C‘:AN"D'I’D"ATEI C}F‘FICEH'OL.DE’R  FORM crdH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

L . ) ) i 11 Fiter ID (Ethiss Commission Filergy | 2 ’rbmllpa,gés fited,
The C/OH Instruction Guide explainshow tocamnplete this form. l ;

3 CANDIDATE# MG RS AR ‘ FIRST B 1 ' .
OFF"GEHOLEER MR Michael R OFF!GEUSEONLY
NANME m Kidtind-H RN et Cen e v

MIGKHAWE LAST o .
- L 141576
| Mike Southertand - '&\3 KON
-4 CANDIDATE/ FMOCRESS ¢ PO BOK; AP T SUITE # STy BTATE.  ZiPCODE N A ‘2%
OFFICEMOLDER | 3401 Parkway Ter Bryan TX 77802 , _ <
MAILING RECEIVED <
A — )
ety CJuoop N
, I:] Ghange of Address | , e o ‘ CITY SECRETARY'S OFFICE ,&’
- & CANDIDATE/ | AREAR CODE FHONE HUNBER EXTENSION ST BRY i
COFFICEHOLDER - _ : L ’ ¢
PHONE { ) 979 228 7805 , N j:,vo;b
e - oF RBeeinT™ AR

& CAMPAIGN W54 1G5 T MR RRST i ’ NN GW

TREASURER | MRS Tana g ——
NANME = Jorweewsn D S S T e e s e Es Date Progosss .

NICKNAME LAST SUFFR L M It sv aw= |
) ! Southeriand J e e

7 CAMPBAIGN k STRELT ADDHESE (NG-PO 20X PLEA%E;;;‘ APT.I BUITE & cnrré; ) ) — STATE: ZIF COGE
TREASURER 3401 Parkway Ter Bryan TX 77802
ADDRESS 3 ‘ ’

(Resigencs ur 2uUsiness)
e campaigN AREA GODE SUONE NUMBER EXTENSION
TREASURER
PHONE { )y 9792297819
® REPORTTYPE | " . . o i e s .
’ 3 .la 5 : Ot day beft ecti Runoft ) +5Gth day &ler campaiga:
S m—’ﬁf’;' ! ? ¥ olore Slactan ['_j o D V,CQSUI'gI’gppoiﬂlﬂwhlf
: {Otlicsholder ankvl
—F Juiy1s F] ath day befors elect ' Exconded Modifad 1 Finat Repat (Arach SioH - FRY
v V 71 L. sthdey cre’elec.bch (B! Ropegting L T 1 Final Rspost ita ioh-
10 PERIOD shonth Day Year Montn Day Yeui
COVERED ; . . i~
01/0112022,/ THROUGH 06/30/2022 -
11 ELECTION | ELECTION DATE ’ ELECTION TYPE '
ssanth Dey Year L__J Primsary D Runol E_l »‘Jm::r_
Deseriplen
‘1 1’.’08 ;292’2 @ kil Speclel
12 QFF|CE ' - OFRCE HELD (fam? ‘ |13 crricE souanT fs-~mm~n)
B ~ inone B ‘Mayor City of Bryan TX ,
44 ‘NOTICE FROM THIS BAY IS FORNOTICE OF SOLITICAL CONTRIBUTIONS ACCERTED OR FOLITICAL EXPENDITURES MATE &Y POLITICAL COMMITTEES TO SUPPDRT
POLITICAL THE CANDRDATE | GFRGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN [ADE WITHOUT 7HE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
! , CONSENT. ZANDIDATES AND CFFCEHOLDERS ARE REQUIRED TO REPCRT THIS INFORMATION GHLY W THEY RECEIVE NOTIGE OF SUCH EXPRITURES,
COMMITTEEIS) [== o— 2 o . : :
 COMIITTEE TYPE | COMMIETEE NAME
; [Coenerae | COMMITTEE ADNRESS
:] Additional Peges
Mspsateic LOMMITTEE GAMPAIGN TREASURER MAME
TCONMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
Forms pravided by Texas Ethics Goennissian ‘ wiew gthics. slate.tx.us Ravised &/17/2022
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
;- C/OH NAME ) V l 16 Fler 1D (Ethies Comﬁ'issi~3n Filers)
147 CONTRIBLITION %, TOTAL UNITCMIZES POLITICAL CONTRIBUTIONS iOTHLCR THAN

TOTALS FILFDGES. LUANS. OR GUARANTFFS OF LOANS OR $ 5000

CONTRIBUTIONS PADE TLEZCTROGNICAI Y)

