CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

8

OFFICE USE ONLY

Date Received

Date Filed \_0| \ 12022L

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER M. Daniel R
NAIME e iten s v ommn v oromirs 5 5mies 3 45705 5 5005 5 ¢ sons 4 o sxsioms o sousone o o sourae 5 s8OS 5 SHES 3 SR 8 i ¢
NICKNAME LAST SUFFIX
Dan Suckley ]
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

1602 Yorktown Blvd., Corpus Christi, Texas, 78418

\ uz).

Rebecca Huerta

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION bl oiENe T lﬁ)étmarked
OFFICEHOLDER
PHONE (361 ) 960-4077 |
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
vae e M Rakesh . ... M. ... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Rick Patel
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

13773 Eaglesnest Bay Dr., Corpus Christi, Texas, 78418

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(361 )

PHONE NUMBER

442-5323

EXTENSION

9 REPORT TYPE

l January 15

|| 30th day before election

Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

=

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED p .
8 722 22 THROUGH 10 / 10 Py 22

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary Runoff Other‘ .

Description

1 1 // 8 / 22 B General Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

City Council District #4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

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
Additional Pages

SPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE 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

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Dan Suckley
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 2,40 0 0 0
CONTRIBUTIONS MADE ELECTRONICALLY) / ¢
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7, G’ 0 Oc 00
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $
1,767 .83
4. TOTAL POLITICAL EXPENDITURES $ I -~
................... ;1 9577.83
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ .9,“/"7‘ 2 G ’7

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O 5 00

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.

(AR O

A

Signature of Candidate or Officeholder

Please complete either option below:

h

—
Wit SANDRA MOYA
Notary Public, State of Texas
Comm. Expires 05-05-2026
Notary ID 354129-7

Sworn to and subscribed before me by \0 Y\\'e I K gU//L this the lW; day of Oc‘bbéf

%IWWW AT

ture of officer admlmstermg 6 h

o

-3
S

Printed name of officer a(fmlA'lstermg 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 20 Filer ID (Ethics Commission Filers)

Darn Sececeyr

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ "7, 0 0.04
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 $ 'l 9 5’7 33
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 $
1. 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 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 pages Schedule A1:

| e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dan Suckley
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Piper Property Management & Contracting LLC

0812412022 | i e G T Sate; ZipCode 1 ,OOO .00

581 Yorktown, Corpus Christi, Texas, 78418

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Property Management/Contracting Self
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Wayne & Janice Meyr

08/31/2022 |+ v e 5 O O O O
Contributor address; City; State;  Zip Code

4038 Waldron Road, Corpus Christi, Texas, 78418

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business Owner B & R Supply & Equipment Co.
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Corpus Christi Professional Fire Fighters Association

R I iy o swe Zpose 2,000.00

6014 Ayers Road, Corpus Christi, Texas, 78415

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Gene & Celeste Guernsey

09/07/2022 I & iinior oroser o Sate; Zip Codo 300 OO

340 Grant Place, Corpus Christi, Texas, 78411

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

Real Estate Broker Self

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




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 Schadule Af:

2 of

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

AN Suck—eY

5 Full name of contributor

4 Date out-of-state PAC (ID#: y | 7 Amount of contribution ($)

?/7/9? Mgl MO~NTE LU < AsIic(ATES

6 Contributor address; City; State; Zip Code 3 00 - 0 0
§702 S. ST»Ffebes OIS

- LHMST| TX 72843

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Rer ESTHTE (10 F-ER SECF
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
LArips  Greerinnop 20(8 Lo
9/’7 / 9 9 Contributor address; City; State; Zip Code ? O O 0 0
E=1 CAA ST
Principal occupation / Job title (See Instructions) Employer (See Instructions)
e ESTATE forowén SELE
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
g | TSR Prvnts IHSTREEASL. -
?/’7 /? Contributo&address; City; State; Zip Code 3 O O o O O
a5 Ea

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

Reat EstTare Se e

Date Full name of contributor
\

7I'S/ZL ...... Petr < Be~ Weiirce

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

Contributor address; City; State; Zip Code ' 0 O O - OO
10 /9. SHIREU~E bvD. CoMus

