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CANDIDATE I OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

1 Filer ID (Ethics Commission Filers) 
The CIOH Instruction Guide explains how to complete this form. 

CANDIDATE/ MS; MRS/ MR FIRST Ml 
OFFICEHOLDER Mr. James 
NAME . .  . . . . . . .  . . . . . .  ······· . . . . . . .  . . . . . . . . . . . . .  · · · · · · · · · · · · · · · · · · · · · · • ·  . . .  

NICKNAME LAST SUFFIX 

Mike Puslev 
ADDRESS ZIP CODE 

FORM C/OH 

COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

[);t;
C

Filed lO/t \ /20� � 

4 CANDIDATE/ / PO BOX; APT I SUITE #: CITY: STATE; 

filp�,h� 
OFFICEHOLDER 

3916 Castle Valley Drive, 
� 

MAILING 
ADDRESS 

Corpus Christi, TX 8410 Cl1ange of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

CAMPAIGN 

TREASURER 
NAME 

7 CAMPAIGN 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 

TREASURER 
PHONE 

9 REPOR T TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

- - --

14 NOTICE FROM 
POLITICAL 
COMMITfEE(S) 

Additional Pages 

Rebecca Huerta 
AREA CODE PHONE NUMBER EXTEl,SION �!�-, Cl��-•-

Date7-lat(llc1eitv"ere or e '"roltmarked 

( 361 ) 241-4839 
Receipt # 

I 
Amount $ 

MS/ MRS I MR FIRST Ml 

Mr. Matthew Date Processed .. ··········· .. · · · · · · · · ·  ····· ········ ········ ···················•· ..... 
NICKNAME LAST SUFFIX 

Woolbriaht 
Date Imaged 

STREET ADDRESS (NO PO BOX PLEASE): APT ; SUITE #; CITY; STATE: ZIP CODE 

1033 Cornerstone Dr, 
Corpus Christi, Tx, 78418 

AREA CODE PHONE NUMBER EXTENSION 

( 361 ) 834-6181 

,--� � 1] f7 . J JanuarJ 15 30th day before eleclior Runof1 15th day after c21mpc11�Jn 
treasurer app<,intrnent 
{Officeholder Onl�•) 

�I July 15 [J 8th day before election [] 
Exceeded Modified 

[] Final Report \Allach C/Oli -FR) 
_.......,l Reporting Limit 

Month Day YAar Mon\h Day Year 

7 ' 1 / 22 9 / 30 / 22 THROUGH 

·-

ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
Description 

11 / 8 / 22 ■ General Special 
/ 

OFF ICE HELD (ii any) 

City Council At-Large 

113 OFFICE SOUGHT (if known) 

1 
City Council At-Large 

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 W/J"HOUT THE CANDIDATE"S OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO RF.PORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

GENERAL 

SPECIFIC 

COMMITTEE t.AME 

COMMITTEE ADDRESS 

-
COMMIT1"EE CAMPAIGN TRE/•SUr,E�. NAM� 

COMMITTEE CAMPAIGN TREASURER i\DDRESS 

-------- ---

GO TO PAGE 2 

... 

Forms provided by Texas Ethics Commission www.ett1ics.state.tx.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 
Mike Pusley 

16 Filer ID (Ethics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

$ 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 39,780.00 

EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

$ 

4. TOTAL POLITICAL EXPENDITURES 
$ 50,794.09 

CONTRIBUTION 
BALANCE 

5. TOTAL. POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 49,787.25 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 325,603.39 

18 SIGNATURE I swear, or affirm, under penalty of perjury. that the accompanying report is true and correct and includes all information 

.. ���.,_�..._,,....:::,._., 
/ti�y-°-ii·-., MARIAH H MANNINO 
[."(�\�½ ID# 13368975-7 
,_ <1'-.._ � /. ; Notary Public 
····,J+···:<-�..-- STATE OF TEXAS 

·······,,?.� ... >··· My Comm. Exp 04-05-2026 
✓ "<v"-'v"'"<7-s;;'""'<;;;--,'7"".;;:.::;,....c 

P ease complete either option below: 

