CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

N 1 Filer ID © 2 T :
The C/OH Instruction Guide explains how to complete this form. o7 (s Canamn Farsl b e
3 CANDIDATE/ MS f MRS / MR FIRST Mi
OFFICEHOLDER |MR ROBERT J OFFICE USE ONLY
- ¥, = DaElns T
NICKNAME LAST SUFFIX
L = RECEIVE
4 CANDIDATE / ADDRESS /PO BOX, APT / SUITE #; -cmr; 5TATE:  ZIP CODE D
ﬁifdﬁg'OLDER 532 ROCKPORT CHANNEL -
)
MAILING PORT ARANSAS, TX 78373 APR 23 2021
Change of Address City Secretary
B Port Aransas
5 CC)?EI%IEDI-AK-;E!DER EREAIE SOE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (979 ) 966-3986
& CAMPAIGN MS / MRS / MR FRST Mi oy Amount $
TREASURER
NAME I MS ..................... ANGIE ................................. A Date Processed
NICKNAME LAST SUEFIX
Date Imaged
HUCKABAY
7 CAMPAIGN i STREET ADDRESS (NO PO BOX PLEASEY;, APT / SUITE #; CITY. STATE; 2IP CODE
;’;ED’ESE';*;ER 5632 ROCKPORT CHANNEL
, __ |PORT ARANSAS, TX 78373
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (361 ) 500-7642
9 REPORT TYPE I:l January 15 D 30ih day before slection D Runoft D 15th day shier campaign
treasurer appointment
{Officehcider Only)
| ' July 15 E] 8th day before election ;’“;';meﬁedro‘i’tiﬁed | ' Final Report {Atlach C/OH - FR}
ing Limi
10 PERICD Month Day Year Manth Day Year
COVERED
4 1 21 THROUGH 4 / 23 2
tTl ELECTIv(.)Tl_. o ELECTION DATE ELECTION TYPE
Month Day Yesr Primery Runoft gtslec:-l ption
5 / 1 / 21 B General Special
12 OFFICE OFFICE HELD (if any) 13  GFFICE SOUGHT (f known)
CITY COUNCIL PLACE 3
14 NOTICE FROM THIS BOX |3 FOR NOTICE OF POLITICAL CONYRIBUTIONS 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) CONSENY. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
MR ROBERT J TIPPS JR
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 _ 00

CONTRIBUTIONS MADE ELECTRONICALLY)

2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

<

3,100.00

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0- 00
4, TOTAL POLITICAL EXPENDITURES
_____ s 3,487.71
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 ,537 . 54
OUTSTANDING B, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING L.OANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying repert is true and carrect and includes all information

required to be reporied 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.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My nama is ROBERT J TIPPS JR * and my date of birth Is 02/22/1971

My address is 932 ROCKPORT CHANNEL 'PORTARANSAS TX 78373 NUECES
(street) (city) {state} (zip code) {country)

Executed in NUECES County, State of TEXAS , on the 23RD day of APRIL .2021

?ﬂ"‘ga Tean

Signature of Candidat;IOfﬁceholder (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)

MR ROBERT J TIPPS JR
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E  SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS s 3,100.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
a, SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,282.46
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. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 205.25
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n 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.ix.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 At: 1

2 FILER NAME

MR ROBERT J TIPPS JR

3 Filer ID (Ethics Commission Filers)

4 Date

04/05/2021

§ Full name of contributor out-of-state PAC {ID#: )

GLENN MARTIN

6 Contributor address; City; State; Zip Code

1000 N STATION #508, PORT ARANSAS, TX 78373

7 Amount of contribution ($)

100.00

8 Principal occupation / Job titte (See Instructions}

9 Employer (See Instructions)

Date

04/12/2021

Full name of contributor out-of-siate PAC (ID#: }
ROBERT L PATTON JR
Contribut'o'r' address:' ' City; State; Zip Code

5201 CAMP BOWIE BLVD STE 200, FORT WORTH, TX 76107

Amount of contribution ()

3,000.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Crate

Full name of contributor out-oi-slate PAC {ID#: }

Contributor address; City; State; Zip Code

Amount of contribution {$}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

Full nama of contributor out-of-slate PAC [ID#: }

Contributor address,; City: State; Zip Code

Amount of contribution ($)

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.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 Expanse Loan RepaymentReimbursernent
Acoounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GifttAwards/Mermorials Expense Printing Expensa

Candidate/Officebolder/Political Cormmittee Legal Services Salarles/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explalns how to complete this form.

