ·· ·· ··· ··· ··· ····· ·· ·········· ··· ···· ············· ·· ··· ······ 

Contributor address; City; State; Zip Code 1,663.87
Dallas, TX 75252 

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

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

..... ... .. .... ... .. ........... ........ ..... .. ...... .. ..... ........ ... .. ........ ... 
Contributor address; City; State; Zip Code 

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 addltlonal reporting requirements. 

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

www.ethlcs.state.tx.us
https://2,000.00


2 

8 

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. 

FILER NAME 

Michael Cook 
4 Date 5 Full name of contributor out-of-state PAC (10#; l 

Kwame Watkins 
03/31/2023 ····························· ·· ·· ········ ····· ······· ···· ···· ····················· 

6 Contributor address; City; State; Zip Code 

Dallas, TX 75201 

1 Total pages Schedule A1 : 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

250.00 
Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

Laura Retta 
03/30/2023 ··· ········· ···· ··· ··· ·· ·· ···· ····· ·· ········· ···· ·········· ···· ······ ·· ··· ····· ·· 

Contributor address; City; State; Zip Code 100.00 
Plano, TX 

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

Full name of contributor out-of-state PAC (ID#: lDate Amount of contribution ($) 

Robert Drotman 
03/21/2023 ····························· ···················· ············· ··· ···· ··· ······ ··· · 

Contributor address; City; State; Zip Code 25.00 
Plano, TX 75093 

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

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

Natasha Fatheree 
···· ·.... .. .......... ... . . .. ·· ··························· ········ ··· · ·· ··· ····· ·· ·03/21/2023 

Contributor address; City; State; Zip Code 200.00 
Oakland, CA 94605 

Employer (See Instructions)Principal occupation / Job title (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 

www.ethlcs.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

3 Filer ID (Ethics Commission Filers)2 FILER NAME 

Michael Cook 
4 Date 7 Amount of contribution ($)5 Full name of contributor out-of-state PAC (ID~: ) 

Laura Thorp ... ..... ..... ...... .... ...... .... ... ...... ..... .......... .. ......... ..... ..... .... 03/20/2023 
6 Contributor address; City; State; Zip Code 100.00
Plano, TX 75093 

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

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

Dr. Catalina Garcia 
03/20/2023 ·································· ··· ··· ····· ·· ··· ······ ······ ··· ·· ········· ·· ···· 

Contributor address; City; State; Zip Code 50.00 
Dallas, TX 75231 

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

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

Cash 
03/18/2023 ·························· ··· ······· ·· ···· ······ ·· ···· ····· ······· ··· ··· ···· ····· · 

Contributor address; City; State; Zip Code 250.00 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Neil Robinson 
• o • • • • • • • • • • • • • • • • • • • • • • t • • • • • o • • • • • • • • o • • o • • o • o • ' • • • • o • • • • • • • • • • 0 o • • • I • • • • • o o • • • ~03/15/2023 

Contributor address; City; State; Zip Code 100.00 
Plano, TX 75023 

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. 

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

www.ethics.state.tx.us


2 

8 

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. 

FILER NAME 

Michael Cook 
4 Date 5 Full name of contributor out-of-state PAC (ID#: \ 

Deborah O' Reilly 
03/10/2023 ·· ····· · · · ··· · ··· · · · · ·· ······ ··· ·· · · -·· · ··· · · · · · · · · · · ·· ·· · · ·· · · ······ ·· · · ··· · · · · ·· 

6 Contributor address; City; State; Zip Code 

Plano, TX 75025 

1 Total pages Schedule A1 : 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

25.00 
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor out-of-slate PAC (ID#: \Data Amount of contribution ($) 

Michael Hartman 
03/09/2023 ···· ········ ····· ······ ······ ······ ········ ···· ····· ···· ··· ·· ······· ········ ··· ···· 

Contributor address; City; State; Zip Code 100.00 
Plano, TX 75025 

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

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

Robert Kehr 
03/07/2023 ···················································· ······························ 

Contributor address; City; State; Zip Code 100.00 
Plano, TX 75024 

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

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

Sandeep Srivastava 
· ······························ · · · · ·· ·· · ··· ······ ·· ··· · · ·· · · · · · ··· ·· · ·· ·· ··· · · · · · · 03/03/2023 

Contributor address; City; Slate; Zip Code 250.00 
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. 

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

www.ethics.state.tx.us


2 

8 

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. 