(1) Affidavit 

Sworn to and 

20 

--+----"--. �e -�-u-� \e��--- this the JL_ day of�-

(2) Unsworn Declaration 

My name is _________ _____________ , and my date of birth is ____________ _ 

My address is _________________ ___ _______ _ 
(street) (city) (state) (zip code) 

Executed in ________ County, State of ______ , on the _____ day of-,--cc---c---' 20 ___ . 
(month) (year) 

(country) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission v.ww.ethics.state.tx.us Revised 8117 /2020 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME I 20 Filer ID (Ethics Commission Filers) 

Mike Pusley 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS 

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

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

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

11. SCHEDULE I: 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 

s 

s 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

SUBTOTAL 
AMOUNT 

39,780.00 
··-········--�·-·- -- -··  . . .  

. .. 

50,794.09 

·--

Revised 8/17/2020 



2 

8 

MON ETARY P OLITICAL CONTRI B UTIONS SCH E D U LE A1 

If t h e  requested information i s  not applicable, D O  NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1 :  

F ILER NAME 3 Filer ID (Ethics Commission Filers) 

Mike Pusley 

Date 5 Full name of contributor 

· · · · · · · · · · · · · · · · · ·  . . . . . . . . . . . .  · · · · · · · · ·  

Contributor address; 

ATTACHED 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·  
Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Full name of contributor 

· · · · · · · · · · · · · · · · · · · · · · · · · · ·  · · · · · · · · · · · ·  

Contributor address; 

Principal occupation / Job title (See Instructions) 

Date Ful l  neme of contributor 

. . .  . . . . . .  . . . . .  . .  . . . . . . . . . . . . . . .  · · • ·  

Contributor address; 

Principal occupation / Job title (See Instructions) 

out-of-state PAC (ID#: ) 7 Amount of contribution 

· · · · · · · · · ·  · • · · · · ·  . .  · · · · · · · · · · · · · · · ·  . . .  . . . . . .  

City; State; Zip Code 

1 9  

Employer (See Instructions) 

out-of-state PAC ( ID#·. ·, Amount of contribution 

. . . . . . . . . . . . . . ' . . · · · · · · · · · · · · · ·  · · · · · · · · · · · ·  
City; State; Zip Code 

I 
Employer (See Instructions) 

out-of-state PAC (ID#· ) Amount of contribution 

· · · · · · · · ·  · · · · · · ·  · · · · · · · · · · · · · · · · · ·  . . . . . .  
City; State; Zip Code 

I 
Employer (See Instructions) 

out-of-state PAC (ID#: 

. . . . . . . . .  · · • ·  . .  
City; State; 

. . . . . . .  . . . . . .  
Zip Code 

) 

I 
Employer (See Instructions) 

Amount of contribution 

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 



POLITICAL EXPENDITURES MADE 
F1  

FROM POLITICAL CONTRIB UTIONS 
S C H E D U LE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s i ng  Expense Event Expense Loan Repayment/Reimbursement Sol1citation/Fundraising ExpensP. 
Accounting/Banking Fees Office Overhead/Renlal Exµense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donntions Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Distnct 

Candidate/Ofliceholder/Political Committee l _egal Services Salaries/\�fages/Contract Labor Other ( enter a category not lls.ted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 :  2 FILER NAME 

Mike Pusley 
4 Date 5 Payee name 

6 Amount (S) 7 Payee address; 

ATTACHED 

8 (a) Category (See Categories listed at the lop of lhis schedule) 

PURPOSE 

OF 
EXPENDITURE 

(c) Check If travel outside of Texas. Complete Schedule T. 

9 Complete ONLY if direct Candidate / Officeholcler name 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; 

Category (See Categories listed at the top of this scl1edule J 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. 

Complete ONLY if direct Candidate / Officeholder name 

expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

Payee name 

Payee address; 

Category (See Categor,es listed at ti:e lop of this schr,dule) 

Check if travel outside of Texas. Complet0 Schedule T. 