STE 600 Ceasr g4 01

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Artaicany Barnvic

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




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 Schaduls A1

30F3

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

D Suc ey

5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

..... Gary } Recusiik Ckararn
9/3 0 ILZ 6 Contributor address; City; State; Zip Code Zfo - 0 0
IF613  S. PARRE Isteo COMPIS Tx. 78%(B
Daive CakisT
9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)
ReEL EsTrre / P roberT MomT) SECF

4 Date

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
(1
LErED 5 Upnessn bpmsecTod
'0’3 I 2'7’ Contributor address; City; State; Zip Code 5’ O o O O
5337 Yorierrr bp, OONUS :

s T 74413

Employer (See Instructions)

sSte. (0D

Principal occupation / Job title (See Instructions)

Date Full name of contributor out-of-state PAC (ID#:

.o"f,7’7’ ™M (ke L\/tc,.ion-t

) Amount of contribution ($)

Contributor address; City; State; Zip Code ,O 0
6065 ErmIS T3l CPNUS 200

C (3T Kol sy
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ResrEsTare SECF
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Corsri DEmo Homesuisses Assoc -

= Contributor address; City; State; Zip Code 7 5 O ¢ 0 0
5325 Yatero~r <INYS

CM.JTlTx’?g"H}

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

IR

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
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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

’OFZ

2 FILER NAME

DN Suckk g Y

3 Filer ID (Ethics Commission Filers)

4 Date

8/22 /22

5 Payee name

C Y oF Coneus Curist

6 Amount ($) ‘

/00.00

7 Payee address;

(20 [ (E0land
4 htVs Ciermisty

City; State;

Zip Code

Texas D& |

PURPOSE
OF
EXPENDITURE

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

QT +HEL_

(b) Description

C AL DI DATE

Fuise FEE

ZIll.26

50"” S PaoreTscamp DA.

CUAS

(c) Check if travel outside of Texas. Complete Schedule T. Check if 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
9/20/7—7— Hypme Dertor
Arﬁount ($') Payee address; City; State; Zip Code

Cumst TX 784(|

] Q.40

50!—“ S. Prort I_sAr~D DA

CNIVS
T CuaST

T

Category (See Categories listed at the top of this schedule) Description
PURPOSE St PO0STS  Ansp
OF
EXPENDITURE OTH-E~ JVPP(ES
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
Date Payee name
9/7—‘7/22- ,U.,,Me. bero T
Amount ($) Payee address; City; State; Zip Code

28 1( [

PURPOSE
OF
EXPENDITURE

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

O 1THen

Description

S.IL-N Sl (LS

Checkif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living 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 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 Event Expense Loan Repay /Relr it S lor/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contribulions/Danations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehalder/Political Commitiea Legal Services 'ages/Contract Labor Other (enter a category not listed above)
Rl Papmak The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
2 F 2 Dars Scvcrcey
4 Date 5 Payee name (
7/28/22 | PN0AS  Crinrs po Mg
6 Amount (3) ' 7 Payee address; City; State; Zip Code
<INIOS gy
L8, .80 | G006 Arns e , TR (s
« D T-
8 (a) Category (see Calegaries lisled at the top of this scheduls) (b) Description
PURPOSE D p&‘NT—[NG
op EATTSING (=l st [ — StHirTds A=
EXPENDITURE A D VEATTS C—
(c) Check if travel outsida of Texns. Complate Schedula T, Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expendilure to benefit C/OH

Candlidate / Officeholder name

Ofilce sought Office held

PURPOSE
OF
EXPENDITURE

PrimTmin 6 ExteyE

Date Payee name
9/29 [22 | Tens AEM —ce  Cisrary Parecsires
Amount ($) Payee address; City; State; Zip Code
G300 CoAte}
&.93 0ctan Darve CortusT TRXAS 78412
Category (See Categories listad at the top of this schedute) Description

Tres TO Ateamfa, ¥
T —JHIAT S

Check if travel outside of Texas, Complete Schedule T,

Chack if Austin, TX, officaholder living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/29/2.7—— GueE 6-.{.31/-455.( FaI\MS
Amount (3) Payee address; City; State; Zip Code
63177 o NP
[ s [
/,/‘I'Z.O"f Homaricik DIS. < AT A &117
Category (See Categories listed at the top of this schedute) Description
PURPOSE
exeenoTuRe | HDVEATTISI~6 L X 6uSE Ster~s

Checkiftravel oulside of Taxas. Complele Schadule T.

Check if Ausiin, TX, officahalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Offlce held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx,us Revised 8/17/2020




