> CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fier 1D (Etnics Commission Tilers;

2 Total pzjledg

3 CANDIDATE/ FIRST

My

MS, S/ M
. . FFIC S NLY
OFFICEHOLDER M Jl{/f ; OFFICEUSE ONL
NAME L. L £ RN i 5 4 O Dote Rocorved
NICKNAME {sﬁ:‘? SUFFIX
/D*f usso 'FEB 98 2024
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #: CiTY: STATE: ZiP CODE ’
OFFICEHOLDER 14254 Homestead Ct San Angelo TX 76905
MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE HUMBER EXTEHSION Da:e Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (325 ) 276-1438
Receipt # Amount §
6 CAMPAIGN MS ; MRS - MR F!R§)T e Mi
o | Mg Wllee.
NICKNAME P SUFFIX
% - Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT ‘ SUITE % ciry; STATE: ZIP CODE
TREASURER 1021 Montague San Angelo X 76905
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CQDE PHONE NUMBER EXTENSION
TREASURER
PHONE (325 ) 650-3354
9 REPORT TYPE January 15 30th day before election Runoff 15tr day after campaign
treasurer appoiniment
({Officeholder Cnly)
July °5 M ‘ 8th day before efaction Exceeged Mooified £inal Report (Attach G/OH - FR)
P Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED ) . .
1 726 24 THROUGH 2 24 24

11 ELECTION ELEGTION DATE |

w Primary

General

Month Cay Year

3 /5 24 |

ELECTION TYPE

Rynoff Other

Description
Spezial

12 OFFICE OFFICE HELD {f any)

13  OFFICE SOUGHT  {if known)

Tom Green County Commissioner PCT 1

14 NOTICE FROM
POLITICAL

THiS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WI{THOUT 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(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




- CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

|

¢

46 Filer ID (Ethics Commission Filers)

15 C/OHI{\/lfME
ALY QJ/M

S D¢ Rusz

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ 1 OO OO

CONTRIBUTIONS MADE ELEGCTRONICALLY) -

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 ,OOOOO
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 5 2/
TOTALS | T =
4. TOTAL POLITICAL EXPENDITURES $ 3.093.106

y -
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 527 27

BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5 500 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD ¥ s .

18 SIGNATURE | 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.
/

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ﬂ?v‘c‘fl\é/lﬁ ﬁ!ﬁl&*%)

20_2 !‘ , to certify which, witness m
yong Mo ilse ~

Signature of officer administering oath

this the QS"A day of Rl!f’,&u fl4 ,
) lori % 4

Title of officer adminislering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

s ’

(street) {city)

day of

(state)  (zip code)

, 20

(country)

Executed in County, State of .on the

{month) {year) ’

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19

/W’CJ\E e 3. iD»e k55D

20 Fiter ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,000.00
2. SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS 3
3. SCHEDULE B: PLEDGED CONTRIBUTIONS )
4. SCHEDULE E: LOANS $
S. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3’093. 1 6
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1 13.40
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE {: 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.tx.us

Revised 1/1/2024




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 Total pages Schedule Al

2 FILER NAME

MicheleSD

eRusso

3 Filer ID (Ethics Commission Filers)

4 Date

02/12/12024

5 Full name of contributor aut-of-state PAC /D# |

Emma Lou Brown

6 Contributor address: City; State; Zip Code

21773 Toenail Trail Christoval TX 76935

7 Amount of contribution (3$)

500.00

27 Southridge San Angelo TX 76904

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Self-employed {EL Brown Ranch
Date Full name of contributor out-of-state PAC (iD# ) Amount of contribution ($)
Rick Jordan
O1/31/2024 | oo oo 500 OO
Contributor address: City: State:  Zip Code
]

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

3022 Southland San Angelo TX 76904

Self-employed Owner
Date Full name of contributor cut-of-slate PAC {1D%; ) Amount of contribution ($)
Binnie Dierschke
02/40/2024 |-+ reeee s 2 O O O O
Contributor address: City; State:  Zip Code
-]

