[ CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

Justice of the Peace

o N 1 F'It;;!VVI.D(Eh Commission Fi 2 Total ages filad:
The C/OH Instruction Guide explains how to complete this form. = p el AR

3 CANDIDATE / MS 1 MRS / MR FIRST M
OFFICEHOLDER | Mr. D& OFFICE USE ONLY
MNANIE: | s s o e im0 0 R A A S U AR N A A Datd Recaiies

NICKNAME LAST SUFFIX
Mueller

4 CANDIDATE / ADDRESS /PO BOX: APT / SUITE #: CI?: STA%E. ZIP CODE FlLED { ‘./
OFFICEHOLDER |P,0O. Box 311, Schulenburg, Texas 78956
MAILING
ADDRESS

INL228
Change of Address “'

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION BT M@m
OFFICEHOLDER | (g7 TERRI B, HEFNER
PHONE ( ) 639-1600 CTIONS ADMlNlSTRPgOR

Receipt 4 CFUNHF‘ T

6 CAMPAIGN MS / MRS / MR FIRST Mi e EATETIER Ll
TREASURER - —

NAME Mr ...................... Gene .............................................. Date Procossed
NICKNAME LAST SUFFIX
Date Imaged
Kruppa

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE # oy, i STATE. ZIP CODE
TREASURER 6451 West State Loop 20, La Grange, Texas 78945
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 7092-1333

9 REPORT TYPE ] B Jeanuay 15 [ 30tn day before elaction Runoff 15th day after campaign

! treasurer appointmant
(Officeholder Only)
i July 15 I 8th day before election I Exceeded Modified Final Report (Attach C/OH « FR)
' ! Reporting Limil ‘
10 PERIOD Month Day Year Month Day Year
COVERED
11 1 22 THROUGH 1 8 23
41 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Vs Primary R.lu';nofl' g:ihsecrnptlon
1 1 8 22 B General Special e M
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known) - N

County Judge

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 OFFICEKOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.Ix.us

Revised 8/17/2020



=
CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT T .

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

Dan Mueller

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN I
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR $
CONTRIBUTIONS MADE ELECTRONICALLY) B -
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 700 E 00
EXPENDITURE
Sy 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3
4. TOTAL POLITICAL EXPENDITURES $ 379 70
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2,88 43

| swear, or affirm, under penally of perjury, that the accompanying report is true and correcl and includes all information
on Code.

required to be reported by me under Title 15, Elecli :‘j

Signature of Candidate or Officeholder

18 SIGNATURE

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of

20 , to cerlify which, witness my hand and seal of office.

Signalure of officer administering oalh Printed name of officer administering oath Tille of officer administering oath

(2) Unsworn Declaration

August 8, 1955

My name is Dan Mueller ., and my date of birth is
My address is P:O. BOX 311 ‘Schulenburg  Tx. 78956 USA
(street) (city) (state)  (zip code) (country)
Executed in Fayette County, State of Texas ,on the 12th of January , 20 23
(month) year)

Signatlire of Cantiidal&/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.elhics.stale.lx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filars)

Dan Mueller

21 SCHEDULE SUBTOTALS _ ‘ |  suBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS S 700.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 5
4, SCHEDULE E: LOANS A $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FR;I;I POLITICAL CONTRIBUTIONS S | "2“49.70'
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3
10. B  SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS T;) A BUSINESS OF C/IOH | § 130.00
T SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12, SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRII;UTIONS RETU;&éD S B

TOFILER

Forms provided by Texas Ethics Commission

www.ethics.stale.lx.us

Revised 8/17/2020



—

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 Tolal pages Schedule A1: 1

2 FILER NAME
Dan Mueller

3 Filer ID (Ethics Commission Filers)

4 Date

11/12/2022

5 Full name of contributor oul-of-stale PAC (ID# ]

Dr. Mike Mabry

State;  Zip Code

7 Amounl of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruclions)

Retired
Date Full name of contributer oul-ol-slate PAC (1D¥._ ) Amount of conlribution ($)
Sarah Jo Marrou
T 1 . v e —— 1 OO OO
State;  Zip Coda
a

