CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i 1 Filer ID (Bthks Commission Fiers) | 2 Total pages filed:
The G/OH Instruction Guide explains how to complete this form.

MS / MRS / MR FIRST M
AT e orricE usEoNLY
Mr avi D
NAME L e ettt e e e e e e e
NICKNAME LAST SUFFIX
Buldog ___ Silof RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX; APT ! SUITE & cITY; STATE; ZIP CODE
OFFICEHOLDER | 105 Five Dove Circle
MAILING Port Aransas, TX 78373 FaY 10 201
ADDRESS o i
City Secreta
Change of Address i Port Aransas, TX
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSON Date Hand-delivered o Date Postmarked
OFFICEHOLDER (
PHONE 512 ) 966-1499
Receipt # Amount $
68 CAMPAIGN MS / MRS / MR FIRST ]
TREASURER 3
NAME MrMartln ................................. N Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Bud Phalen
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY, APT / SUITE ¥, CITY, STATE ZIP CODE
TREASURER 168 Five Dove Circle
ADDRESS Port Aransas, TX 78373
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(815 ) 690-1938
? REPORT TYPE . )
Ji 15 30th day before election Runoff 15th day after campaign
[_ anuany I_ Y D “ treasurer nppoimmom'g
(Ofticeholdar Only)
Juty 15 Exceeded Modified ; .
I— uty |_ 8th day before election D R - Lindt F Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
02 / 11 ./ 24 THROUGH 5 /9 /2
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Runoft 0“"': -
@ General Specizl
s 1./ 2
12 OFFICE OFFICE HELD (K any) 13 OFFICE SOUGHT (it known)
Port Aransas City Council Seat #5
44 NOTICEFROM THIS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLUITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
CENERAN COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMFPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethice Commission www._ethics.state tx,us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID {Ethics Commission Filers)
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) $ 85506
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE., $ 000
4, TOTAL POLITICAL EXPENDITURES
......... $ 1 , 009 " 9 1
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 000
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS 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 report is true and comrect and Includes all information
required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

{1) Afdavit
NOTARY STAMP/SEAL

Swom lo 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
[ e

(2) Unsworn Declaration

My name is David D. "Bulldog"” Sieloff , and my date of birth is 08/18/1962

My address is 105 Five Dove Circle | Port Aransas . > . 78373 ) USA

(street) {(city) (state}  (Zip code) (country)
Executed in_NUeces County, State of 1 X ,onthe 09 dayor 05 , 2021

Forms provided by Texas Ethics Commission www_ethics state tx.us Revised 81772020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

David D. "Bulidog" Sieloff

20 Filer ID (Ethics Commission Filers)

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 855.06
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 0.00
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4 SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. B  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 455.06
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 554 85
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GJOH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.00

Forms provided by Texas Ethice Commission www.ethice 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 At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

David D. "Bulldog" Sieloff
4 Date 5 Full name of contributor sut-of-stats PAC (IDF: y| 7 Amount of contribution ($)

John P. MacDiarmid

04/18/2021 scmﬂbmoraddm ............... Clwmzpme ....... 1 00.00

305 W Kings Hwy, San Antonio, TX 78212

8 Principal occupation /7 Job title (See Instructions) 9 Employer (See Instructions)
Ret
Date Fuli name of contributor out-of-state PAC (ID#;, ) Amount of contribution ($)
Gary W. Raba

L e Ui A A 300.00

2815 Low Oak Street, San Antonio, TX 78212

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

Martin J. Phalen

02/11/2021 e s Cny ........... o~ Z'p o 2 7 9 . 6 2

168 Five Dove Circle, Port Aransas, TX 78373

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Health Physicist Nuclear Energy Institute
Date Full name of contributor out-of-state PAG (ID#: ) Amount of contribution ($)

Martin J. Phalen

03/01/2021 | comnbmoraddrm ............... C]ly ............. o teszcc’de ...... 1 7 5 4 4

168 Five Dove Cir, Port Aransas, TX 78373
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Health Physicist Nuclear Energy Institute

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expensa Loan RepaymantReimburssment SoliciationfFundrakaing Expense

Feoos Qffios Overhead/Rental Expenae Tranaportation Equipment & Related Expense
Food/Baverags Expenss Polling Expanse Travelin District

GilvAvwandsMemorials Expanae Printing Expsnas Travel Out OF District

Lagal Servicos Salares/\Nages/Contract Labor Other (enter a category not ksted above)