Principal occupation / Job title (See Instructions)

Employer {See instructions)

Retired Retired
Date Fuli name of contributor out-of-state PAC GD¥ ) Amount of contribution ($)
Norman Dierschke
0211072024 | copouior asaross: v Sate. ZpCode 9 OO 00
5954 St Hwy 208 San Angelo TX 76905

Retired

Principal occupation / Job title (See Instructions)

Retired

Empioyer {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 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Michele S. DeRusso

3 Filer ID (Ethics Commission Filers)

4 Date

02/16/2024

5 Fuli name of contributor out-of-state PAC (1D#

San Angelo Police Officer's Committee (SAPOC)

6 Contributor address. City; State; Zip Code

822 Van Zandt San Angelo TX 76905

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

g Employer (See iInstructions)

Date Full name of contributor out-of-slate PAC (104 Amount of contribution ($)
Coniributor address: City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date

Full name of contributor out-of-slate PAC (D%

Contributor address: City; State: Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Fult name of contributor out-of-state PAC (ID¥#

Conltributor address; City: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicat

Credit Cara Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Commitiee Legal Services

Loan RepaymentReimbursement
Office Overhead/Retal Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Lapor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transponrtation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

-

2 FILER NAME

Michele S. DeRusso

3 Filer ID (Ethics Commission Filers)

<

1,000.00

4 Date 5 Payee name
02/20/2024 Hyde Interactive Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
2001 W. Beauregard Ave San Angelo TX 76901

{b} Description

616.00

8 {a) Category (See Categones listed at the top of this schedule;
PURPOSE Advertizing Expense Social Media Package
EXPEh?II'J:lTURE
(c) Creck if travel outside of Texas. Complete Schedule T. Check #f Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/20/2024 Saver Media
Amount ($) Payee address; City: State; Zip Code
601 Culweli San Angelo TX 76903

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

Advertising Expense

Description

Radio spots

655.64

PURPOSE
OF
EXPENDITURE
Check ift'avel outside of Texas. Complete Schedule T. Check if Austin. TX, off.ceholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/28/2024 VistaPrint
Amount ($) Payee address: City: State; Zip Code
275 Wyman St. Waltham MA 02451

PURPOSE
OF
EXPENDITURE

Printing Expense

Category (See Categories listed at ihe top of tnis schedute)
P

Description

Yard Signs

Creck i fravel outside of Teras. Complete Schedule T

Crack o Ausun, T¥, officehclcer fiving expense

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounling/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Potitical Commiittee

Credit Carg Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursernent
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifAwards/Memorials Expense Printing Expense

Legal Services SalaresWages/Contract Labor

The Instruction Guide explains how to compiete this form.

Solicilation/Fundraising Expense
Transpontation Equiprent & Related Expense
Travetl in District

Travel Out Of District

Other (enter a category not listed above)

M

1 Total pages, Schedule F1:|2 FILER NAME

Michele S. DeRusso

3 Filer 1D (Ethics Commission Filers)

300.00

315 W. Avenue D

San Angeio

4 Date 5 Payee name
02/12/2024 Conexion
6 Amount ($) 7 Payee address; City; State; Zip Code

TX 76903

8 (@) Categary (See Categones histeq at the wo of this schedole; ' (b} Description
PURPOSE Advertising Expense Digitial Media Package
OF
EXPENDITURE
{c) Chreck if travel outside of Texas. Complete Schedule T. Check £ Austin, TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City: Slate; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tap of this schedule)

Description

Check if travel outside of Texas. Compilete Schedue T.

Check if Austin. TX, officehalder living expense

Complete ONLY if direct Candidate / 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 at the top of this schedule)

Description

Creck if travel cuwoside of Texas, Complete Schedule T

Creck if Austin. 7Y officehcicer fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024







