CANDIDATE / OFFICEHOLDER FORM C/OH

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additicnal Pages

CAMPAIGN FINANCEREPORT COVER SHEET PG 1
. . ] , 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed . T
The C/OH Instruction Guide explains how to complete this form.
[3 cANDIDATE/ MS /MRS / MR FIRST T
OFFICEHOLDER | ps Tina OFFICE USE ONLY
NAME ................................................................ Dale Roceived
NICKNAME LAST SUFFIX
Ve ECEIVED
4 CANDIDATE / " ADDRESS /PO BOX; APT [SUITE®  CITY. STATE,  ZIP CODE R EC tl t
OFFICEHOLDER 1
MAILING 1333 Sea Secret Street X % :
ADDRESS Port Aransas, TX 78373 \®,
Change of Address City Secretar_yrrx
gy . T Port Aransas.
5 CANDIDATE/ AREA CODE PHONE NUMBER 2 Date Hand-dlelivare‘:! or Date Postmarked
OFFICEHOLDER ( )
PHONE 918 373-2247 RO
6 CAMPAIGN MS /MRS / MR T FRsT i Receipt # Amount §
TREASURER
NAME -M-0~---coo-lulcloMARTlN R J ......... Date Procassed
NICKNAME LAST SUFFIX L
Dats |
Bud Phalen e Imaged
7 CAMPAIGN | ETREET ADDORESS (WO FO BUX PLEASE], APT 7 GUNTE #, [ 1) ’ STATE. 2IP CODE
TREASURER 168 Five Dove Circle
ADDRESS Port Aransas, TX 78373
(Residence or Business)
8 CAMPAIGN 1 areacooe PHONE NUMBER EXTENSION
TREASURER
PHONE
(815) 690-1938
9 REPORT TYPE ; January 15 " 30th day before efection i Runcff [ 15th day after campaign
| | | treasurer appointment
{Officeholder Only)
[ July 15. X an day before slection [ Exceeded Modified ' Final Report (Attach CIOH -FR)
10 PERIOD Manth bay Year Month Day Year
COVERED g
07 7 15 7 21 THROUGH 10 /19 /21
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary Rumnaff gla':;n ion
. 11 7 02 / 24 General X Special
12 OFFICE OFFICE HELD {if any)

13 OFFICE SOUGHT (if known)

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE COMMITTEE NAME

i
GENERAL | COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Comy| Reset Form €s.5 Reset Pane Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
156 C/OH NAME 16 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)

2065.94

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.

0.00

4, TOTAL POLITICAL EXPENDITURES

1891.65

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

@ | P | H | P

BALANCE ' OF REPORTING PERIOD 174.29
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD OOO

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct 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) Affidavit
NOTARY STAMP / SEAL
Swom 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 name is Tina Mott and my date of birth is 06/12/1968

My address is 1333 Sea Secret Street , _Port Aransas ,TX 78373 | USA
(street) (city) (state) (zip code) {country)
Executed in NUECES County, State of 1X .onthe 10 day of .20 ’
[ =———— = —(month) (year)—

Signature of Candidate/Officeholder (Declarant)
Revised 8/17/2020

Forms provided by Texas Ethics Comm

Reset Form 's'el Reset Page




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Tina Mott
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS $ 1498.00
2. M SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 567.94
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a4 SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 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 $ 1331.63
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 560.02
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ 0.00

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12. SCHEDULE K: '?EESESQ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Comimig stay, 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 compiete this form.

1 Total pages Scheduie A1: 10f3

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

Materials Engineering Manager

Tina Mott
4 Date 5 Full name of contributor out-of-siate PAC (ID# y | 7 Amount of contribution ($)
Noyse Livingston
09[16/2021 6 Contributor address; City; State; Zip Code 200 00
Port Aransas, TX 78373 '
"B Principal occupafion 7 Job hille {See Instructions) 9 Employer (5ee Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
David Sieloff
09/07/2021 |- oo 200.00
Contributor address; City; State; Zip Code
105 Five Dove Circle Port Aransas, TX 78373
| Principal ation--dob-title-(Sea-instructions) o~ (Seet L y

Date

09/07/2021

Full name of contributor

Martin J. Phalen

Contributor address;

Princinal " Iob.ti (S 1 e

Health Physicist

out-of-state PAC (

168 Five Dove Circle, Port Aransas, TX 78373

ID# )

State; Zip Code

Amount of contribution ($)

100.00

Employer (See Instoictions)

Nuclear Energy Institute

Date

09/16/2021

Full name of contributor
Cathy Fulton

Contributor address;

Port Aransas, TX 78373

Principal occup

ation / Job title (See Instructions)

out-of-state PAC {

ID# )