The Instriction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME
David D. "Bulldog” Sieloff

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

455.06

5 Date 6 Payee name
02/11/2021 Vista Print
7 Amount ($) 8 Payee address; City; State; Zip Code

279.62

Hadsoweg 8, Vinio, The Netherlands 5928 W

9  tvPE OF

EXPENDITURE [@  Poiiticat [ Non-Poitical
40 {8) Category (See Categories listed at the top of this schedule) (b} Description
PURPOSE Printing Expense Door Hangers & Yard Signs
EXPENDITURE
=) Check ¥ fravel outside of Texas. Complete Schedule T. Check If Austin, TX, officehalder living sxpense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/01/2021 Vista Print
Amount ($) Payee address; City, State; Zip Code
1 75.44 Hadsoweg 8, Vinio, The Netherlands 5928LW
TYPE OF .
EXPENDITURE [2  Poitical | Non-Poiitcal
Category {See Categories listed at the top of this schedule) Description
PURPOSE Printing Express Yard Signs
OF

EXPENDITURE

Check Ftravel oulside of Texas. Complete Schedule T Check If Austin, TX, officenolder 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 Ethice Commission

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



POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveitising Expenae Event Expense Loan Repayment/Raimbursement Solictation/Fundraising Expense
Accounting/Banking Feos Oifice Overhead/Rental Expense Transportation Equipment & Related Expense
Consufting Experse Food/Beverage Expense Poling Exponse Trave] In District
Confributions/Donations Made By GV Awards/Memarials Expanse Printing Expesnas Travel Out Of Diatrict
Candidata/Officeholder/Folitical Commilioe Legal Sevices SalanesVages/Contract Labor Other (anter a category not iisted above)
Ot Cand The instruction Guide explains how to comptlete this form.
1 Total pages Schedule G: §{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 David D. "Bulldog” Sieloff
4 Date § Payee name
02/16/2021 South Jetty Newspaper
8 Amount ($) 7 Payee address; City; State; Zip Code
267.30
Reimbursement from
political contributions
Inlende
8 (a) Category (See Catsgories listed atthe top of this scheduie) {b) Description
PURPOSE .
OF Advertising Expense Newspaper Ad
EXPENDITURE
=] Check I trave outside of Texas. Complete Scheduls T Chack if Austin, TX, officeheclider living experse
-] Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
03/0212021 Banner Buzz
Amount ($) Payee address; City: State; Zip Code
24 .36 . .

remousementiom | 239 Old Norcross Rd Suite G, Lawrenceville, GA 30046

poiitical contributions

ndended

Category (See Categories listed at the top of this schedule} Description
PURPOSE e
OF Advertising Expense Flag
EXPENDITURE
Check H traved outside of Texas. Complete Schedule T Check if Austin, TX, officeholder Iving expense
Complete it dirct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
03/03/2021 Custom Lanyard WB Promotion
Amount ($) Payee address; City; State; Zip Code
263.19

remousementtiom | 12000 Reed Road #110, Sugar Land, TX 77478

poiiical contributions

intondled

Category (See Catsgories listed at the top of this schedule) Description
PURPOSE . s
OF Advertising Expense Color Can Coolers
EXPENDITURE
Chack If travel outside of Texas. Complete Schedule T. Check H Austin, TX, officeholder living expenss
Candidate / Officeholder name Office sought Office held

Compilete ONLY if direct
experditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1772020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form.
«~ Complete only #f "Report Type" on page 1 is marked "Final Report” =
2 Filer ID ({Ethics Commission Filers)

1 C/OHNAME

David D. "Bulldog" Sieloff

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that

designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. //
g

4 FILERWHOIS NOT AN OFFICEHOLDER
= Complete A & B below only If you are not an officshoider. «-

A CAMPAIGN FUNDS

Check only one:

|_ I do not have unexpended contributions or unexpended interest or income earned from political contributions.

r— I have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. i also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
[— I do not retain assets purchased with political contributions or interest or other income from political contributions.

!— I do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of asseta purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Compiate this section only i you are an officeholder =+

v I am aware that | remain subject to filing requiremends applicable to an officeholder who does not have a campaign treasurer on
file. Iam also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as o

an officeholder, | retain political contributions, interest or other income from political contributions, or asset ased with
political contributions or interest or other income from political contn% % E )y j

Signature of Officehol j"

ey

Forms provided by Texas Ethics Commission www_ethics state.b.us Revised 8/1 712020



