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

. X 3 1 Filer ID (Sthiss Consnisdinn Fleg | 2 Tolai pages fled:
The C/OH Instruction Guide explains how to complate this form. :
1 CANDIDATE/ WS MRS R FIRST v - _
] ae S| NLY
OFFICEHOLDER | MR, Michael R OFFICE USEO
NAME e e nara ebetiaaiaeiaraen e e i EoTR————"
NICKNAME o LasT SUFFIX -
Mike Southerland
4 CANDIDATE/ ACORITSE 1 PG HOK: AT 1 SUITE HJB?\M‘ STATE;  2IP COCE
OFFICEMOLDER | 3401 Parkway Ter Bryan TX 77802
MAILING '
ADDRESS
i:l Change cf Address | _ B
5 CANDICATE! AREA CODE PHONE HUMBER : EXTENSION
OFFICEHOLDER. - ;
OFFICEHOLDER 1 ¢ ) 979 220 7805
6 CAMPAIGN WS § MRS § MR " FiRST ) ]
TREASURER Mrs Tana Southerland . >
NAME  rreteeeererimeiaerterionioteminisiassiransasearaeaiiniin PR e hy e Date rocessad
NICKNAME LAST : SUFFIX :
Nate lpaged
7 CAMPAIGN STRECT ADDRESS (HO PO BOX PLEASE),  APT ! BUITE W G ' STATE; ZiF COLE
TREASURER
ADDRESS 3401 Parkway Ter Bryan TX 77802
iRasidence or Guginess)
8 CANPAIGN AREs GQCE PHONE MUNBER EXTENS!
TREASURER
PHONE ( ) 97a 229 7819 (
9 REPCRT TYPE J o . ; - &1 da .
Jannary 18§ l_: 30th day wloly wlectioa ; Resnoff [T} 157 day afer zempaign
D i _ :“ ‘—] tessurar agpoiritmarr
{Cfticehuaider vDr.:y_':
| (1 w15 N ath day batoro elestioe il ;::‘;‘J’:;’i‘:ﬂ‘ﬁ“ {] FineiRepot ioch GG - 5R)
10 PERIOD Morth bay Yoar ¥anth . Day Yea:
COVERED , .
0o -30 22022 THROLGH : 10 .729 2022
1 ELECTION ELECTION DATE . ELECTIUN T¥PE
woath Day Your I:] Primary D Runet D 8};&;‘\”0“
11/08/2022, - Mosem [ specn
12 OFFICE CPRICE HELD (it ary} 13 CFFICE SOGHT '(n xré.-;nj T
A Mayor City of Bryain TX
14 NOTICE FROM THIS BOX IS FOR NQTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY ROLITICAL EONKITTEES TO SUPPORT
SOLITICAL THE CANDIDATE ¢ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BECH tIADE WITHOUT THE CANDIDATE'S OR OFFICEHSLOERS IIOWLEDGE OR
! : , CUNSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS |RFORMATION ONLY IF THEY RECESVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S) - v
COMMITTEE VYPE | COMMITIEE NAME
. [ jezHERaL COMMITTER ACRRESS
i | Adddionsl Peges
[CaveciFic COMMITTEE CAMFAIGN TREASURER NAME
CONMMITTES CAMAPAIBY YHREASURER ADDRESS
S ERPTIVE TR R LTS L
GO TO PAGE 2
Forms pravided by Texas Ethics Commissian wviw.ethics state tx.us ‘ Revised 8/17/202C
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CANDIDATE / OFFICEHOLDER ~ FORM CIOH
CAMPAIGN FINANCE REPORT 'COVER SHEET PG 2

15 C/OH NAWE . A 11y e tor [ (€thios Commission Fhers;
C ,Ml chael "Mike" R Southerlan d_ :18 Filee (2 (Eibics Cf"-mr’nssmn iters}
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN . /4

TOTALS PLEDGES, LOANS, OR SUARANTEES OF LCANS, OR. $ None
CONTRIBUTIONS MADE ELECTRONMGALLY} ) ‘ .
2, TOTAL POLITICAL CONTRIBUTIONS % 2350 00 B
. {GTHER THAN PLEDGES, LOANS; OR GUARAKTEES OF LOANE) 2 ‘
EXPENDITURE " .> = PR —rr -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENLITURE. 8 ’N‘one
4.  TOTALPOLITICAL EXPENDITURES $ 10,144.32
CONTR‘BUT'ON 1 s TOTAL POLITICAL CONTRIBUTIONS WAINTAINED AS CF THE LAST DAY $ 10, 149 80
BALANGCE . OF REFORYING PERIOD
GUTSTANRING | 8, TOTAL PRINGIPAL AMGUNT OF ALL.OUTSTANDING LOANE A8 OF THE . 17.505.18
LCAN TOTALS ; {AST NAY OF THE REPORTING FERIODR $ Ut
; . Xl
18 SIGNATURE I swear, or affirm, under penalty of porjury, tvh'at' the ac_con‘;panying repoﬁ’ is fnie and corréct and incltides ali informaticn
required ko be reported by me under Tiile 15, Election Code.
Signature of Gandiduto or -Qlﬁbéholder-
Please complete gither option below:
~
(1) Affidavit
NOTARY. STAMP/SEAL

- Swom to and subscribed before me by e . this the day of
20 , to certify which, witness my hand and s2al of uffice.