Candidate / Officeholder name 

- --------· 

1 3  

Filer I D  (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

Check if Austin, TX. officeholder livmg expense 

Office SOU[Jht Office t1eld 

City; State: Zip Code 

Description 

Check if Austin, TX. officeholder living expc-mse 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin. TX. officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N EEDED 

··--·--·· 

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



Expenditures 

Name Date Amount Category Descriptio 

4-H 8/27/2022 $ 1,000.00 Donation Table at even 

Katz 7/21/2022 $ 1,165.47 Fund ra ising Event Expens 
Hard Knocks 9/8/2022 $ 390.11 Fundraising Event Expens 
City of Corpus Christi 7/25/2022 $ 100.00 Fees Filing Fee 
HEB 7/29/2022 $ 10.80 Office expense Miscel laneou 
Dreamers and Walkers Consulting 7/6/2022 $ 5,000.00 Consu l ting Consulting ex 
Dreamers and Walkers Consulting 7/6/2022 $ 4,000.00 Consulting Signs/ design/ 
Dreamers and Walkers Consulti ng 7/6/2022 $ 12,500.00 Consulting Advertising c; 
Ashley Ross 7/25/2022 $ 75.00 Website Hosting/Mair 
Dreamers and Walkers Consulting 8/8/2022 $ 1,350.00 Consulting Signs/T-Posts 
Dreamers and Walkers Consulting 8/8/2022 $ 4,000.00 Consulting Consulting ex 
Kingmaker Data 8/8/2022 $ 3,000.00 Consulting Data Analytic 

Dreamers and Walkers Consulting 8/23/2022 $ 2,650.00 Consulting Signs/T-Posts 
Dreamers and Walkers Consulting 8/23/2022 $ 6,000.00 Consulting Consulting ex 
Dreamers and Walkers Consulting 8/23/2022 $ 6,600.00 Consulting Advertising c; 

NEPFYD 9/8/2022 $ 1,000.00 Donation Donation 
Padre Island Business Assoc. 9/13/2022 $ 350.00 Advertising Banner 

Kim Thomas 8/2/2022 $ 102.71 Office expense Miscel laneou 

Kim Thomas 8/2/2022 $ 500.00 Personnel Staffing  pay 

Connie Scott for Nueces County Judg 8/19/2022 $ 1,000.00 Donation Donation 

PayPal 9/27/2022 $ 29.39 Fund raising Fees 

PayPal 9/19/2022 $ 144.99 Fundraising Fees 

PayPal 9/8/2022 $ 14.94 Fundraising Fees 

PayPal 8/4/2022 $ 14.94 Fundraising Fees 
PayPal 7/18/2022 $ 43.84 Fundraising Fees 

PayPal 7/12/2022 $ 29.39 Fundra is ing Fees 



I ' 

Date 
7/12/2022 
7/14/2022 
7/15/2022 
7/18/2022 
7/18/2022 
7/18/2022 
7/18/2022 
7/19/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/21/2022 
7/22/2022 
7/26/2022 
7/26/2022 
9/27/2022 
9/19/2022 
9/8/2022 
8/4/2022 