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed abova}

1 Total pages Schedule F1:

2 FILER NAME

3 Filer {D (Ethics Commission Filers}

1 MR ROBERT J TIPPS JR
4 Date 5 Payeaname
04/13/2021 ROBERT TIPPS

6 Amount ($}

1,400.34

7 Payee address;

532 ROCKPORT CHANNEL
PORT ARANSAS, TX 78373

State; Zip Code

City;

PURPOSE
OF
EXPENDITURE

FOOD/BEVERAGE EXPENSE

8 {a} Category (See Categories listed at the top of this schedute} {b) Description
PURPOSE CONTRIBUTION BY CANDIDATE |REIMBURSEMENT MADE FOR EXPENSES
OF PAID WITH PERSONAL FUNDS
EXPENDITURE
e} Check if iravel oulside of Taxas. Complate Schedula T, Check if Austin, TX, officehclder living expense
9 Complele QNLY if direct Candidate / Officeholder nams Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/18/2021 FAMILY CENTER IGA
Amount ($) Payee address; City; State; Zip Code
1 90 87 418 S ALLISTER
' PORT ARANSAS, TX 78373
Category (Ses Categories listed at ihe top of this schedule) Description

DRINKS FOR APRIL 18TH MEET AND GREET

Check if travel outside of Texas, Complets Schedule T.

Chack if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

ADVERTISING EXPENSE

Complate ONLY if direct Candldate / Officaholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
04/20/2021 SOUTH JETTY
Amount (%) Payee address; City; State; Zip Code
PO BOX 1117
1,691.25  |porT ARANSAS, TX 78373
Category (See Categories lisied at the lop of this schedula) Description

EARLY VOTING FULL PAGE AD

Check if travel outside of Texas, Complate Schadule T.

Check if Ausiln, TX, officehoclder living expense

Complele QNLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.bous

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertlsing Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commiittee

EXPENDITURE CATEGORIES FOR BOX &(a)

Event Expense L.ocan Repsyment/Relmbursement
Fees Offica Ovarhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legel Services SalariesAWages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
Transpontation Equipment & Related Expense
Travel in District

Travel Qut Of District

Dther (enter a category not listed above)}

1 Total pages Schedule G:
1

2 FILER NAME

MR ROBERT J TIPPS JR

3 Filer 1D (Ethics Commission Filers)

4 Date

5 Payee name

Reimbursement from
v political contributions

CAROL STREAM, IL 60197

04/12/2021 DELUXE INC
6 Amount ($) 7 Payee addrass; City; State; Zip Code
205.25 PO BOX 4656

intandad
8 (a) Category (Ses Categories listed at the top of this schadule) {b) Description
PURPOSE PRINTING EXPENSE MEET AND GREET KOOZIES
EXPENDITURE
c) Check If ravel outside of Texas. Complete Schedule T, Check if Austin, TX, officehclder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
axpenditure to benefit C/OH
Date Payes name
Amount (§) Payee address; City; State; Zip Code
Reimbursement from
political contributions
Intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complele Schedule T. Check if Austin, TX, officeholder living axpense
Candigate f Cfficeholder nam Office sought Office held
Complete QNLY if direct ° . e
expenditure to benefit C/IOH
Date Payee name
Amount ($) Payee address; City; Slate; Zip Code
Reaimbursement from
political contributions
intended
Category ($ee Categories listed at the top of his scheduls) Description
PURPOSE
OF
EXPENDITURE

Check if travel cutsida of Texas. Complate Schedule T,

Chack if Austin, TX, officeholder living expense

Complete QNLY 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.bous

Revised 8/17/2020