Signature of allizer edministering nazk Printec rame of 6-’ficer'adménistéring sath . Titloof officer at‘lmiﬁ'isfeﬁngnﬂﬁ.h

{2) Unsworn Declaration

My came is Michael "Mike" R Southerland 3 . and my date of biﬂh_i—_

3401 Parkway Ter Bryan X ?7802 Brazos

(street) {cityd (state) izipcode)  (country)
Brazos- County. State of Texas . . dn the SOth day of OCt .20(22 —
: / o year).

My address i5

Executed in

Forms provided by Texas Ethics Commission. venw.cthics state.bx.us Reviscd 8/17/2020
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Michael "Mike" R Southerland

20 Filer I {(Elhics Commission Filers)

21 SCHEDULE SUBTOTALS SURTOTAL
NAME OF SCHEDULE AMOUNT
1 M SCHEDULE A1: MORNETARY MOLITICAL CONTRIBUTIONS $350.00
2. .'";“i SCHEDULE AZ NON-MONE TARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
<3 D SCHEDULE B: PLEDéED CONTRlaLlTlo&S $
4, D SCHEDULE E: LOANS 7 s
5. D SCHEDULE F1: POLITICAL EXPENDITU'RE.S :;'1;\0:5 FROM POLITICAL CONTRIBUTIONS 5-
B. D SCHEDULE F2: UNPAID INCURRED ORLIGATIONS | s
7. I:j SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS &
&. I:_l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S _
8. EZ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | 5 10,144.32
19. D V'SCHEDULE H: PAYMENT MADE FROM SOLTICAL CONTRIBUTIONS TO A BUSINESS. OF C/OH | s
1. D » .:%{:HF..!JULEI: NON-PALITICAL EXP'E-;JDkTURES MADE FROM POLITICAL GONTRIBUTIONS 5
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CDNTRIBU-TIONS RETURNED 3

TO FILER

Farms provided by Texas Ethics Comimission vaww ethics.siafe tx.us ‘ E ) v

Revised 8/37/202C



MONETARY POLITICAL CONTRIBUTIONS " scHEDULE A1

I the requested information is not appﬁcabie, 00 NOT Biclude this page in the reporf.

The Instruction Guide explains how to complete this form. 1 Total cages Senseule AL: /

2 FILER NAMEMiGhael nrvﬁkeu R SOUthefIaﬂd 3 Filer 30 (Ethiss Commissicn Filars)
i ,
4 Dule & Fuli namne of eontributor ‘T aut-af-stats PAC Y0 17 Amount of contribution {3)
10/24/2022 Jake P Caswell, JR and Janice A MoBride
....................... et emrmieninnee e rnsas e 100,00
6 Contributar address; City; State;  Zip Gode

904 Bob White Bryan TX 77802

8 FPrincipal occupation / Job title (See tnatrustions) F 8 Employer (See Instructionsz)
' |
Date Full nams of cantributor [ vut-ofsstate FAC fiOR: ) Amount of contribution ($)
09/30/2022 | MR or MRS Charles Still :
S N $250.00
Corntributor addrass; Sty State; Zip Code
2914 Partridge Cir Bryan TX 77802
Prircipal occuba!ion J Job title (See Snslructions; Employer (Son INstructions)
l ——
Gate Full name of contributor 1 cul-gtstes2 PAC {1D2: 3 Amount of cantribution ()
1 Contributer addsess; City; State;  2ip Corle
P:nclpol cecupation / Job tifle (See lnstruclions) Empioyet {(See [nsinucfions)
Daie Full Aame of contibutor [ oui-af-sbilis FAC (G e Araunt of contribution ($)
)
H
Contrnbutor address, City; State; Zip Code
Prircipai occupatian / Joh title (Ses Inalrbclio:as) Employer (Sce Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-nf-state PAC, pleass see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwiv.ethics state.tx_us /,. Revised 8/17:2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverteing S<ponss

Accourdng/Sunking
Cansilting Expenze

. Ctrekl Gars Pawniet

Contri utions/D2nsiions Made By .
CandidateOffica nniderPoliticat Cammittue

‘EXPENDITURE CATEGORIES FOR BOX 8(2)