2. TOTAL POLITICAL CONTRIBUTIONS ; s 2025.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS! :

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ nones
a. TOTAL POLITICAL EXPENDITURES s 1771.99
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o 2979 94
BALANCE OF RFPORTING PERIDD
OU 1t STANDING B. TOTAL PRINCIPAL AMOUNT OF ALL JUTS "ANDING LOANS AS OF [HF 3087 87
LOAN TOTALS LAST DAY O° THZ REICRTING PZRIOD $ -Of

18 SIGNATURE | swear, or afirm, under peraly of parjiury. that the accompanying repart is true and correct and indudes all information
required 1o be reparted by me under Title 15 Election Code.

e o1 Officeholdes

Signature of Can

Please comple her aption below:

(1) Affidavit

NOTARY STAMP ' SEAL

Swom o and subsgehed be‘orz me by this the gay of ,

20 _tocertify wh ch, wilness my hand and seal of office.

Signai-e ol aficer admrinistering ca' pPnrtad name cf cficer adminsieriag oaln Title of o'fice- administerrg gath

(2) Unsworn Declaration

~ Michael R Southerland _ __—
My nama is , ang my date 2* birth is .

My address is 3401 Parkway Ter Bryan TX 77802

istruet) ity (state}  {zp code) icourty)

Executed in Brazos Caunty. State of Texas ,onthe _18  cayof July 202022

Signature of Candidate!Officehclder [Declarant]

Forms oTovidad by Texas Ethics Commission waes ethics.stats.tous Revised 8:/17/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME (20 Tiler 1D (Ethics Cotnmission Filers)
21 SCHEDULE SURTOTALS SURTOTAL
NAME OF SCHEDULE AMOUN
- 2 - _ —
1 ‘V_}( SCHEDULEAT MONETARY POLITICAL CONTRIBLITIONS s 2022.00
o= . - e B T o $
2. [ SCHEDULEAZ NGN-MONETARY (IN-KINC! POUTICAL CONTRISUTIONS
- —
5. | SCLEDULE & PLEGGED CONTRIBUTIONS I s
4. [ SCHEDULEE LOANS $
5. 7] SCHEDULF E1: POLITICAL EXPENDITURES MADF FROM POLTI ICAI CONTRIBUTIONS 5
5. [° SCHEDULE Fz UNPAIDINGURRED OBLIGATIONS §
" | SCHEDULL F3' PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
2. SCHEDULE +4 FXPENDITURES MADE BY CRODIT CARD s 1771.99
5. [ SCHEDULE G POLTICAL EXPENOITURES MADE FROM PERSONAL FUNDS $
12 ] SCHIDUIR H SAYMEN | MADE FROM POLIICAL CONIRIBUTIONS TQ A BUSINFSS orcioH | §
“. 7] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FRGM POLITICAL CONTRIBUTIONS $
12 | SCHEDUIE K INTERSSI, CREDITS, GAINS REFUNDS. AND CON LRIBUTIONS RFTURNLD 5
TOFILER
Forrns proviced by Texas Ethics Cotronission waw.ethice.si8ie.X.Us fevigad 8:47/2024
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MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

The Instruction Guide explains how to compiete this form. 1 s vages Sgnedule AT
Page 1of

3 Fie- 15 !L,I"n;s-z‘"n'mm,mr Tiers)

2 FiLER NAMF

Michale R Southerland |
4 Date |5 Fuli name of contributor ] outctostate PAC (0% o 7 Amount of enntebution ($)
500.00

02/18/2022 \ Charles G Mancuso

6 Contributor address: Sule 2ip Coue

PO BOX 5611 Bryan TX 77805

"8  Emniover (Ses Instructions)

8 Frincipai occupation / Job title (See Insiructions)

Craie Full name of certributar T outai-stime PAC DN S H Anount of certauation ($)

06/01/2022 | CDR John H Seate

State:;  Zip Code

/8609 Trophy Dr Bryan TX 77802

Drinapal oscupal on 7 Job title (Sse Instrustions) ) employer {Sce Instructons;

L eute state PAC DR H Amount of contabution  ($)

Feil name of cantributor _
Irene Luther ,25.00

Cate

06/01/2022

Coantributor addross:

| 7905 Briarcreek Bryan TX 77802

employer (Sec instructions:}

Principal cocupalion ¢ Job tille [See Insiruciions)

M N . 7
| Antount at comribulion (S$)

Date Full nane of contntbuaior J ourof-shle SnC (L# L
|250 00

06/01/2022 Mary Kaye Moore

Contnbdor addres City: State. Zm Code }

I3085 Peterson Way Bryan TX 77802 |

Employer (See Instrucions)

