
l
CANDIDATE l OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

M

1 Filer ID( Ethics Comalimiinn F. eix) I 2 Total pages led:
The C/ OH Instruction Guide explains how to complete this form.   

3 CANDIDATE! Mal MRS• I MR FIRST MI

OFFICEHOLDER MR. Michael R
OFFICE USE ONLY  .

NAME Date Race:: ed      •
NICKNAME LAST SUFFIX

Mike Southerland 3p31— tZ3
4 . CAND DATEI ADDRESS 1PO SOX: APT: SUITE> r:    pi TN: STATE:    ZIP COCE Qti e

OFFICEHOLDER 3401 Parkway Ter Bryan TX 77802
MAILING

ADDRESS ty       ly"         O
Change ct Address

l!
N! 00 Q

5 CANDIDATE/ AREA ODD PHONE NUMBER 5XTENSION
Ha s MP 1,,,..,

PHONE

OFFHOLDER r
l 979 229 7845

co

Rc.-r i AFr F,
6 CAMPAIGN MS i 1.iR• S i MR IRST MI 0e6L$ L`> L9/0

TREASURER Mrs Tana Southerland
NAME

Date Processed

NICKNAME LAST SUPRx

nate Inreced

7 CAMPAIGN STREET ADDRESS ( NO PO DOX PLEASE);  A? T I`: UI' I E a;  ITY; STATE;      ZIP COIJE

TREASURER

ADDRESS 3401 Parkway Ter Bryan TX 77802
Residence or Business)

8 CAMPAIGN f AREA ; ODE PH0).1F NUMBER EXTENSION

TREASURER

PHONE 979 229 7819     _• 

T4

9 REPORT TYPE

i  January* 15 71 NM dar' belolr, ulectia'I Runoff ITl 15i day afrerca paianres=_urerappointmzn:

CtTCehcldar ofy;

July 15 V 31h day bul:. rm cicctioa 1 EXCt>E Cod Maci5ed 1- 7 FinalRein: t w.h;All r.C; - PR)

Renciting Limit

10 PERIOD MO nth bay Year     —_^ '

T!    

Mnth    ,  7Hy Yea.-eao

COVERED

09   ,, 30 2022 THROUGH       •     10  --'' 29    ;/ 2022

11 ELECTION ELECTION DATE ELECTON 7' FFE

idcnth Day Yc. r l     Prltnsry      RuneN 1- 101 cr
DOECMIC n

11/ Q812022,' I.   2 General      Special

12 OFFICE OFFICE H D ( It arty)    13 OFFICr COJGI IT ra< rC:,n)

Mayor City of Bryan TX
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIs11TKINS ACCEPTED OR POLITICAL EXPENDITURES CIACV BY POLITICAL COMMITTEES TO SUPPORT

POI i' T• IcAL
THE GANCIDATE( OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN NAOS W1I4OUT THE CANDOR: TT OR OFr17IF) ICLWER5 KUOIVLEOCS OR
CON5EHT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTRC of SUCH EXPENDTURES.

COMMITTEE( S)
COMMITTEE" TYPE comera I E NAME

LC' tiERAL
COMMITTEE ADDRESS

1 , E

i i A;: dllianal Pages

ESPECIFIC COMMITTEE CAMPAIGN TAE. 4a- iRR NAME

COMMITTEE C.\ MPAJDN TREASURER ADDRESS

LL

GO TOPAGE2

Forms provided by Texas Ethics Commission WWW. ethics.stete. tx. us Revised 8:; 7/ 202G

l 7



CANDIDATE I OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT
COVER SHEET PG 2

15 C/ OH NAME
Michael " hike"- R 5oufherlend.   

J

le Fier t:0 ( Ethiea. Com! fission Fi ers;