Conlributor address; Cily;

Principal occupation / Job tille (Sea Instructions)

Employar (See Instructions)

Date

11/12/2022

Full name of contributor oul-ol-slate PAC (ID¥: )
Frank L. Cernosek
Contributor address. Cily State:  Zip Code

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor oul-of-state PAC (ID¥ )

Contributor address; Slate; Zip Code

Amount of conlribution ($)

Principal occupalion / Job tlitle (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 8/17/2020

Forms provided by Texas Ethics Commission
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertlising Expense
Accounting/Banking
Consulling Expense

Credi Card Paymenl

Conlributions/Donations Made By
Candidatle/Officeholder/Pcalilical Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

EventExpensc Loan Repayment/Reimbursement
Fees Office Overhead/iRental Expense Transporation Equipmenl & Related Expensc
Food/Baverage Expense Polling Expense Travel In District

Travel Out Of Districl

Printing Expensc
Other (enler a category not isted above)

GilVAwards/Memorials Expense
SalariesWagos/Conlract Labor

Legal Sorvices

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1i:

2 FILER NAME | 3 f;I|Er ID (Ethics Commission Filers)

6 Amount ($) )

249.70

1 Dan Mueller
4 Date 5 Payee name ) =
11/08/2022 Wal Mart
- B State: Zip Code -

7 Payee address; Ciy

La Grange, Texas 78945

PURPOSE
OF
EXPENDITURE

(c)

(b) Daescription
Dan Mueller Election Night Gathering
November 8

(a) Category (Sce Calegories lisled al the lop of this schedule)

Food/Beverage Expense

Check if Austin, TX, oficeholder hiving oxpense

Check il travel oulside of Texas. Complele Schedule T.

9 Complele ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH Dan MUG"ET County Judge Justice of the Peace
Date Payee name
Amount ($) Payee address; City: State: ) Zip Code
Category (See Calegories isted al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Comploto Schedule T. Chack if Austin, TX, officeholder lving expense
Complete ONLY if direct Candidate / Officeholder name Office sought i Office held
expenditure to benefit C/OH
Date Payee name
Amounl ($) Payee address; Cily; State; Zip Code
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel oulside of Texas. Complale Schedule T, Cheek f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidale / Officeholder name Olffice 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



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE H

Adverlising Expense
Accounling/Banking
Consulling Expensa

Conlribulions/Donations Made By
Candidate/Officeholder/Political Commillee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memornials Expense
Legal Servicas

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salaries/Wages/Conlract Labor

Solicitation’F undraising Expensa

Travel In Districl
Travel Oul Of Districl
Olher {(enler a category nollisled abova)

Transporlation Equipmenl & Related Expense

[ 3 Filer ID (Ethics Commission Filers)

130.00

1 Tolal pages Schedule H: | 2 FILER NAME
1 Dan Mueller -
4 Date 5 Business name
11/08/2022 KVLG-KBUK
6 Amount ($) 7 Business address; - V(Eily; State: Zip Code

<ROFRox609liaGrange; fexas 78946

(a) Category (See Categories listed al (ha lop of this schedule)

(b) Description

Amount ($)

8
PURPOSE Advertising Expense Radio Ads
EXPENDITURE
(c) Check if travel oulside of Texas. Complelo Schedula T, Check f Auslin, TX, officeholder living expense

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

expenditure to benelit C/OH

Date Business name

Business address: Cily: Stale; Zip Code

Category (See Calegories listod al the top of lhis schedule)

Description

PURPOSE
OF
EXPENDITURE =
Check il travel outside of Texas, Complete Schedule T, Check if Austin. TX. officchalder lving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Business address. Cily: State: Zip Code

Amount (3$)

PURPOSE
OF

Calegory (See Calegories listad al the lop of this schedule)

Dascriplion

EXPENDITURE

Check if travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complate 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



