CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fil 2 Total fileg. g
The C/OH Instruction Guide explains how to complete this form. SR (Fiies Comiriasion FRete) ol pageC il
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | Mr. Michael P
MAME: = [ermaovmmemem st s o s s s i (i e o i s s ie
MNICKNAME LAST SUFFIX
Ross
4 CANDIDATE/ ADDRESS /PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER {310 Woodstream Cir, Friendswood TX 77546
MAILING
ADDRESS i
Change of Address :ﬁ‘&“‘
5 87:\E|I(3;|§:£EBER AREA CODE PHONE NUMBER EXTENSION Datl Handdelhierad oF Dats Postmarkad
PHONE (713 ) 252-4865 D3] 20 A%
Receiptl# Amounl §
6 CAMPAIGN MS / MRS / MR FIRST Ml e ! =
TREASURER i
NAME M., I, ST oo et 1[0 ]
NICKNAME LAST SUFFIX { / 30%
Date Imaged
Ross 4 lbﬁ Z 2035
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ! ZIP CODE
TREASURER 310 Woodstream Cir, Friendswood TX 77546
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 252-4865
9 REPORT TYPE l'l fr— |_i‘| 30lh day before election r"l Runoff I—_| 15lh day after campaign
| treasurer appointment
L . - L (Officeholder Only)
[ l July 15 I | 8lh day before election | zxceilt_fedllzn;losltlﬁed I l Final Reporl (Attach C/OH - FR)
I Reporiing Limif 1
10 PERIOD Month Day Year Month Day Year
COVERED
2 11 725 THROUGH 3 / 24 25
1M1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year i ﬁ Primary I | Runoff F' Other.
Description
5 / 3 / 25 r“l General ['i Special Local Election Friendswood City Council
12 OFFICE QOFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
Friendswood City Council Pos 6
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[—"I GENERAL COMMITTEE ADDRESS
Additional Pages
l‘"‘ 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 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
M AN REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Michae Ross
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 OO
4. TOTAL POLITICAL EXPENDITURES
s 5,544.68
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O .00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O .OO

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reporled 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 this the day of ;
20 , to certify which, witness my hand and seal of office.
Signalure of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Michael Ross , and my date of birth is_

My address is 3 10 Woodstream Cir Friendswood  TX 77546 USA
(street) (city) (state)  (zip cade) (country)
Executed in Galveston County, State of Texas ,on the 3rd day of May ,2025 ‘
(mapth) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/2025



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

19 FILER NAME 20 Filer ID (Ethics Commisston Filers)
Michael Ross
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE AT: 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 GONTRIBUTIONS $
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 $ 4,466.47
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 1,078.21
16. 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: lThggﬁggT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Elhics Commission wwaw,ethics.state ix.us Ravised 1/1/2025



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Adverlising Expense
Accounling/Banking
Consulling Expense

Conlribulions/Donalions Made By
Candidate/Olfficeholder/Polilical Commilleo

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan RepaymentRelmbursement
Fees Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/MWages/Contract Labor

Solicitation/Fundraising Expense
Transporlation Equipment & Relaled Expense
Travel In District

Travel Qul Of District

Other (enter a calegory nol listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

SCHEDULE F4: %

3 FILER ID (Ethics Commission Filers)

2 FILER NAME
Michael W

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

Signquick

ISSUER American Express
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 2,217.77 02/18/2025 3/13/2025
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

1426 Atlantis Drive Webster, TX 77598

8 PURPOSE OF

{a) Category (sce Categories listed at the top of this schedule)

(b) Description

[T Non-Political

EXPENDITURE Advertising Expense Sign

[vl Political

1 Non-Political (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 MiChael ROSS Friendsviood Gity Council Pos 6

PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

115.70
s 02/25/2025  |3/13/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1200 FM 1462 Alvin TX 77511
Tractor Supply ‘ S

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE Advertising Expense T Post of signs

Il Ppolitical

(c) 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 Michael Ross Friendswood City Council Pos 6
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
311.76
s 02/27/2025 03/13/2025

PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

Wix.com 100Gansevoort Street, NY, NY 10014
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b) Description
EXFENONHIRE Advertising Expense Website
¥ Ppolitical
[ Non-Political (c) Check if 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

Michael Ross

Office Sought Office Held

Friendswood City Council Pos 6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cor

ics.g

Reset Form

Revised 1/1/2025

Reset Page




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Adverlising Expense
Accounling/Banking
Consulling Expense

Conlribulions/Donalions Made By
Candidale/Officeholder/Political Commillee

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorlals Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Relmbursement
Office Overhead/Rental Expense
Polliing Expense

Printing Expense
Salaries/Wages/Conlract Labor

Travel InD
Travel Oul
Other (ente

USE A NEW PAGE FOR EACH CRE

Solicitation/Fundraising Expense
Transporiation Equipment & Relalad Expense

istrict
Of Districl
r a calegory nol lisled above)

DIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME

Michael

G,

Veorr—

3 FILER |

D (Ethics Commission Filers)

L4

L

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

Signquick

ISSUER American Express
6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
s 1,385.33 03/04/2025 3/13/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

1426 Atlantis Drive Webster, TX 77598

8 PURPOSE OF

(a) Category (sce Categories listed at the top of this schedule)

{b) Description

EXPENDITURE Advertising Expense Sign

[v] Political

] Non-Political (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 MlChaeI ROSS Friendsv/ood City Council Pos 6