17 CONTRIBUTION 1..       TOTAL UNITEMIZED POLITICI" L CONTRIBUTIONS ( OTHER THAN

TOTALS PLEDGES. LOANS. OR•.+ UARANT' t"ES' OP LOANS, II  $      
None

CONTRIBOTr ONS> AADE ELECTr!ONlc: ALC` Y)     i

2.      TOTAL POLITICAL CONTRIBUTIONS 350. 00
OTHER THAN PLEDGES, LOANS; OR GUARANTEES OF- LOANS)

EXPENDITURE S TO r: 1L UNITEMIZSP POL{TICAL E-XPENrcTURE.  
TOTALS lone

4.      TOTAL- POLITICAL EXPENDITURES 1:0;144. 32

CONTRIBUTION 5 TOsAI. FOLITIICAL OONTRIBUTIO: JS WJ. AINTAINED' AS CP,'TI- 4 LAST DAY    $  10; 149. 80
BALANG OF :REP-OWING PERIOD

I

OUTSTANDING S.      TOTAL PRINCIPAL AMOUNT OF ALL-OLITSTAt• f0 NC: LOAM?. AS OF THE 17, 505 18.
LOAN TOTALS LAST[ MY OF ' PM6 REPORTING PERIOD

18 SIGNATURE I' swear, or affirm, under penalty of perjury, that file accompanying report is* rue and Correa and, Includes Olt information
required to be reported by me. under Title 15, Election Code.

Sigrature of Candidate or officeholder

Please complete eitheroption below:

1) Affidavit

NOTARY, STAM P/ SEAL

Sworn to and subscribed before me by this the day of

20 to certify which, witness my hand and seal ofoffice.

Signature. of c! ticor adrrrnivterrng oath Pr; rltoci urns of orftaef administering oath Title of officer administering oath

ore

2)' Unsworn Declaration

My aatne is Michael " Mike R Southerland and my date of birth is
My address is 3401 Parkway Ter Bryan TX 77802 Brazos

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

Brazos Texas 30th Oct 2022
Executed in County, State of on the d. y. o€

year),

k`' cGtoder ( Declarant)

Forms provided by Texas Ethics Commission vav w.ethics.state. br: us Revised 811712020



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

79 FILER NAME 20 Fier ID( Elhles CornmIsslon Filers)

Michael " Mike" R Southerland

21 . SCI IEDULE SUBTOTALS       _  SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     Nei SCHEDULE Al: MONETARYPOLIT' iCALCONTRIBUTIONS 350. 00

2.     r SCHEU' JLEA2: NON- MONEIA:=2Y( IN- KIND) POLITICAL CONTRIBUTIONS S

Li SCHEDULE B: PLEDGED CONTRIBUTIONS S

4.     n SCHEDULE E: LOANS

5.     fI SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

B.     L j SCHEDULE F2: UNPAID INCURRED O1 LIGAI- IONS

7.     L j SCHEDULE F3: PURCI• IASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S

E•     ]   SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

5-     TV SCHEDULE G:  POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 10, 144. 32

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

11.     n L, C E+EOULE I: NON- POLI1ICAL EXPENDITURES MADE FROM POLITICAL, CONTFt1NUTIONS

12.     CI SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIEU LIONS RETURNED
TO FILER

Forms provided by Texas Ethia Comtniesioll wvnv. ethics. scat . tx. us Rev keel' 8/ 7t202C
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form_
l Total asges vcn IE Al:

2 FiLER NAfv1FMichael " Mike" R S+outherland
3 Filer its ( Ethics Cnr- rmisslvn Filers}

4 Date 5 Full name of contributor• auCrf• atate Rsc( Pk i 7 Amount of contribution ($)

10/ 24/ 2022 Jake P Caswell, JR and Janice A McBride
100. 00

6 Contributor address;       City;   State;   Zip Code

904 Bob White Bryan TX 77802

8 Principal occupation/ Job title ( See In. true Lions)   i 9 Employer( See Instructions)       

Date Full nam • of contributor uut- ot. s: ate PAC no;:      S I Amount of contribution ( Si)