FILER NAME 

Michael Cook 
4 Date 5 Full name of contributor out-o r-state PAC (ID#: \ 

Terri Slaughter 
03/02/2023 ···· ··· ·· ···· ···· ··········· ··· ········ ···· ·· ···· ··· ····· ··· ··· ·· ··· ········ ·· ··· · 

6 Contributor address; City; State; Zip Code 

Wylie, TX 75098 

1 Total pages Schedule A1 : 

3 Flier ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

100.00 
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Erin Buchanan 
03/02/2023 ··· ····· ··· ····· ····· ······ ····· ··· ···· ··· ·· ········· ···· ···· ···· ···· ···· ····· ···· 

Contributor address; City; State; Z ip Code 100.00 
Plano, TX 75023 

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

Full name of contributor out-of-state PAC (ID#: IDate Amount of contribution ($) 

Judith Dishong ...... ............ . , , .......... ..... .. .... .... ...... ........ .... ........... .... .. .03/02/2023 
Contributor address; City; State; Zip Code 100.00 

Plano, TX 75023 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

Jenna Maynard 
········ ·· ····· ··· ······· ·· ········ ····· ······ ······· ······ ·· ··· ······ ····· ······· 03/02/2023 

Contributor address; City; State; Zip Code 100.00 
Plano, TX 75093 

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. 

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

www.ethics.state.tx.us


2 

8 

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. 

FILER NAME 

Michael Cook 
4 Date 5 Full name of contributor out-of-slate PAC (ID#: \ 

Steven Christopher 
. ' ......... ' . ' . . ...... ... . ' .. . . ... .......... ....................... . ........... . .. 03/02/2023 
6 Contributor address; City; State; Zip Code 

Plano, TX 75093 

1 Total pages Schedule A1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

250.00 
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Nicole Ritter 
.. ..... . .. .. ...... . . ... . . ·· ········· ··· ······· · ··· •· · · · · · ··· ·· ·· ····· ·· ··· ··· ·····03/02/2023 

Contributor address; City; State; Zip Code 100.00 
Plano, TX 75025 

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

Full name of contributor out-of-state PAC (IDff; IDate Amount of contribution ($) 

Gwendolyn Satterthwaite 
03/02/2023 ·················································· ··· ···· ····· ············ ····· ··· 

Contributor address; City; State; Zip Code 25.00 
Dallas, TX 75287 

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

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

Catherine Ziegler 
·· ····· ·· ···· · ···· ·· ···························· ··· ···· ······· ···· ··· ····· ··· ····· 03/02/2023 

Contributor address: Cily; State; Zip Code 25.00 
Richardson, TX 75082 

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. 

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

www.ethics.state.tx.us


8 

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. 

2 FILER NAME 

Michael Cook 
4 Date 

03/02/2023 

Principal occupation I Job title (See Instructions) 

Date 

03/02/2023 

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

Date 

03/01/2023 

Date 

03/01/2023 

Full name of contributor out-of-state PAC (ID#: )5 

Molly Rhodes 
... . ...... .. . . .... . . . ... , . ... .. . . ·········· ·· · ········· ··•· ·••· ··· ·· ··· ·· ·· ··· ·· · · 

6 Contributor address; City; 

Plano, TX 75023 

Full name of contributor out-of-slate PAC (ID#: \ 

Cindy Hollocker 
·················································· ································ 

Contributor address; City; State; Zip Code 

Richardson, TX 75082 

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

Mark Phariss 
.... ... .... ... .... .. .... .... .. .. ....... ... .... .... ........ ..... ... ..... ... ...... .. 

Contributor address; City; 

Plano, TX 75093 
Principal occupation / Job title (See Instructions) 

Contributor address; City; 

Plano, TX 75025 
Principal occupation / Job title (See Instructions) 

State; Zip Code 

9 Employer (See Instructions) 

State; Zip Code 

Employer (See Instructions) 

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

Mohammed Islam 
·· ··························· ·· ·· ·· ···· ···· ··· ···· ···· ··········· ·· ···· ··········· 

State; Zip Code 

Employer (See Instructions) 

1 Total pages Schedule A1 : 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

100.00 

Amount of contribution ($) 

100.00 

Amount of contribution ($) 

250.00 

Amount of contribution ($) 

25.00 

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.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Therese Progar 
········· ······························-········ ··· ····· ··· ···· ······ ·· ··· ····- ····03/01/2023 
6 Contributor address; City; State; Zip Code 100.00
Richardson, TX 75082 

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

Full name of contributor out-of-state PAC (ID#: lDate Amount of contribution ($) 

Mollie Hancock 
......... ..... .. . . . ... ... ...................... . . , ··········· ···· ·· ·· ··· · ······ ···03/01/2023 

Contributor address; City; State; Zip Code 25.00 
Plano, TX 75075 

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

Full name of contributor out-of-state PAC (ID/I: lDate Amount of contribution ($) 

Casey Erdmann 
02/24/2023 ·· ··············································································· · 

Contributor address; City; State: Zip Code 100.00 
Plano, TX 75023 

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

Date Full name of contributor Amount of contribution ($)out-of-stale PAC (ID#: l 

Cara Prentice 
·· ··························· ···· ·· ······· ···· ·· ······················ ··· ·········02/23/2023 

Contributor address; City; State; Zip Code 100.00 
Plano, TX 75075 

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. 

