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

) ) ) i 1 Filer 1D (Ethics Comnusston Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. 8
MS /MRS { MR FIRST i
3 N OER " _ OFFICE USE ONLY
S
NAME Tlna i Date Received
NICKNAME LAST SUFFIX
Mott
4 CANDIDATE / ADDRESS /PO BOX. APT ISWTE #,  CITY, STATE.  ZIP CODE RE‘ :E IVE D
OFFICEHOLDER
MAILING 1333 Sea Secret Street e A 9N
ADDRESS Port Aransas, TX 78373 J t LU/
Change of Address City Secretary
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P—— v 7w
OFFICEHOLDER ( ) '
PHONE 918 373-2247
6 CAMPAIGN WS/ MRS 7 WIR FIRST [ e Amount 5
TREASURER
NAME L. M ................ MARTIN .................. J a o Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Bud Phalen
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT | SUITE # CITY STATE 7IP 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
9 REPORT TYPE — v —
January 15 X 30th day before election Runoff l 15th day after campaign
treasurer appomniment
- {Officeholder Only)
|_ July 15 8th day before eleclion Exceeded Modified Final Report (attach C/OH -FR)
Reporting Lumit
10 PERIOD Month Day Year Month Day Year
COVERED
07 15 21 THROUGH 10 / 01 / 21
11 ELECTION £LECTION DATE ELECTION TYPE
Hlonth Day Year L/ Runoff gg‘;‘nmm
11 / 02 / 21 General X Special
12 OFFICE agielia e 13 OFFICE SOUGHT (f known)
DaAartd Ar o kv Ay e ol S ant H9D
L4 B I'\I GIIDGD Ull.y OUUTIGCIE STl T4
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS 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 MNOWLEDGE OR
- ONSENT CANDIDATES AND OFRCEHOLDERS-ARE REQUIRED TO REPORT THIS INFORMATICN ONLY-{F-THEY RECEIVE NOTICE OF SUCH EXPENDITURES——
COMMITTEE(S)
COMINITTEE TYPE COMMITTEE NAME
GENERAL CCOMMITTEE ADDRESS
Additional Pages
SPEGIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMIITTEE CAKPAIGN TREASURER ADDRESS

GO.TQ PAGE 2

Forms provided by Texas Ethics Com| Reset Form C35.5 Reset Page | Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filet ID (Ethics Gommission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLIFICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 942 . 96
EXPENDITURE
N 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0 00
4. TOTAL POLITICAL EXPENDITURES $ 864 9 8
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 0 00
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 0 . 00
18 SIGNATURE 1 swear, or affirm, under penally of perjury, that the accompanying report 15 frue and correct and includes all infermation

required 1o be reporled by me under Tille 15, Election Code.

Ao S

Signalure of Candidale or Officeholtier

Please complete either option below:

(1) Affidavit
NOTARY STAMP / SEAL
Sworm to and subscribed before me by this the day of .
20 {o certify which, witness my hand and seal of office.
Signatura of officer administering oath Prinled name of officer administenng galh Title of officer administering oath

(2} Unsworn Decilaration

My name is Tina Mott , and my date of bith is 06/12/1968

My address is 1333 Sea Secret Street ._Pm Aransas ' X \ 78373 B USA
{street) (city) (state} (zip code) {country)

Executedin Nueces County, State of T . on the 10 day of 02 ,20

mooth)  fyear

AN a—

Signature of Candidate/Officeholder (Declarant)

.sta Revised 81712020

Reset Form

Forms provided by Texas Ethics Comml Reset page




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

19 FILER NAME 20 Filer 1D {Elhics Commission Fiters)
Tina Mott
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULE Al: MONETARY POLITICALCONTRIBUTIONS $ 600.00
2 M SCHEDULE AZ: NONMONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § 342.96
3 SCHEDULE 8: PLEDGED CONTRIBUTIONS $ 0.00
a. 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 GONTRIBUTIONS $ 0.00
8 W SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 713.73
9 W SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS § 151.25
0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | § 0.00
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K; INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
FILER
Forms provided by Texas Ethics Commi sta Revised 8/17/2020