State; Zip Code

Employer {(See Instruc&ions)

Amount of contribution (%)

100.00

Forms provided by Texas Ethics Co:

ETRAGHABRIT N COPISS- OF TS SCHER ULE-A5-HSERER
ATFA

if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

jon,

wyw.ethic

ate.tx.us

i

The Instruction Guide explains how to




NON-MONETARY (IN-KIND) POLITIC
CONTRIBUTIONS

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

AL
SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedute A2: {511

2 FILER NAME

Tina Mott

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

O

$ Date 6 Fuil name of contributor out-of-state PAC {ID#:

8 Amount of

08/05/21 Chris Goglke

7 Address; 1333 Sea Secret St. City; Port A State; TX Zip 78373

I8 Inkind-contribution
| description

$342.96 | vara signs
!

¥

Contribution $

——10-PrinciparoTCUpEtoT - Jot titte (FOR NON-JUDICIAL FIre 7TEMT

L

f
Check if travel outside of Texas. Complete Schedule T.

I Empioyer (FOR NON-JUOTCTALSEa INSTuctonsy

12 Contributor's principal occupation (FOR JUDICIAL)

H4-Contributorsemployerfiaw-firm{FORGJUBIEHRLy———————————

43 Contributor's job title (FOR JUDICIAL) (See Instructions)

8 —taw-frof . , it-any ) (FORJUBIEH

16 If contributor is a child, law firm of parent{s) (if any} (FOR JUDICIAL)

T

State,;

| O
isa Turcott 305 Avenue J Port Aransas, Tx 78373 Amount of ) o
- ‘ Lisa Turcotte venu l:ontribution $ in-kind contribution
10/18i21 description
l ............................................................................ WE South Jetty Adusatisecaan
Contributor address;

Zip Ccde

Principal occupation / Job title (FOR NON-JUDICIAL) Retired Educator

Check if travel outside of Texas. Complete Schedule T.
Employer (FOR NON-JUDICIAL }{See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job titie (FOR JUDICIAL) {See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse {if any) (FOR JUDICIAL)

If contributor ts a child, law firm of parent(s) (if any} (FOR JUDICIAL)

L COPI

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)

Advertising Expense Event Expense Loan RepaymentReimbursement SolictationFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expen:

Consulting Expense Food/Baverage Expense Polling Expense Traval In District

Contributions/Donations Madea By GifttAwards/Memeorials Expense Printing Expense Traval Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salanes\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scﬁ_é&;.li; F4-..-
ﬁ Ofa 2_rnernave Tina Mott 3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ 1 331 63

5 pate 09/02/21 6 Payeename Vista Print

State; Zip Code
6 Amount ($) 8 Payee address; City: [+]

168.29 & 81.61 Hadsoweg 8, Vinio, The Netherlands 5928LW

9  yype OF

EXPENDITURE

10 PURPOSE OF
EXPENDITURE

fe) Chack ;ftrav foutside of Taxas. Complate Schedule T Chack if Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
Date i
Payes name S.IQ.I 15.COm
g7
Amount ($) Payee address; City; State; Zip Code
1550 South Giadiola Street Salt Lake City, UT 84104
|_ ; s
Category (See Categories listed at the top of this schedule) Description
PURPOSE Printing Expense '
F RO
EXPENDITURE
TR T TV S O TERas Complete Soheame T TIGeH W AUE. TR, OFSaroisa Ting oXpente
Candidate / Officeholder name Office scught Office held

Complete ONLY if direct
| expenditure to benefit C/OH

Forms provided by Texas Ethics Commis s g N w_. Revised 8/17/2020




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

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type"” on page 1 is marked "Final Report" =

1 C/OH NAME 2 Filer IO {(Ethics Commission Filers}

Tina Mott

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 appoiniment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

‘Signature of Candidate / Officeholder

4 FILERWHOIS NOTANOFFICEHOLDER
« Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Check only one:

t do not have unexpended contributions or unexpended interest or income earned from political contributions.

|— | have unaxpended contributions or unexpended interest or income eamed from political condributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personat use. | 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 earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
W | do not retain assets purchased with political contributions or interest or other income from political contributions.

| 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 assets purchased with politicat contributions in accordance with the

requirements of Election Code, § 254.204.

o

-

Signature of Candidate

§ OFFICEHOLDER

+« Complete this section only if you are an officeholder «

| am aware that | remain subject to filing requirements applicabte to an officeholder who does not have a campaign
treasurer on file. | am also aware that 1 will be required to file reports of unexpended contributions if, after filing the last
required report as an officeholder, | retain political contributions, interest or other income from political confributions, or
assets purchased with political contributions or interest or other income from political contributions.