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

www.ethics.state.tx.us


8 

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. 

2 FILER NAME 

Michael Cook 
4 Date 5 Full name of contributor out-of-stale PAC (ID#: I 

Ira Lam 
.... ..... .. ........ ..... ... ... .... ....... ..... ............ ........... ..... .. ......02/21/2023 
6 Contributor address; City: State; Zip Code 

Moraga, CA 94556 

1 Total pages Schedule A 1: 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

50.00 
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor out-of-stale PAC (ID#; \Date Amount of contribution ($) 

Michael Greene 
02/21/2023 ·· ··························· ························ ···· ···· ·· ······· ·· ····· ····· 

Contributor address; City; State; Zip Code 100.00 
Orinda, CA 94563 

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

Full name of contributor out-of-stale PAC (ID#: IDate Amount of contribution ($) 

Rick Montgomery 
.. .............................. ..... ..... ... .. ..... .... , ·········· · ········ · ·····02/18/2023 

Contributor address; City; State; Zip Code 100.00 
Houston, TX 

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

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

Erma Cook 
·· ························ · ·· ···· ··· ·· ··· · ·· ····· ··· ·· ···· ·· ·· ·· ··· ·· ···· ··· ··· ···02/13/2023 

Contributor address; City; State; Zip Code 100.00 
Mckinney, TX 75069 

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. 

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

www.ethics.state.tx.us


8 

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. 

2 FILER NAME 

Michael Cook 
4 Date 5 Full name of contributor out-of-state PAC (ID#: I 

Richard Cinclair 
02/03/2023 ················································································· · 

6 Contributor address; City; Stale; Zip Code 

Plano, TX 75025 

1 Total pages Schedule A1 : 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

250.00 
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor out-of-stale PAC (ID#: IDate Amount of contribution ($) 

Tamara Harrington 
......................................................................... , ........02/02/2023 

Contributor address; City; State; Zip Code 75.00 
Dallas, TX 75206 

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

Full name of contributor out-of-state PAC (ID#: IDate Amount of contribution ($) 

Donna Hartman 
.. ............... , ........... ....... ..... ...... ... ... .. ......... .... ... ........ ... 01/27/2023 

Contributor address; City; State; Zip Code 250.00 
Plano, TX 75025 

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

Date Full name of contributor Amount of contribution ($)out-of-state PAC (ID#: I 

Jason Tyra 
·· ··············································· ································· 01/23/2023 

Contributor address; City; State; Zip Code 100.00 
Plano, TX 75093 

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 addltional reporting requirements. 

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

www.ethics.state.tx.us


2 

8 

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. 

FILER NAME 

Michael Cook 
4 Date 5 Full name of contributor out-of-slate PAC (ID#: \ 

Suzanne Jones 
····· ···· ·· ··· ········· ·· ·········· ·· ··· ······· ··· ··· ······· ······· ·· ····· ····· ···01/22/2023 
6 Contributor address; City; State; Zip Code 

Plano, TX 75025 

1 Total pages Schedule A1 : 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

20.00 
Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor out-of-stale PAC (ID~,Date Amount of contribulion ($)' 
Jonathan Villaman 

. . ... . . .. .. .. . . .. ...... ...... . . . . .. ... . .. ....... . , . .. . .. .. . .... .. . .. . .. . . . . . .. .. ..01/19/2023 
Contributor address; City; State; Zip Code 100.00 

Rockvill Centre, NY 11570 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Full name of contributor out-of-state PAC (ID#: lDate Amount of contribution ($) 

Dylan Rafaty 
01/18/2023 ·· ················································································· 

Contributor address; City; State; Zip Code 100.00 
Plano, TX 75093 

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

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

Michael Cook 
·· ························ ··· ···· ······ ····· ····· ·· ····· ·· ······ ·· ····· ·· ···· ·····01/18/2023 

Contributor address; City; State; Zip Code 10.00 
Dallas, TX 75252 

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 addltional reporting requirements. 

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



NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Michael Cook 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

6 Full name of contributor D out-of-state PAC (ID#: I5 Date 

Steve Lavine 
····························· ······ ····· ····· ··· ·· ··· ··· ···· ···· ·· ·· ······ ·· 

02/01/2023 7 Contributor address; City; State; Zip Code 

6212 Jacqueline Dr., Plano, TX 75024 

1 Total pages Schedule A2: 
1 

3 Filer ID (Ethics Commission Filers) 

$ 

8 Amount of lg In-kind contribution 
Contribution $ I description 

1,500.00 I Web services I, 
I 

Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 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/law 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) 

Full name of contributor 0 oul-of-slale PAC (ID#: I 
Date 

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

IAmount of In-kind contribution 
IContribution $ description, 
I 
I 
I 

Check if travel outside 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 flnm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

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.ethics.state.tx.us Revised 8/17/2020 

www.ethics.state.tx.us
https://1,500.00


---

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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/Reimbursement Solicilalion/Fundreising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting E><pense Food/Beverage Expense Po\llng Expense Travel In Dis\ric\ 
ContnbuUons/Donalions Made By Gift/Awards/Memorials Expense Printing Expense Travel Ou\ Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Guide explalns how to complete this form. 