Frnncipal ocoupation / Job lile (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is cut-of-state PAG, please see instruction guide for additional reparting requirements

Revised 8172020

Forms provided by Texas Strics Commission weny 2thics state .t us




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 Tote ps Jng‘red“ a
Page 2 of

2 [ILFR NAME 3 S 1L (ethics Somrmnssior Sars)

Michael R Southerland . - ‘
4 Date [ 5 Full name of contributor L] oi--ol-state S5 (T o | 7 Amounl ol contribution {$)
06/01/2022 @ Mary Kaye Moore ,250.00

' B Contrbsior adaiess, Cily, State; L Code

J3085 Peterson Way Bryan TX 77802

3 Principal ancupation / Job Lile (See instructions} | 9 Emf:k—);/e.' {S=ze !nstruchon;)
Gate ‘ Full name of contiibutor o outetstaie PeC D - ! Amount of contribution (%)
06/07/2022 ! Frank and Patricia Dworaczyk, Jr 1 200.00
Contabutor address,; City; State:  7ip Code

|
| 3123 Peterson Way Bryan TX 77802

Cmployer (Sec INstructions)

Principal occupation 4 Job title (See nstruciions}

Dute : Full name ot contributor Tizutntstata DAS IDE R Amount of contbutian (8
06/0712022 |Frank and Patricia Dworaczyk Jr 1100.00
Contributor address: City; State, Zip Code

'3123 Peterson Way Bryan TX 77802

Prncips! AOCLV!paﬁIOH 1 Job title 1S2e Instruclions) | Em ployer (See lnstru.cri.nns)
Dale Fult nane of contributor [ osvot-stare FaC (7 o Arourt of contnibultor: (S
06/08/2022 | Frank and Patnma Dworaczyk Jr ’ 100.00
7 Gontbutor adaress, ey Csmte zipCoss ;
13123 Peterson Way Bryan TX 77802

Srincipal OCLLIDG‘[IOI’I ! lob Ulle {See nstructions} » Employer (See Instrucuons)

ATTACH ADDITIONAL COPIES OF THIS SCHKEDULE AS NEEDED
if contributor is out-of-gtate PAC, please sae Instruction guide for additional reporting requirements.

Revised 817:2020
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Tcoisl pages APnacnie L5
Page 3 of

3 Filer 7 [2thuas Conmicsizn Filars)

The Instruction Guide explains how to complete this form.

2 FILER NAMF

Michael R Southerland

4 Dale 5 Eull name of curitrisutor [ out-or-state PLC (0% l 7 Amount of contubution ($)

06/07/2022  Lloyd and Mary Joyce -25G.00

Contributor aduress City, State; Zip Code ‘
3924 Park Meadow Ln Bryan TX 77802
8 Principat occupation / Job tille (See instrustions '8 zmployer (See instructions)
i
A -
Date £ult name 2f contebutor [7) vusoratate A2 (L e i Armount of contnbuticn 13)
-
08/07/2022 Lloyd and Mary Joyce 250 .00
............................................................................... l
Coninbuter address Oy Staie, Zip Cede :
3924 Park Meadow Ln Bryan TX 77802
Prrcipal occupation £ Joh title (See Instruchions) Employer (See instructions)
Date Full name of conlrbutor L] out-ot-state ©=0 M#E I | Amount of conlribution (S)
V Contributor address, City: Slave; Zip Codla
[
Principz! ocsupation S Job title (See Inslructions) Emoicyer (See Instructions)
Date Ful name of contributor [J ot ot state FAC (L#_ V : Amaunt of coniribulion ($)
T REEEEEEEe T
' Contribulor address; City; Srate;  Zip Code
. . - I
Prircipal ocoupalon /7 Job tite {See Instructions) Employey (Sco Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
if contributor is oui-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms praovided 5y Texas Ethics Cemmigs.on s, athics st@te tx.us Revised 8/17/202C
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

ALves rg Fgense Fynnt Expensa Laai: Rapsy VYRS ik st et Saflatatkon-dra Sy Experaes

AccourtnnBdide g (2 OF o CverhoadiIrinal Expanss | ranasonation Eguipinent % Rrdtisd Ewpanes

Cons ling Sxprenas F uodBe tatyn Fxpence 1Putiing Exaense Travet In Distnat

Contrrat crdDonateor 6 Mac e By GituaardsMarron als Exoones P ling Expens= Traved Out O' Oistrct
SalanasstVagrasContract Labo? Uthar (nntey 4 catecory 1nct lar=d Ak oved

Candicn e Cricboldon Pdecal Durmittas Legal Senvinex
The Instruction Guide explalns how to complete this forn.