Signature of Gfficeholder

oIS provided Dy Texas Efhics Com Resot Form 7.T§| Reset Page — Revssd /2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advartising Expense

Accounting/Banking

Coansulling Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Politicat Commitiea

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Feeas Offica Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwardsMemonals Expense Printing Expense
Lagal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {(enter a category not listed above)

1 .'i'oal-;a-ges Schedute G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

fiof3 | Tina Mott S
4 Date 5 Payee name
08/22/2021 Rubber Stamps.net
I's A;Eadr{t () 7 Payeé address; City; ) é;éte. Zip Code
17.85 320 E. 2nd Street Davenport, 1A 52801
Reimbursement from
political contributions.
inended -_—
a (8} Category {See Categories listed at the top of this schedule) {b} Description
PURPOSE -1
e Advertising Expense s
EXPENDITURE e T - T T
fci Check if travel coutside of Texas. Complete Schedule T. Chech if Austin, TX, gHicaholder living expanse
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH —
Date Payee name
09/24/21 Stingrays =
Amount ($) Payee address; City; State; Zip Code
40.00
remousementiom | 4071 Beach Street Port Aransas Texas 78373
political contributions
irteesied y
Calegory (See Categories listed at the top ofthis scheduls) ] Description Wﬂl
PURPOSE |
OF Event Expense |
EXPENDITURE
Checkif travel oulside of Taxas. Complate Scha Check if Austin, TX, officeholder living expanse
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
09/03/2021 | Custom Lanyard WB Promotion
|
Amount ($) | Payee address; City; State; Zip Code
93.40 |
remoursementiom | 129505 Reed Road #110, Sugar Land, TX 77478
political contnbutions
e T N e e I TLNRL .\
Category (Sea Calegories listed at the top ofthis schedulaj | Description
PURPOSE Y . | = -
OF Advertising Expense . M
EXPENDITURE 9 &xp i 'E T——
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
ATTACH ANDITIONAL COPIES OF THS-SCHEDULE-AS-NEEDED-
Forms provided by Texas Ethics Coml Reseat Form S.8 Reset Page Revised 8/17/2020




The instruction Guide explains how to complete this form.

scHeEDULE A1

1 Total pages Schedule A1. 2 OF 3

2 FiLer NaME Tina Mott

3 Filer ID (Ethics Commigsicn Filers)

4 Date 5  Fuill name of contributor out-of-state PAC(ID# )
10/10/2021  Noyse Livingston 7 Amount of contribution (3
6 Contributor address; City, State; Zip Code 200 00
Port Aransas, TX 78373
8 Principal occupation / Job title (See Instructions) g9 Employer (See Instrudgtions)
Retired
Date Full name of contributor out-of-state PAC {ID# Amount of contribution ($)
David Sieloff 150.00
1071012021 | e
Contributor address; City; State: Zip Code
105 Five Dove Circle Port Aransas, TX 78373

Principal occupation / Job titte (See Instructions)
Materials Engineering Manager

Employer (See Instructions}

Date

10/10/2021

Full name of contributor oul-of-state PAC (ID# )
Martin J. Phalen
Contributor address; City; State; Zip Code

168 Five Dove Circle, Port Aransas, TX 78373

Amount of contribution ($)

100.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Health Physicist Nuclear Energy Institute
Date Full name of contributor out-of-state PAC (ID# H Amount of contribution ($)
Tina Mott B
101102021 [ G saorssss G Sireizip Cods -
1333 Sea Secret St, Port Aransas, TX 78373
Principal occupation / Job title (See Instructions) Employer (See Instructions) US p S
Delivery Person
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ifc i At i e A ey ey e adri e S Ve e o A Hreparing

Forms provided by Texas Ethics Co




The Instruction Guide explains how to complete this form.

scHEDULE A1

1 Total pages Schedule A1: 30of3

2 FiLer navE Tina Mott

3 Filer ID (Ethics Commission Filers)

4 Dale

10/10/2021

5 Full name of contributor

Bill and Dee Sims

out-of-state PAC (ID#

7 Amount of contribution ($

8 Principal occu|

6 Contributor address; State; Zip Code

Port Aransas, TX 78373

pation / Job title (See Instructions)

100.00

9 Employer {See Instructions)

Retired
Date Full name of contributor out-of-state PAC {ID# Amount of contribution ($)
Barney Farley 100.00
T0/107202

Contributor address; State, Zip Code

410 East White Street, Port Aransas, TX 78373

)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID# 3 Amount of contribution ($)
Leslie Smith
QOTADI2020 |- eeseemreeeeeeen e 100.00

Contributor address; State; Zip Code

607 Sixth Street, Port Aransas, TX 78373

Principal occupation / Job title (See Instructions)

Air Conditioning Worker

Employer {(See Instructions)

Highland Air Conditioning

Date

10/10/2021

Full name of contributor

John McKinney

Contributor address, State; Zip Code

703 Sixth St, Port Aransas, TX 78373

out-of-state PAC (ID#

Amount of contribution ($)

48.00

Principatl occupation / Job title (See Instructions)

Water Plant Operator

Nueces County

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS
If contributor is out-of-state PAC, please see Instruction guide for additional

NEEDED
reporting requirements.