09/30/2022 MR or MRS Charles Still'

250. 00
contributor address;       CIty:   State;   Zip Code

2914 Partridge Cir Bryan TX 77802

Prlrreipal occupation J Job title ( See tnetructions) Employer ( r ee Instructions)

Late Full name of contributor Q cut- c'- sta> ranc, lout i Amount of contribution ( Si)

Contributor adds' es ;       City;   State;   Zip Code

Psinclpal occupation/ Job title( See Instructions) Employer-( See Instructions)

Date Full name of contributor wit-of-F. 4Cs. PAC CC:4;  ti Arnount of contribution ( S)

I 1

Contributor address;       City;    State;  Zip Code

Principal occupation/ Job title( See Instructions) Errptoycrr ( see Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1f contributor is out- of- state PAC, please see Instruction guide for additional reporting requiretnents.

Forms provided by Texas Ethics Commission mawsethics.state. tx_us Revised 81171232O



I

POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS
SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX43( a)

Aeverivina. Expcnec Event Expense Lan Roost'ontiRc; rncor,vrlr tt 3•_lic-tstionn=unarsieing Expense
r\r•euntingi: cniang Fees OF a rsFirm TraescoaonEglzpment& RckitcdExperiso

Cdtrsulting Expense Foor_1Be l,arane Expertise•   Palliiig Expo tie Travei En District
Contti bubo rksl'J._r, ionsMarin By GiU.Awrairledfulhiris. firile.C3Cp-' Ise Printing Expense T!eve1 eat of Dlcrct

canditlatefOtFcenok'.erRoliticalCcrr: nii: tue LeE.. iSefeiuee SalariesVingordCuntir. I: I1. ribir Other( enter acategccyrtwFetecabove)

Cfr,-ICar: P +• nett
The Instruction Guide explain6 how Eo complete thls. iorm.

Totnl" pages Stile G_ 12 FILER NAME 3 Flier ID ( Ethics Commission Filers)

Michael " Mike" R Southerland

4 Dili 5 Payee nafrie

10/ 13/2022  .;    
ADMAIL

6 Amount ( S)   i 7 Payee edLlitese; City;  Sate_       Zip Code

6047. 47
I

Rol- nbursommffncyn

Isp/
pclili cal couarb. rllons
intendintended

427: Dell wood Bryan TX 7780.1

T ___

g a) Cat+  ory' i11op C:otcpar'ica,lisrod ; tic icpof this cnedcic)   Oil' Gescrip Liu ii
PURPOSE

l Ad Expense Mailing
EXPENDITURE i— 

I (
G)      

W}  

icJcif:• avacci cl..7 ofTat : Cardrte: SchedLI I. 0 Chcd(: I Austin, 1' X; , ii r utder• IFnny• expe n-i

9 Cand dste( Officeholder name Office sought Ottice• held

Complete ONLY if direct

experdture to benefit C/ O1i

ate Payee nalT e   _   _ "___._

10/ 13/ 2022 KBTX.

Amo nSilt Poyco address; City State;       zip ands1Zt D, 00
4141, E 29th ST Bryan TX 77802

Rgirrt rsionirlit; rum
pcItt' esl cant,•ib:: Tiane
imendcd

category t, ee natal; cti2Y Rar. ed al the t. o of Ihh Schedule; Des criptien

PURPOSE

aP Ad Expense
i

TV AD
EXPENDITURE

I C
m

L,    LaavatcutriesafTesa-a. Canclelc r} irdut: T'.     

