CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Etvcs Commission Filers:

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

2 TT pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST 31
OFFICEHOLDER Mrs Michele S
NAME U
NICKNAME LAST SUFFIX
DeRusso
4 CANDIDATE/ ADDRESS 7 PO BOX: APT / SUITE #: CiTY: STATE: ZiP CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

4254 Homestead Ct.

San Angelo TX 76905

Date Received

JAN 1O 2026

5 SQEEESSEEER AREA CODE PHONE NUMBER EXTENSION Dae Hand-delivered o Da'e Pcstmarked
PHONE (325 ) 276-1438
Receipt # Amount $
6 CAMPAIGN MS « MRS © MR FIRST At
TREASURER it
NAME M Willie Date Processes
NICKNAME AST SUFFIX
. Date Imaged
Ruiz
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT | SUITE #. CiTy: STATE: ZiP CODE
TREASURER 1021 Montague San Angelo TX 76905
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (325 650-3354
9 REPORT TYPE B January 15 30th day before election Runoff 15tk day after campaign

treasurer appomntment
{Oficeholder Only)

July 5 8th day before election Exceeded Mocified Firal Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Mo~th Day Year Month Day Year
COVERED -~ I
G0 13 S31
/(, 4 3[? y ‘ THROUGH 12 p 31 y 23
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runoff Other
Descripticn
Va /’ General Special
3 5 / 24
12 OFFICE OFFICE HELD (f any} 13  OFFICE SOUGHT  (if known)

Tom Green County Commissioner PCT 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 WITHOUT 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

COMMITTEE ADDRESS

COMMITTEZE 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




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

15 C/OH NAME
Michele Schniers DeRusso

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 1 ; 1 OOOO
EXPENDITURE 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
TOTALS : - ENDITURE. $ O OO
4. TOTAL POLITICAL EXPENDITURES
s 5617.33
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 982 67
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 y 500 . OO
18 SIGNATURE I swear, or affirm, under penalty of perfury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

! - A —
Sworn to and subscribed before me by ml{;l\-é /{_ /{' /‘(’Mfw this the / b day of /)amm}/

20 __ga_x___ to certify which, witness my hand ande ofoffico
(w, Modaon QN Vors Yoikls 0~ Mo 7]
|

7
Signature of officer administering oath Title of officer administering oath

(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)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Michele Schniers DeRusso

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,100.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULE E: LOANS s 5,500.00
5. B SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,038.84
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. M SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD s 1 ,927.70
9. B SCHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 759.75
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




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 pjjfs Schedule AT,

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Michele Schniers DeRusso
4 Date 5 Fuli name of contributor out-of-state PAC ([D#: ) 7 Amount of contribution (3$)

Eileen Karlsruher

12HBI2023 | o e meeen 1,000.00

716 Maxie Marie El Paso TX 79932

8 Principal occupation / Job titie {See Instructions} 9 Employer (See Instructions)
Owner-President of CSA Design Group Inc Self-Employed
Date Full name of contributor out-of-state PAC {ID#._ ) Amount of contribution ($)

Diane Wilson

A2/16/2023 |- e 1 OO OO
Contributor address; City; State:  Zip Code

San Angelo, TX 76904

Principal occupation / Job title (See instructions) Employer (See Instructions)
Retired NA

Date Full name of contributor out-of-state PAC (ID¥ ) Amount of contribution ($)
Contributor address: City; State: Zip Code

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

Date Full name of contributor out-of-state PAC D& ) Amount of contribution (8$)
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 additional reporting requirements.

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



LOANS scHEDULE E

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 Totalpages Schedule E:

2 FiLER NAME 3 Filer ID‘TE'thlcs Commission Filers)
Michele Schniers DeRusso
4
TOTAL OF UNITEMIZED LOANS $ 5,50000
5 Date of loan 7 Name oflender 7] out-of-state PAC (iD#: ) 9 LoanAmount ($)

11/27/2023 | Michele Schniers DeRusso 500.00

6 Is flender | 8 Lender address; City: State;  Zip Code 10 lnteres(t)raots
a financia
Institution? 4254 Homestead Ct San Angelo TX 76905
11 Maturity date
y BN
12 Principal occupation / Job title (See [nstructions) 13 Employer (See Instructionsj
14 Description of Collateral 15
Check if personal funds were deposited into political
d account (See Inslructions)
¥ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State, Zip Code
not applicable
20 Principal Occupation (See instructions) 21 Empioyer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
12/11/2023 | Michele Schniers DeRusso 5,000.00
Is lender Lender address,; City; State; Zip Code InteOreOstéate
a financial .
Institution? 4254 Homestead Ct San Angelo TX 76905
Maturity date
y ® N
Principal occupation / Job title (See lnstructions) Employer (See Instructions)

ipti f Coliateral . ) .
Description of Coliatera Check if personal funds were deposited into political

account (See instructions)
® none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Caode

not applicable

Principal Occupation {See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHebuLe F1

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 Soficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipm\ent & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Cara Payment } . 3 )
The Instruction Guide explains how to complete this form.