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

20354
e lLe | 03/03/2025  |3/13/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1200 FM 1462 Alvin TX 77511
Tractor Supply ' o1

PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description

EXPENDITURE Advertising Expense T Post of signs

I¥1 Political

[ Non-Political (¢) 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 Michael Ross Friendswood City Council Pos 6

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

7.79
s 03/09/2025  |03/13/2025
PAYEE (a) Payee name (b) Payee address; Clty, State, Zip Code
225 Varick Street, 1

PURPOSE OF (a) Category (See Categories listed at the 10p of this schedule) {b) Description

EXPENBITURE Advertising Expense domain name monthly

ivl Political

[ Non-Political (c) Check if travel outside of Texas, Complete Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Michael Ross

Candidate / Officeholder name

Office Sought

Friendswood City Council Pos 6

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Conf

Reset Form Iics's

Reset Page

Revised 1/1/2025




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Adverlising Expense
Accounting/Banking
Consulling Expense

Conlributions/Donalions Made By
Candidale/Officeholder/Polilical Commiltee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Renlal Expense
Polling Expanse

Printing Expense
Salaries/\Wages/Conlract Labor

Solicitalion/Fundraising Expense
Transporlalion Equipmenl & Related Expense
Travel In Dislrict

Travel Qul Of District

Olher (enter a calagory nol lisled above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES

2 FILER NAME

Michael

SCHEDULE F4: %

3 FILER ID (Ethics Commission Filers)

/

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 CREDIT CARD

Name of financial institution

Copy Doctor

ISSUER IAmerican Express
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
5 203.51 03/03/2025  [3/13/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

1101 8. Friendswood Dr Friendswood TX 77546

8 PURPQSE OF (a) Category (sce Categories listed at the top of this schedule) (b) Description
EXPENDITURE Advertising Expense flyers

[¥] Political

| Non-Political (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 ¢/OH MIChael ROSS Friendswood City Council Pos 6

PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

42,78
$427 03/14/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Copy Doctor 1101 S. Friendswood Dr Friendswood TX 77546

PURPOSE OF (a) Category {see Categories listed at the top of this schedule) (b) Description

EXPENDITURE Advertising Expense flyers

Il Political

[ Non-Political (c) Check If travel outside of Texas. Complete Schedule T. Check if Austin, T¥, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH Michael Ross Friendswood Gity Councll Pos 6

PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid

$

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) {b} Description

EXPENDITURE

" Political

(W Non-Political {c) Check if 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

Farms provided by Texas Ethics Con

Reset Form

ics.d

Revised 1/1/2025
Reset Page ovise




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

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Poliing Expenso

Printing Expense
Salaries/Wages/Contracl Labor

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

Travel Out Of District

Credit Card Payment

Olher (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Michael Ross

3 Filer ID (Ethics Commission Filers)

4 Date

02/21/2025

5 Payee name

Jenny Erwin

6 Amount ($)

7 Payee address;

City,; State; Zip Code
240.00 358 County Road 281 Alvin TX 77511
Reimbursement from
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
HARE R Advertising expense Marketing Material
EXPENDITURE
(c) Checkiftravel outside of Toxas, Complete Schedula T, Check if Austin, TX, officcholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct H
expendilure to benelit C/OH M |Ch ael ROSS Friendswood City Council Pos 6
Date Payee name
03/15/2025 Jenny Erwin
Amount ($) Payee address; City; State; Zip Code
150.00 358 County Road 281 Alvin TX 77511
Reimbursement from
v political contributions
intended
Category (Sec Categorios listed at the top of this schedule) Description
B RE Advertising Expense Marketing Matertial
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct d
expenditure to benefit cioH \lichael Ross Friendswood City Council Pos 6
Date Payee name
03/17/2025 Vista Print
Amount ($) Payee address; City: State; Zip Code
174.91 100 Hayden Avenue, Lexington, MA 02421
Reimbursement from
v political contributions
intended
Category (See Categorics listed at the top of this schedule) Description
PURPOSE i
ik Adverstising Expense flyers
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living exponse

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Michael Ross

Office sought Office held

Friendswood Cily Council Pos 6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

03/18/2025

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exponso Transportation Equipment & Related Expense
Consulting Expense Food/Beveraga Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidale/Officehelder/Pofitical Commiltee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pageg§chedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Ross
4 Date 5 Payee name

Vista Print

6 Amount (3)

7 Payee address;

City; State; Zip Code

334.00 100 Hayden Avenue, Lexington MA 02421

Reimbursement from

v political contributions

intended

8 (a) Category (See Categories listed al the top of this schedule) (b) Description
e Advertising expense flyers
EXPENDITURE
(c) Chack if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehalder living expenso
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct . . ’ .
expendilure to benefit C/OH M IChaeI ROSS Friandswood Cily Council Pos 6
Date Payee name
03/23/2025 Wacky Buttons
Amount ($) Payee address; City; State; Zip Code

179.30 101 Lincoln Pkwy Suite A, East Rochester, NY 14445

Reimbursement from

v political contribulions
intended
Category (See Categories listed at the top of this schedule) Description
RURPIAIE Advertising Expense campaign buttons
EXPENDITURE

Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held

Complete ONLY if direct .
expenditure to benefit C/OH M ICh ael ROSS Friendswood City Council Pos 6
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

infended

Category (Sce Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Chaock if Austin, TX, officeholder living expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Friendswood City Council Pos 6

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2025