J;

hnc: k It Austin, TX, e7lcrhrlry IhAr i: r::ornse

Candidate Officeholder name Cornet., sought Office held

Complete. ONLY if direct

cxo0nditure to benefit C/ OF,

Date Payee name

10/ 4/ 20.22 Thomas Cavaness

Amount ($)       Payee address;      City;  state:       . Zip Cede

500. 00 1 101 N Haswell Bryan TX 77803'

VRef-....
5 rr. rkfrnm

r.nliri, tar..rtiil-ndit. i:. 

it'
i

Category { 3se C? l. 9Cli:   c'Ja lisi  - el irv: iup or Lhie$ r 1eduli)  i Description

PURPOSE

Consulting Expense Consulting
EXPENDITURE

I l 1 CIIc: k fin:  a;.tt:UvcFTc S.- Lui:pli r-Shc9CLIE7. D.  Ol' ed< if Austin. TX, nff,..eh'+1rrr_r livinn nurvtme
w     _ 

Candidate./ Officeholder name Ottir  = ought Officc hold
Cor.viete ONLY- if tirect
cxper=di tiro to hrrc' ll- ci CH

I
ATTACH' ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED'

Forms prriv ded by Texas Ethics Commission ww. v.ethicsstate.tx. ils Revised 8/ 17/ 2O20

5..../.7._



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS
SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX8( a)     

Ativert, siir3-. tpenee EventExpenee L:.a, iRe= aymefl Rernbt. r„: rtiont cli.^..itelionruner=_ininp, Expense:
P.tx10t11ing/ 3E.nld•nq Fees OttrceOvemeadlRen: al En/ tram.     ` I' rarzporstionEAtacrresit& Rclrtt ti prr,=_e
Cenauking Exp; n: r•..      Fon. R netm5u Exu., ise Polling Expense Tretel tit. 0i3trict

Gorni`:: fficitercw talons Made Ei; r Gii:Avz ttsilMlent^_ rielsExpe• tse Printing Expanse Travel Out OtDIahict

Curil: their/ 0flipr: tolder/ PoliticalCortt nib Legal 0-. 0t a SulL: ire Al geslCuntrEcrLabor Crthnr( enters ceteperynotlistrr;.afrinva)
Crefit Cer; Fysnest

The Instruction Guide explains how to. complete this form.

1 TTitei pages. Sclte isle G:, 2 FILER NAME 3 Flier ID ( Ethics Commission filers)

Michael
t"

Mikee,R Southerland

4 Dote S Payee name

10/ 13/2022 Copy Corner
6 Amount ($)  7 Payee address;   -..  _  City;  State;       Zip Code

7$ 3: 16 2290 Booville Rd Bryan TX 77808
rlemicu- s_ ntent fare

PoliticaloonttiburcnxIx
irth9trgd

a a) Category ( sets net: podaa liSIGC791 R; r: no ciihip s YatU' 6,   1 ( b) Oesc ption
PURPOSE

Ad Expense I SIGNS

EXPENDITURE I

c) tinr_I: ift-svrrctiis' d- nr1rasCcrrpet sc:3tiuleI: F. clink it Aar, TX. cifiG: F7;der I ivlrig rxpeuse
9 Candidate! officeholder name Office sowilt OVti x held

Complete QNLY":f: irect
expenditure to benefit C/ 01-I

Pate
i Payee name

10./27/ 2022 Eagle Newspaper

Amount ( S)       Payee address;   City;. State;       Zip Code

1900
Reinubureementfrom i 1729 Briarcres't Dr Bryan TX 77802:

I potilicei mxti, I ihi: Ilrun i_   
etdettded

Category ( S-- r,_Icpunes lisiec et the top or thin xr.hariid;• oescriptior•

PURPOSE

oP Ad Expense News ad
EXPENDITURE       —_ ..       i i

Cho: kfichyle: tid; t:iT:m.p. Cr_ .pl_ teSohac+.sT. I "-- I Greel4 it keFri TX, nresholder living expense
Candidate? Officeholder name Office Sought Office held

Campietc OW if direct
expenditure to hermit WOH

Date Payee name

1 011 1/ 2 022 I ADMAIL

Amount ($)       Payee address~    City;  state;       Zip Cretie

1' 94. 88 427 Dellwood Bryan TX 77801
Reimburoemontfrorrt

Cpoliitics.lcoptfihrrir)tts:
intmtdcxl

Category iS-ps C.; x;,oii; e It itrtC El the: bp of this Eche4 ulel I De5t: ription