1 Total p:ss Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Michael Cook 
5 Payeename4 Date 

03/01/2023 Willie & Kim Photography, LLC 
6 Amount ($) 7 Payee address; City; State; Zip Code 

Mckinney, TX600.00 
(b) Description(a) Category (See Categories listed al lhe lop or lhis schedule) 8 

PURPOSE PhotographyEvent Expenses 
OF 

EXPENDITURE 

(c) Check Iftravel outside o!Texas. Complele Schedule T. Check If Auslln, TX, officeholder living expense 

9 Complete ~ if direct Olflce s ought Office held 

expenditure to benefit C/OH ~ c;t~':rehol~ ~k_ .PIS~ PL-re £ 
Payee nameDate 

Executive Press 04/04/2023 
Payee address; City; State; Zip CodeAmount ($) 

63.87 
Category (See Categories listed at the lop of this schedule) Description 

Printing Expense Business Cards PURPOSE 
OF 

EXPENDITURE 

Check~ travel outside of Texas. Complete Schedule T. Check If Auslin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office heldComplete QJiL.Y If direct 
expenditure to benefit C/OH 

H..tc~<t ,,\ c~ PtsO f('t(( ~ 
Payee nameDate 

~Cot ( _cull.ArY/ t/ Js 
Amount($) Payee address; City; State; Zip Code 

sl ,S(()o to 
Category (See Categories listed at the top of lhis schedule) D escrip tio n 

_,
PURPOSE 

OF 
EXPENDITURE IYel;i serv I c__ e Jl r,..-1 ~1.J-ll IA<.\. ~yfe1."-1C 

~ I 
Check if lravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QliLY If direct Candidate / O rtlceh o ld e r name Office held 

expenditure to benefit C/OH Ps~fflDso~~ 5·t}-~t c L~~\ ( o:,Lc_ 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


~

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicilallon/Fundraising Expense
Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consumng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entera category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 13 Flier ID (Ethics Commission Filers) 

Michael Cook 
4 Date 5 Payeename 

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

Executive Press3,476.18 
(a) Category (See Categories listed al the top ol lhis schedule) (b) Description8 

PURPOSE Advertising Signs, Door Hangers, Push Cards 
OF 

EXPENDITURE 

(c) Check Iftravel outside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

9 Complete mlJ.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Michael Cook Plano ISD Trustee Place 7 

Payee nameDate 

03/01/2023 Twisted Root 

Payee address; City; State : Zip CodeAmount($) 

Plano, TX750.00 
Category (See Categories listed at the top of this schedule) Description 

Food / Beverage Campaign KickoffPURPOSE 
OF 

EXPENDITURE 

Check ~ travel oulside or Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office heldComplete Qtil.Y If direct 
expenditure to benefit C/OH u'{, clc.A r~tz_ rrsv RGcc .s 

Payee nameDate 

03/01/2023 Frozen in Time Media 
Amount ($) Payee address; City; State; Zip Code 

250.00 
Category (See Categories listed al lhe top of this schedule) Description 

PURPOSE Event Expense Videography
OF 

EXPENDITURE 

Check IF1ravel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qtil.Y II d irect Office heldPJ.Sornce sought
expenditure to benefit C/OH ft{:~rz~\Offlcelc:c:e f) f f,u· s 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us
https://3,476.18


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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 RepaymenVReimbursement Sollciletion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consumng Expense Food/Beverage Expense Polllng Expense Travel In Dislricl 
Conlributions/Donations Mede By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offlceholder/Polltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credn Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Flier ID (Ethics Commission Fliers) 

Michael Cook 
4 Date 

04/04/2023 
5 Payeename 

Stripe 
6 Amount ($) 

153.91 
7 Payee address; City; State; Zip Code 

8 

PURPOSE 
OF 

EXPENDITURE 

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

Fees 

(b) Description 

Payment Processing Fees 

(c) Check lflravel outside ofTexas, Complete Schedule T. Check If Auslln, TX, officeholder llvlng expense 

9 Complete 001.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Michael Cook PISD Place 5 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) Description 

Check iflravel outside or Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete 00].Y If direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed al the top of lhis schedule) Description 

Checl< If travel outside ofTexas. Complete Schedule T. Check ir Austin , TX, officeholder living expense 

Complete 00].Y II d irect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us