Reset Form Reset Page




MONETARY POLITICAL CONTR!IBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. VR Sk e L

2 FILER NAME 3 Fiter 1D {Ethics Commission Fiters|
Tina Mott
4 Date 5  Full name of contributor out-af-s1ate FAG (e y| 7 Amount of contribution ($)

Noyse Livingston

0911612021 | . Co.n!.rib;J.l(.)f a;,aressl """"""""" éiw Stale: Zi.p Code B 200 . 00

Port Aransas, TX 78373

B Principal occupation / Job lille {See Instructions) 9 Employer {(See Instructions)
Ret
Date Fiil name of coninbutor oul-of-state PAC Dy ) Amount of contribution {3}
David Sieloff

09/07/2021

Contributor address, City. State, Zip Code 2 0 0 00
4a

105 Five Dove Circle Port Aransas, TX 78373

Principal occupation / Job titte (See Instructions) Employer (See instructions)
Ret
Date Fult name of contributor out-ol-state PACIIDH ) Amount of contribution (5)

Martin J. Phaten
09072021l soce e

Contributor address City, State; Zip Code 1 0 O 0 0
a

168 Five Dove Circle, Port Aransas, TX 78373

Principal cecupation / Job title {See Instruchons) Employer (See Inskuctions)
Health Physicist Nuclear Energy Institute
Date Fuli name of contnbutor out-of-state PAC{ID# } Amount of contribution (3)
Cathy Fulton
09/16/2021 | ”C.c.on!ribc.;l.or a&&re;s_ - Clty - Stale: Zip Code 1 00 00
L ]
Port Aransas, TX 78373
Principal eccupalion / Job title {See instructions) Employer (See Instructions)

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 Comﬂi Reset Form IE Reset Pa ge Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

Tina Modt

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 342.96

0

€ Full name of contributor
Chris Goglke

5 Date
09/05/21

7 Address. 1333 Sea Secret St. Cily; Port A Slale; TX Zip 78373

ostof-state PACGO® 18§ Amountof 19 Inkind contribution

Contribution3 1 description

534296 | Yard Signs

|
1

{0 Prncipal oecupation T Jo te (FOR NON-JUDICIALYFIRG TEMT [ 11 Employer (FUR NUN-JUDICIAC)See Instrocionsy |

{
Check if ravel outside of Texas. Complete Schedule T

12 Contributors principal occupation (FOR JUDICIAL}

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

43 Contributor’s job fitle (FOR JUDICIAL) {See Instructions)

—H-Coniributorsemployertaw irm{FORJUBtEAL 13 taw i D Contritutor s SpoTSE ity T FORJUDICHALT—|

C

Full name of contributor outl-ol-state PAC{ID¥,
Dale

Contributor address; City, State,

Zip Code

Amount of I Inkind contribution
Contribution 3 description

‘—mmmmmmw 3 o y _Emuﬁy'e'r FORNON-IUDICAL R See IsroTions

|
Check il travel outside of Texas. Complete Schedule T

Contributor's principal occupation (FOR JUDICIAL)

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

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

—Contribuior'semployerfaw fit(FERJUBDICHALY tswfirmof contritator's spouse (i any Rt FOR ~JUDICIALT

i contributor it out-of-state PAC, please see Indtrucfion guide for additional reporting requirements.

fForms provided by Texas Ethics Commission  Regat Formgyw.elhics stale.txus Racat Pana