PURPOSE

Printing EXP 1 Fliers
EXPENDITURE

Cho: hii‘- ryelcumiteot7axea: r.•: mFF_teadn i* T C cht•Ei< it Aut i•ii TX: of5cehold•3r Fire expenee
candidate A Officeholder name Office a iught Office held

Complete, ONLY it direct

expelrciture to henefil C/ 011

ATTACH ADDITIONAL-COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexa$ Ethics Commission www.ithics. state; bc. us Revised 8 17; 2024'



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS
SCHEDULE G

if the requested information is not applicable,• DO NOT include this page in the report

EXPENDITURE CATEGORIES FOR BOX S(a)

Advertising Excei se EVNrt EXTl- le.n LrtanScepaymanLRembsrEomari Solidi atienfFundraisinDExpvlse

Accuunteg;5arfe rig Frnfc Office C.tverhea:LRertal Experwm Trcrispertnucn Equipinc' nt& Re fated Expense
Consultc, 1gExpense FG•x4' fleve:ageEloise Poring Eicoense wvalIn() ietrjet
ConN: t.ricnsIDaieU• ore Meths By Gi?l; Amin: 1% Nam listsFx ense Feinting ExpenseTavel Out of Dietrici

Senoieste/ tiffrceholderlPciticalCommittee.    LcgalServiemi Satarie6NVagasiCon7ErctLiAns Dtl: er( evrerac tejorynottetedacove)

rod; Card F' rry tort
The Instruction. Guide explains how to complete this form.

Total psges edule U:  2 FILER NAME"

Michael Mike" R Southerland
3 Filer 10 (=_;tJics Commission filers)

4 Date   .-.__    5 Payee name

09/ 30/ 2022 C & J BBQ

6 Amount t$ 1'    -   7 Payee address; City;'       State.       Gip Code
252. 00 2112 W Briargate Bryan TX 77803

Reimb xaamcrtfrom

pcitl it,. l rnr atlbu: ins
ii dcndecJ

8 a) Calegory. ( i r. Catc2reica' l otr . il tilt,: tep efltve achaeLleJ     ( b) Description

PURPOSE

Food/ Beverage Expense Campaign Meeting
EXPENDITURE

a)  ' i cheek rtrsvelrraaie. e' lexa->.Canl likeSchec:. 137: E' Criet• rA- Jui lin, IX, a: liagnnleerliving av,Fe: ea
9 Candidate / Officeholder nome '       Office scught Office held
Complete ONLY II dltecit

expenditure to oenefit CI ON

Date Payee narllo

Amount ( f)       Payee address;   City:  State;       Zip Code

Reintb:: rsenh nttl'; bti

1 i pditical contribu9ons
li dbtded

MCategory ; See Cele oriel tilted El the top rf tnix s: hnduh)   I Description

PURPOSE

OF

EXPENDITURE

LiCher: cift•svduitsc ofTeras, C: rrF( eteSc leT. Check a ausrf., TX, nr-ritlinlrIrrIi./- rig, ep. net

Candidate 1 Officeholder name Office sought Office held

Cur;; plete ONLY if direct
expenditure to bonoft CiOH

bate Payee name

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

Reitntursecnentfccm

rnitii_ at: aotr; lxrlinr.
frir_niiwl

Category ; See Cetego- iea listsd tit th, tui: ui: h a ac:'xdulrt Description

PURPOSE

OF

EXPENDITURE

I t' 
Check F7eveloraide4Texea. Go: npinln£ dmdahT. rI Chm if Auyltu, 1X, cfricriiuh=•' living aatierise

Candcate f Officeholder nahit Office scught Office held
Complete ONLY if direct

expenditure to Iconnfil C( CH.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w vw. etitics, stete. Cc. us Revised 8117/ 2020