Eveiit Expecnas

Feas

Frooc Mevarags Expanse:
GitfAwanbdMan<asiaie Expeine
Lepi] Seruivey

toan RegaymentRermbumssme:it
Office CvaiheadMienie] Exgre oe
Badliisig Expise

Printing Expense
SalaiesAVrgeCionueas! Latey

The Instruction Guide explains kow fa complets thls form.

aolitationA‘uncraising Expense
Transporadon Equipment & Rekied Expense
Truvel fry District

Travet Out Of Dlegvt

Othar (enter s categosy-notfistec above:

4 Dale

4 Total'pages S;%&uls G:

2 FILER NAME

Michael "Mike" R Southerland

e

3 riler IO (Ethics Commission Silers)

10/13/2022

8 Payee nane

ADMAIL

6 Amouri (3)

7 Puyae aduiess;

City;

$ - State; Zip Code
6047.47
Hormburormant o 427 Dellwood Bryan TX 77801
pelitcal congibations :
intended )
8 77 1 tay category o Categarics listad a1 the top of ihis senedils) {b} Cescriplion
PURPOSE .
oF Ad Expense Mailing
EXPENDITURE . o v
© L] cheskireavelouside of Toxs Cevoltechascke 1. (] Gho 7 Austing TX, uffieelnlder-fiang ‘expetize
9 Cendidate { Officehalder namug ' Office soupht - Ofttice-held
Compléfe QNLY if direct ’
experdiiure 1o benefit C/OM
_ Date FPayee name
10/13/2022 KBTX
A‘""ﬁ{i‘égb OOﬁ B 339‘5‘“‘35"0‘:“5? ) City: Slate; Zip Gnda

f Raimbz st frum
i pultes] zanyibuticne
v irarded

4141 E 29th ST Bryan TX 77802

;_.,,,_,

‘ Calegory |Sie Categorias lated & the tso of Ils schedule} Desgcripticn
PURFOSE
_OF Ad Expense TV AD
EXPENDITURE

* | Chedfiraval cutside of Toxss. Complele Srhedil=T.

.| Chnuk I Austin, TX, sMerheldar lnng expense

Cemplete QNLY i diract

expenditurs 32 benefit C/OK

Candidate / Officeholder name

O_Hice scught Office held '

Date »

10/4/2022

. Payeenams

Thomas Cavaness

Amount (§)
$500.00

Reimcurssmontfrom
nrliticat oontitudiona
rdeiad

o

Fayee address:

101 N Haswell Bryan TX 77803

City; State: Zip Gede

PURPGSE
OF
EXPENDITURE

C&tegdl'y (538 Catenerizs lstsd-al e lop Of Lhin schiedulz)

Caonsulting Expense

" Description

Consulting

| "1 Gliosk T outslge ot Tevea, Sonple Sehscuke =

i | Grede d Austin, TX, ifcshoddar Fuing avparse

Complete ONLY: if <irect
experdilure i ketedt- S/GH

Candidate. / Officeholdér name

Otfice gought Gffice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED"

Forms provided by Texas Ethics Commissian

wrwv.ethics. statetz.us

Revizsed 8/M7/20zC

5/F



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Aslveriging Sypenca
Aceonanting/3snking

Coraulting Expense .
Cominitisiefonationa Mede By

EXPENDITURE CATEGORIES FOR BOX.8(a)

Evant Expenes L=ani ResaymentiReirmbunssmeat

Fees Ottice DverheadiRaenzal Exgrenses
- FoogiRenardgy Exuangie Fiolling Expense’

GivAvwardsiMemanals Expenes Prining Expunse

Solictatonfruncrsiring Exponss
‘Trarspanstion Equicimesit & Relled Expries
Trovel I Didtict

Travel Our OF Dishict

GirlidabwO Tice:noldenPolitical Commides L] Serdose BulerimaihbgealCoitect Labar Jititeer {(enter & categery not listed. anove)
‘Dretht Gérd Peyment N . !
The Instruction Suide explains how to: comptete this form,
1 Tatsl fages Sche@la G| 2 FILER NAME 3 Filer IC (Ethicé Commission Filers)
/ H 'EU W H 1 P
1 Michael “Mike" R Southerland
14 Date 5 Payesname '

10/13/2022

Copy Comer

6 Amcunt (3

§763.16

17 Payes address;

city;

2290 Boaville Rd Bryan TX 77808

State; Zip Code

g A BLBEmEntiom |
{ ] political cortribulion:
intengad |

P

(@} Categcty (See Cetogores lisicd of #1z tnnc this schedule) -

{b) Description

]
PURPOSE | - o
__OF Ad Expense i SIGNE
EXPENDITURE _ | : :
@ [ Grivch ft-avri culs Pe of Teras. Compite tichadule 1: QE‘, Chask it Aceln, T, cfficshoider fving expeiee

9
Compiate ONLY ¥ sirecl
exgenciture to berieiit SROH

Cendidats 7 Officaholdar name Qfiica soueit

Otticas hald

Date

10/27/2022

Paysename

Eagle Newspaper

Amaunt (S}

$1900

Payee address; Clty;

1729 Briarcrest Dr Bryan TX 77802

State; 2Zip Codle

4 Reimbursementfrom
| poiticat etz
T ideededd

Cateqory (5==Czlepones listze atiha top of this xchasuie) Descriptior .