1 Toté%ges Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
: Michele Schniers DeRusso
4 Date 5 Payee name
11/28/2023 Angelo Awards LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
1 7 32 1605 W. Avenue N San Angelo X 76904
8 (a) Category :See Categores lisied at the top of this schedule | (b) Description
PURPOSE Print Expense Magnetic Name Tag
EXPENol;TURE
(c) Creck if travel outside of Texas. Complete Schedule T, Check  Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Mijchele Schniers DeRusso TGC Commissioner Pct 1
Date Payee name
12/06/2023 | Papel
Amount ($) Payee address; City: State: Zip Code
70 36 20 Howard St Suite 2 San Angelo TX 76901
Category (See Categories listed af the top of this schedule) Description
PURPOSE Printing Expense Banner
EXPEI\?I;:ITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
prpendiire to benell €01 Michele Schniers DeRusso TGC Commissioner Pct 1
Date Payee name
12/04/2023 Walmart
Amount ($) Payee address; City: State; Zip Code
1 01 42 3440 S. Bryant Bivd San Angelo TX 76905
Category (See Categories listed at the top of tnis schedule) Description
PURPOSE Donation Slinkies for donation to Posada event
EXPEI?I;TURE
Chreck if travel outside of Texas. Complote Schedule T. Check if Austin, TX, officehclder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenaiture to benefit C'OH ptichele Schniers DeRusso TGC Commissioner Pct 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Palitical

Credn Card Payment

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/F undraising Expense
Transportation Equipment & Related fzxpense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totaiages Schedule F1:

2 FILER NAME
Michele Schniers DeRusso

3 Filer 1D (Ethics Commission Filers)

345.20

4 Date §5 Payee name
12/21/2023 Papel
6 Amount ($) 7 Payee address; City; State; Zip Code
20 Howard Street, Suite 2 San Angelo TX 76901

{b) Description

47.09

8 (a) Category (See Categories listed at the top of th.s schedule;
PURPOSE Printing Expense Push Cards and Door Hangers
EXPEf?[;:ITURE
(c) Creck if travel outside of Texas. Complete Schedule T, Check i Austin, TX. officenoider liv.ng expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH  Michele Schniers DeRusso TGC Commissioner Pct 1
Date Payee name
12/28/2023 Hobby Lobby
Amount ($) Payee address; City: State; Zip Code
2701 SW Boulevard San Angelo TX 76904

PURPOSE
OF
EXPENDITURE

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

Event Expense

Descrniption

Decorations for Kick Off Event

Check if fravel outsive of Texas. Complete Schedute T.

Check if Austin, TX. officeholder living expense

75.24

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to beneflt IO Michele Schniers DeRusso TGC Commissioner PCT 1
Date Payee name
12/28/2023 Home Depot
Amount ($) Payee address: City; State; Zip Code
4363 Houston Harte Expressway San Angelo T™> 76904

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of trus scheaule}

Advertising Expense

Description

Materials to build sign stands

Check if travel outside of Texas, Comrplete Schedule T,

Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Michele Schniers DeRusso

Office sought Office heid

TGC Commissioner

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



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/Political Comemittee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legat Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nat listed abave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totalﬁges Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

12/28/2023

5 Payee name

Citi Card

6 Amount ($)

108.96

7 Payee address;

388 Greenwich Street

City;

New York

State;

NY

Zip Code

2,273.25

8 {a) Category iSee Categor.es lisieq at the top of this scredule ; {b) Description
PURPOSE Credit Card Payment Payment for print materials
EXPEB?I;:ITURE
{c) Check if travel outside of Texas. Compiete Schedule T. Check f Austin, TX officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit COH - Michele Schniers DeRusso TGC Commissioner Pct 1
Date Payee name
12/26/2023 Western Posters
Amount ($) Payee address; City: State: Zip Code
901 Strawn Road San Angelo X 76904

PURPOSE
OF
EXPENDITURE

Category (See Categories listed ai the top of this scheduie)

Printing Expense

Description

4x4 signs

Check if travel outside of Texas. Complete Schedule T.