Forms provided by Texas Ethics Conr




EXPENDITURES MADE BY CREDIT CARD

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

sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse

1 Total pages Schedule F4;

20f2

Event Exponsea

Loan Repayment/Rermbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Caonsulting Expense Food/Baverage Expense Polling Expense

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committee Legal Sarvices i ges/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense)
Trave! In District

Travel Cut Of District

Other (enter a category not listed above)

| 2 Fiername TINA MOTT

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s $617.90

EXPENDITURE

Printing Expense Signs

§ Date | & Payeename Texas Texas Signs Express
| 101172021 | .
6 Amount ($) 8 Payee address; City; State; Zip Code
129.90 513 N Allister St, Port Aransas Texas 78373
n_’_m\_w__. - . A o i e R e et T TP
EXPENDITURE |"- Political r—  Non-Political
— 1O PURPOSECOF |

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

"I Checkilravel oulside of Texas. Complete Schedula T, Check if Austin, TX_ officeholder living expense
ALl Candidale 7 Officeholder name Ciffice soughf Diffice hield
Complete ONLY if direct
expenditure to benefit C/OH
1011412021 Signs.com
Amount ()
488.00 . .
1550 South Gladicla Street Salt Lake City, UT 84104
EXPENEITURE [X]  Polical [ Non-Polical
_____ " Category (Ses Categories listed at the top of this scheduie) Description
PURPOSE Printing Expense Yard Signs
F
EXPENDITURE o N
Chack if lravel outside of Texas. Complele Schedula T. Chacl if Austin, TX, officeholder living expense

"~ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commis s Reset Form

laTe,

Reset Page 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

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Conftributions/Donations Made By
Candidate/Officebolder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8B(a)

Eveant Expanse Loan RepaymentReimbursemant Solicitation/Fundraising Expense

Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expense Travel In District

GifYAwards/Memonials Expense Printing Expense Travel Out Of District

Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Tota-i.pages Schedule G:
| 20f2
4 Date

10/10/2021
6 Amount ($)

225.00

Reaimbursement from
paolitical contributions

2 FILER NAME

Tina Mott

3 Filer ID (Ethics Commission Filers)

5 Payee name

Suzanne Petit — Hot Dog Lady

7 Payee address;
Beach Street

Port Aransas Tx, 78373

City: State; Zip Code

EXPENDITURE

T omnaed {3) Calegory (See Catagories listed stthatopofthis schedule) | (b) Description
8 BURPOSE Event Expense Hot Dogs M&G
OF S 1 — —
EXPENDITURE
L2 oSt retontsiderot Fems Compher Sohadhe T e S AT, T Ty T T XTI
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
Fewpaeditra-do-bonahboioe . —_— i ey .
Dats Payee name. Island Wine
| _10/13/21 ————~==n = .
Payee address; City; State; Zip Code
Al t ($
mount (%) 1726 State HWY 361 Port Aransas  Texas 78373
33.77 !
Reimbursement from
iniended Category (See Categorias listed at the 1op ofthis schedule) Description Candldate Meet and Greet
PURPOSE Event Expense
OF LALRE A Lk i—

| Check ifraval outside of Texas, Complete Sche

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Gample_le ONLY if direct
Date Payee name BI“y Snipes Music
O30 b o
Payee address; City; State; Zip Code
Armount ($)
Flour Bluff, TX 77418
150.00
- Reimbursement from o
m::onmbuhons Category (See Categories listed at the top ofthis schedule) Dascription
Event Expense | Music at Beach Meet & Greet
PURPOSE
OF
. FXPFHDITURE
Check if travel outsids of Texas. Complete Schedule T, Chaeck if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
 Compiete ONLY if direct . S
BN 10 DEnen COH o ]
ATTACH ADDITIONAL COPIES DF THIS SCHEDULE AS NEEDED
Farme nravided by Tevas Fthirs Commission aeaf Enrmwww ethi cs state tx usesat Pane Revised 8/17/2020