1 3 File’ IO (Ethic: Comaission ~ilers)

1 Intzl puges ‘.:\J W 2 FILERNAME
Page 2 of Michael R Southerland
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $
5 Dole ' 6 Payes name T
06/17/2022 The Eagle
7 Aamount (3 ! 8 -F"ayee adcress; City: Stale; Zip Code
700.00 | 1729 Bniarcrest Dr Bryan TX 77802
8  1vPE OF . — )
EXPENDITURE i Pefitical . Non-Poltical
—10 - (a) Catogory (&=e! _/BYeu”rErE:!: 1 o Le tup 03 hs<crrhl- i (b) Z;es:ription ]
PURPOSE | Advertising Exp Online newspaper ad
EXPENDITURE o ‘ ) | ) L
{c) |:; Cnpcketl 2enl matzce ot Toxas, Conpite Siivoute T 'j Cheie i° Avsin, TX of celiolder ivng 27pe 15e
" Candidate / Officehelder name Offl# soLghi OMmee held

Conplete ONLY I direc:
expencitire $n henelit C/CH

Dai= Payge run;ue B
06/1712022 The Matthews Group INC

Anount {S) Payee address, City: Sate: Zyp Cade

725.00 400 Lake St, Bryan TX 77801

TYPE OF , e N
EXPENDITURE /! Political [ | Non-Paltical

Cawegory |Sze Catcpir s haizd etz lop of thes sceduie

Cescription

PURPOSE Advertising Exp Ad design
OF
EXPENDITURE - ) _
[—_ oo Frawet oniis of fexes. Carelaen Sehade T j Dhnee b Aestien, TX, cfficeheioer Ly g aepir:
Candidaie ! Officeholder nanwe Office sought Office held

Complete ONLY © direct
expenad ture tc tonefit C0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2029
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EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

if the requested information is nct applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Achr=rtising Expense Mt Exzensn Loan Repsymem/Rzmibd ecaient Nl sitation T uncrasing EXpaense
Arcauntt ng/Ban kg Feae Offitzs OverhoaiRer tal Expst e Transcontsiar Fgu g et & Rrized Expoen
CoieLtng Experaz FrndHeveage Expat te Fudlirg Expense Teavelin Erstod
CoambuionaDurations pase By GitivaardesMamorialy Exporsa Printirg M xaa-se I mvel Qo OF Distrct
Cand ditOti sehcides S oltical Commilise Legal Sanvicss Saiaricafnagasisontract Labor Orlee ieniter 3 category ot beted thove)

The Jnstruction Guide exptains how to complete this form.

1 Totalpages Scng?h/lﬁ k4. | 2 TFILER NAME 3 Filer 1D {fihiss Commisscn Filzs;
t

Page 1 of Michael R Southerland

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD % /‘

5 Date : 8 Payee namé
06/22/2022 . FASTSIGNS
7 Amount (3) 8 Payee Aadgross; City; State: Zip Cede
228 90 © 404 University Dr E STE C Coilege Station TX77840
® 1vpE OF o N - — . T
— . 1
EXPENDITURE \/ | Polit:cal P Non-Poltcal
B 16 Z. {a) Category (San Cat:gsr-a_slismd Al tup o ih § stnedide) , () Description . )
| SIGNS '
PURPOSE et
oF Advertising Exp
EXPENDITURE o _
- o) '_j Cheek ¢ viveml gtsicde of Toxas. Donphas Schedide u Crres If Austin, TX affiea-alde livng 1xpersy
# Candidate ¢ Officenolder narie Office saught Ofice held

Complete QNLY i direct
axpendituce to bene’t GIOH

‘ Payee nemc

Daje: .
06/01/2022 . EASTSIGNS
Amount (%) Payec address, ity . State,_ Zip L;od; o
118 09 ‘ 404 University Dr £ STE C College Station TX77840
TYPE OF ; - -
EXPENDITURE \/ Potiical | | Non-ealiticsl
‘ Cateqory ;sée Catzgerea Istzd at e top 7 th s a.credulu'u Desnribtion T
PURPOSE Advertising Exp | SIGNS
EXPENDITURE : )
! m Uogne Esunlcuts 1 o fexas, Saonukete Sonedde T, I'_—| Chack ¥ Aar, M affcchtdar tving arperss
6al1didale C;'ﬁcéhol:!:r nar;ne Office sought . Ctfice hekd ‘

Cotno ete ONLY ¢ drect
axpenditure to bera”t C/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fortes providec by Texas Ethics Commissicr www.ethics state.tx.ue Revised 3/17/2020
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