PURPOSE o , )
. oF Ad Expense 1 News ad
EXPENDITURE . - _ v '
:_:, ;'.‘,he:k.f:‘:mqlmz',sin'&ufT-:)i&a. Semphkte SohaciieT, l_l Cherk if Auslin, TX, ulizsholder living expencze
. e ' Candidate ¢ Officehnlder nama Office sought ) "Offica held
Campiste ONLY if dTect
expenditure 1o bericit G/OH
Cate -P,ayée name
10/11/2022. | ADMAIL
Arvaunt ($) Payee sodress:; ) ) City; State; Zip Cnde
' 427 Dellwood Bryan TX 77801
. Rgirnbureamantfrom
[ poitics! contituzines.
inturuded ) )
T Categary (SesCacgoriss busd £1thz top of thie echedula) | Description
PURPOSE . .
OF Printing EXP ! Fliers
EXPENDITURE V- . -~ )
[ Chack iFy-oyrl clilsies ot Taxsa. Campszte Sanscul T, |: Chede il Austs T oficsholdsr Fring meprrse

Complete DNLY 'if direct
axpenditure to kenefil /0K

Sandidate / Qfficeholdar name Office sought

Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE AS NEEDED

Forms provided by Texas Ethics Commission

www, othics.state . us -

Revised 817,2020

e




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Acvertiging Expanse
Avecounting'Bark ng
Consulting Expense

Contritricna/Donations Made By
IandiestefUfficehalden’Poiitical Cemmitven

EXPENDITURE CATEGORIES FORBOX 8(a)

Eumert Bimaslise

Loai SepaymetRemburesmati

SdlicitstioniFundraising Expense

Frrus Ofiice OverheadiRer:tal Exponsn Transpurtatizn Equipinant & Related Exoense
FoodiBevespe Exgnf# Feliing Expense Travel 1N Diouiet
Gitiawardstd i origls Pxnensa PrArting Expence Travel Qut Of Distrie

Legal Sefvives

SslarestAisgasConisct Lalny

Ol ze7 {eniteer @ category no: Bsted acove)

09/30/2022

' C&JBBQ

Twotz Cend Payrom '
- eymor: The Instruction. Guide explainz how to complete this form,
41 Tolal pagesBPedule G: | 2 '?-‘ILE.R NAME“ ow 3 Filer 1D (Shics Commission Filers)
Michael "Mike" R Southerland
4 Date & Payeename

6 Amount (%)

$252.00

7 Paywe sddisss,

2112 W Briargate Bryan TX 77803

e

City; Stata, Zip Gode

Raimburscmer: from
4 pelilics] canslvlbuizns
istrridexd
&8

(@) Category (Goe ca!cg:rins:]_iclu!i ad thve ey el e ai':hed'.la]

(b) Dascription

PURPOSE
QF
EXPENDITURE

PURPOSE , . . .
‘OF Food/Beverage Expense Campaign Meeting
EXPENDITURE
- {€) [“__-.l Chetd? tiravel gozide o Texaz, Comzlete Schacu T :I Grmes A Ausling TX oliesanler living avpansa
[+ Candidate / Officahaldar nomz - Office scught Offtca heig '
Camplete ONLY If disact
expenditure to senafit CIoH
Date Payee name
Amount (&) Payee address; ‘Clty; State; ‘ Zip Code
Reintbursementiom
[:] political contribuiiens
Ut eieme]
Cateyury :Sea Celegonies liezd &l ite 1op of thix rchasula} Dascription

(7] Checkiftavel s dsof Texss, Completo Sl T.

i, Chack if Austr, TX, afrmahalder ing wxprose

Surcplete CNLY i direct

Candidata ; Ofticeheldor name

expenditure e benoiit &/OH

Office scught Offies held

Date:

Paywee narme

Amount (S)

-y REMUBEMENnt from
palifizal conritatines
bilrapdend

Payee adcress;

Gity; State; Zip CGode

PURPOSE

EXPENDITURE

Category iSee Cateqories listist At the sug vi s whmdtle]

Désr.'.ribtion

}C Sheck Fravel ousgide o Texes. Sompleie Scimdale T,

l Cheek if Austin, TX, offivetivldz: living expsnss

Complete QNLY it direct
expendiire to kanafil $/GH

own Aoy

Candigate / Dfficehalder name

Office scught Oifice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Foms previdad oy Texas Ethics Commission

www,ethice,state, xc,us

Revised 8/17/2020
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