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Contributions

Campaign Contribution Report

Name: Brian Rosas
Period: 7/1/2022 - 9/29/2022

Name Adress Phone Number Amount

Andres & Enedina Rosas 4462 Dinn St. Corpus Christi TX 78404 $500.00
CC Professional Firefighter Association/COPE 6014 Ayers St Corpus Christi $2.000.00
CC Police Officers Association/PAC 3122 Leopard CC TX 78408 $1.000.00
Dorothy Spann 502 Del Mar Blvd. Corpus Christi, TX 78404 $250.00
Manuel & Guadalupe Lopez 2505 Stehle Road Rosenberg, TX 77471 $1,000.00
Rudy & Melinda Garza 901 N. Upper Broadway Unit 204 CC TX 78401 $250.00
Brian & Diana Rosas 1033 Sorrell St. CC TX 78404 $4.000.00
Manuel & Trudi Lopez 619 River Delta Lane Richmond, TX 77469 $1,500.00
Eloy & Anna Salazar 2434 Sacky CC 78415 $300.00
Ernest R Garza 10201 Leopard St. CC TX 78410 $1,000.00
Aiden/Delisa Villarreal 1033 Sorrell St. CC TX 78404 $500.00

Total: $12.300.00
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Name:
Period:

Description

The Post Meet/Greet
T-Posts

shirts

gas/block walkers/food/etc
mailers/campaign material
stickers

office depot

campaign meeting

mailers/campaign material

Remaining Balance

Expenditures i

Campaign Expense Report 2022

Brian Rosas
7/1/2022 - 9/29/2022

Contribution Amount: $12,300.00

Amount

$250.00

$250.00

$100.00

$300.00

$1,000.00

$200.00

$50.00

$50.00

$200.00
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$9,900.00