Contributions 
Name Address 
Anderson Price 5716 Hwy 290 West 
Linebarger Goggan Blair & Sampson, LLP P.O. Box 17428 
Daniel & Patricia Murphy P.O. Box 9605 
Gregg Reyes 26 Hedwig Circle 
David P. Engel P.O. Box 4128 
Cuatro Milpas 500 N.  Shoreline, Ste 1118 
H .C. Weil 500 N. Shoreline, Ste 1118 
Paul & Elvira Chapa 8022 St Laurent 
George Shaheen and Wayne Lundquist (Cypress Point C 14 West Bar Le Doc 
Philip John Ramirez and Michelle Elizabeth Ramirez 322 Santa Monica Place 
Royston W. Moore, Jr. & Margo L. Moore 1601 Glenoak Dr. 
Gabi Canales 14134 Palo Seco Dr 
Bayfront Marina Investments (Raju Bhagat) 707 N. Shoreline Blvd 
Christopher Brett Hamilton or Heidi B Hamilton 4517 Jericho Rd 
Ernest Garza 10201 Leopard street 
Halff Associates 1201 N Bowser Road 
Larry R Elizondo Campaign Fund 48 Great Lakes Dr. 
Leon P Summers 111 401 Santa Monica Pl 
Ronnie D. King 3721 Castle View Circle 
Thomas Wilder and Erin Wilder 52 E Bar Le Doc 
Vishnu V Reddy M.D. 38 E Bar le Doc 
Barton H. Braselton 5337 Yorktown Suite lOD 
Bryan R. Gulley, DDS, PLLC 6421 Saratoga Blvd, Bldg 101 
Fred Braselton and Vanessa Braselton 6910 Sir Palleas St. 
Gabriel Guerra 6009 South 050 Parkway 
Huseman Law Firm, PLLC 615 N. Broadway, STE.2000 
M.D. Scott and Connie Scott 5548 County Road 81 
Raynaldo De Los Santos, Jr. & Dr. Stephanie B. De Los s. P.O. Box 81431 
Eric or Virginia W. Trejo 7742 Marissa Dr 
Chris N. Adler 106 Rainbow Lane 
Daniela Badea-Mic, MD, PA P.O. Box 181194 
Arnold or Debra Morin 3676 Inca Street 
Celeste Robertson 429 Southern 
John A. Michael and Jackie D. Michael 3117 Seafoam Dr 
J&E Ranch Tracts LLC 2434 Sacky Dr 
Shawn & Pamela O'Connor 315 Catalina Pl 
Salazar Investments 2434 Sacky Dr 
Tierra Moters LLC 2434 Sacky Dr 
Arthur J. Sedwick 500 N. Shoreline, Ste. 701 
J. Daniel Hogan and C.S. O'Gorman 
M .W. Werner & K.M. Werner 518 Peerman Place 
Ardurra Group PAC 5851 San Felipe St. 
Tom Carlisle 500 N. Water, Ste. 900 
Sid & Cheryl Ridlehuber 4025 Castle Ridge Dr 
Robert Parker 
Anderson Price 5716 Hwy 290 West 
Wayne Squires 
Jason Zipprian 

City State Zip Amount 
Austin Tx 78735 $ 1,000.00 
Austin Tx • 78760 $ 1,000.00 
Corpus Christi Tx 78469 $ 750.00 
Houston Tx 77024 $ 1.500.00 
Corpus Christi Tx 78469 $ 1,000.00 
Corpus Christi Tx 7840.1 $ 200.00 
Corpus Christi n 78401 $ 200.00 
Corpus Christi Tx 78414 s 500.00 
Corpus Christi Tx 78414 $ 5,000.00 
Corpus Christi Tx 7.8411 $ 2,000.00 
Corpus Christi Tx 78418 $ 2,000.00 
Corpus Christi Tx 78418 $ 1,000.00 
Corpus Christi Tx 78401 $ 1,000.00 
Corpus Christi Tx 78413 $ 1,000.00 
Corpus Christi Tx 78410 $ 1,000.00 
Richardson Tx 75081 $ 1,000.00 
Corpus Christi Tx 78413 $ 1,000.00 
Corpus Christi Tx 78411 $ 1,000.00 
Corpus Christi Tx 78410 $ 1,000.00 
Corpus Christi Tx 78414 $ 1,000.00 
Corpus Christi Tx 78414 $ 1,000.00 
Corpus Christi Tx 78413 $ 500.00 
Corpus Christi Tx 78414 $ 500.00 
Corpus Christi Tx 78413 $ 500.00 
Corpus Christi Tx 78414 $ 500.00 
Corpus Christi Tx 78401 $ 500.00 
Robstown Tx 78380 $ 500.00 
Corpus Christi Tx 78468 $ 500.00 
Corpus Christi Tx 78414 $ 350.00 
Corpus Christi Tx 78411 $ 300.00 
Corpus Christi Tx 78480 $ 300.00 
Robstown Tx 78380 $ 250.00 
Corpus Christi Tx 78404 $ 250.00 
Corpus Christi Tx 78418 $ 250.00 
Corpus Christi T x 78415 $ 200.00 
Corpus Christi Tx 78411 $ 200.00 
Corpus Christi TX 78415 $ 150.00 
Corpus Christi Tx 78415 $ 150.00 
Corpus Christi Tx 78401 $ 100.00 
Corpus Christi Tx $ 100.00 
Corpus Christi Tx 78411 $ 30.00 
Houston Tx 77057 $ 500.00 
Corpus Christi Tx 78401-023 $ 750.00 
Corpus Christi tx 78410 $ 250.00 

$ 1,000.00 
Austin Tx 78735 $ 5,000.00 

$ SOD.OD 

$ 500.00 