Check if Austin. TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . . . .

P Michele Schniers DeRusso TGC Commissioner
Date Payee name
Amount ($) Payee address; City: State; Zip Code

Category (See Categories listed at the top of tnis schedute} Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoicer fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporation Equipment & Related Expense

Consulting Expense Food/Beverage Expetise Poiling Expense Travel in District

Contributions/Donations Made By GiftYAwards/Memorials Expense Ponting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Satanes/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
L Michele Schniers DeRusso
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
12/16/2023 Vistaprint.com
7 Amount ($) 8 Payee address; City; State; Zip Code
1 08 96 275 Wyman St. Waltham MA 02451
9 TYPE QF
EXPENDITURE u Political Non-Political
10 (@) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE Print Materials Business Cards and Thank you notes
OF
EXPENDITURE
(c) Check f travel outside of Texas. Cervplete Schedule ™ Check if Austin. TX. officeholder kiving expense
1 Candidate / Officeholder name Office sought Office held
Compiete QNLY if direct .
expenditure to benefit C/OH M]Chele Schn,ers DeRUSSO TCG Commissioner
Date Payee name
12/12/2023 Vistaprint.com
Amount (3) Payee address; City; State: Zip Code
1 707 1 3 275 Wyman St Waltham MA 02451
5 a
TYPE OF -
EXPENDITURE = Political Non-Political
Category (See Categories lisied at the top 9f this schecule; Description
PURPOSE Printing Expense Yard Signs
OF
EXPENDITURE
Check f travei outs:de of Texas. Comiplete Schedule 7. Check if Austin, TX, off.ceholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct .
expenditure to benefit C/OH  Michele Schniers DeRusso TGC Commissioner Pct 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {erter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
2 Michele Schniers DeRusso
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
12/19/2023 Vistaprint.com
7 Amount (8) 8 Payee address; City; State; Zip Code
1 1 1 61 275 Wyman St. Waltham MA 02451
9  TvPE OF N N
EXPENDITURE u Palitical Non-Political
10 (a) Category (See Categories listed at the top of tnis schedule) (b) Description
PURPOSE Print Materials Buttons
OF
EXPENDITURE
{c) Check +f travel outside of Texas. Coreplete Schedule T Chreck if Austin, TX, officeholder kving expense
" Candidate / Officehoider name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH Mlchele Schniers DeRusso TCG Comm'ss‘oner
Date Payee name
Amount (%) Payee address; City; State: Zip Code
TYPE OF -
EXPENDITURE B Ppalitical Non-Palitical
Category (See Categories listed at the top of this scheoule; Description
PURPOSE
OF
EXPENDITURE
Check f travel outs:de of Texas. Complete Schedule 7. Chect. if Austin, TX, officeholger living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehoider/Politicat Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Salanes/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet in District

Travet Out Of District

Other {enter a category not listed above}

1 Total pages Schedule G:
1

2 FILER NAME
Michele Schniers DeRusso

3 Filer ID (Ethics Commission Filers)

4 Date

11/07/2023

5 Payee name

Tom Green County Republican Party

6 Amount ($)

7 Payee address: City;

State;

Zip Code

Reimbursement from
v political contributions

124 W. Beauregard San Angelo

750.00 2525 S. Johnson, Suite A San Angelo X 76904
Reimbursement from
v political contributions
intended
(a) Category (See Categories listed at the top of this schedute} (b) Description
PURPOSE
oF Fees o
EXPENDITURE Filing Fee
{c) Check if travel outs. de of Texas. Compiete Schedule T. Checw if Austin. TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Compiete ONLY if direct . . .
expenditure to benefit ccon  Michele Schniers DeRusso TGC Commissioner Pct 1
Date Payee name
11/07/2023 Tom Green County
Amount ($) Payee address: City; State; Zip Code
9.75

TX 76901

intended
Category (See Categories iisted at the top of this scredule) Description
PURPOSE Fees Document fees
EXPENDITURE

Check if ravel outside of Texas. Cemplete Schedule T.

Check if Austin. TX, officeholder {iving expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . .
expenditure to benefit C/OH Michele Schniers DeRusso TGC Commissioner Pct 1
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
political contributions
intended
Category (See Categories :sted at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE

Check if ravel outside of Texas. Complete Schedute T,

Creck if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure (o 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 8/17/2020