Rewvised 81712020



EXPENDITUR

ES 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)

mmm;’ Reset Form

Adverising Expense Event Expense Loan Rapay /Renby Solictation/Fundraising Exp
AccounlingBanking Feas Office Overhead/Rental Expense Transportation Equipment & Retated Expense]
Consulting Expense Food/Beverage Expense Poliing Expense Trave! In Districl
Contributions/Donations Mada By GiffAwardsMemarials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Commitlee  Lagal Services SalanesMages/Contract Labor QOiher (enter a catagary not listed above)
The Instruction Guida explains how to complete this form,
14 Total pages Schedule F4; | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Tina Mott
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Daste & Payeename
09/02/2021 Vista Print
6 Amount ($) 8 Payee address City; State; Zip Code
1682948161  |Hadsoweg 8, Vinio, The Netherlands 5928LW
| ®  rvee OF
EXPENDITURE |l Polical Non-Palitical
| 10 purPOSEOF a) Calegory (See Categosies _{b) Description
EXPENDITURE QT f
Printing Expense Door Hangers, Hats & Business Cards
—{e}————Cheoki o 5 F CHck ATt T ofcetokder g e
U e s CHESISE
Complete ONLY if direct
expenciiure 10 benefit C/OH
—1 YT T
0911712021 Signs.com
Payea address. City; State, — ZipCode |
Amount ($)
463.83 , .
1550 South Gladiota Street Salt Lake City, UT 84104
TYPE OF - o
EXPENDITURE [Eighoitca B Non-Political
Talegory [See Calegones skd a e top of Bvs scheduis) Descriplion
PURPOSE Printing Expense Yard Signs
OF
EXPENDITURE
Check if travel outside of Texas. Complate Schedule T. Chack if Austin, TX, officoholder g xpense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
£l " REVSET BT

Reset Page




POLITICAL EXPENDITURES MADE FROM .
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan RepayrmentReimb Soficilation/Fundraising Expense
Accounting/Banking Fees Office OverheadRenltal Expense Transportation Equipment & Related Expense
Consulling Expense FoodBaverage Expense Polfing Expensa Travel In District
Contibutions/Dortions Made By GittAwardsMemorials Expense Printing Expense Travel Out Of District
&morrmmwm Committee Legat Services Salaries/Wages/Contract Labor Other {entar a calegory not listed abova)
t yment
The Instruction Guide axplains how to complete this form.
1 Tolal pages Schedule G: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Tina Mott
4 Date 5 Payee name
08/2212021 Rubber Stamps.net
€ Amount ($) 7 Payee address; City; State; Zip Code
17.85 320 E. 2nd Street Davenport, 1A 52801
Reimbursament from
political contributions
intended
8 {a) Category (See Categoriashisted attha top ofthus schedule) | (b}  Description
PURFOSE Advertising Expense Rubber Stamp
EXPENDITURE
{c} Checkif travel outside of Texas. Complete Schadule T. Chock if Ausstin, TX, officeholder living expense
9 Candidate [ Officeholder name Office sought Office held

Complete ONLY if direct
expenditue o benefit CIOH

Date Payee name
09124121 Stingrays

Amount (3} Payee address, City; State; Zip Code

40.00

rembasemetiom | 401 Beach Street PortAransas  Texas 78373

political contributions

intended

Category (See Categones ksted ai v top of this schedule) Description Candidate Mee! and Greet
PURPOSE
oF Event Expense
EXPENDITURE
Check f travel outside of Texas. Complete Sthe Check if Austin, TX, fving exp
Candidate / Officeholder name Office sought Office held

Complele ONLY if direct

expenditure to benefit C/OH

Date Payee name

08/03/2021 Custom Lanyard WB Promotion
Amount (5) Payee address; City; State; Zip Code
93.40

0 i | 12505 Reed Road #110, Sugar Land, TX 77478

poitical contributions

intended
Calegoly {See Categuries fisted at the 1op of this schedule) Description
PURPOSE gt
OF Advertising Expense Color Can Coolers
EXPENDITURE
Chacktravel outside of Texas Complete Schedide T. Check if Austin, TX, officahokler Iving sxpenss

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure lo benefil CAOH
AT F

Forms provided by Texas Ethics Com Reset Form r Reset Page Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForMC/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 ID {Ethics Commission Filers)

Tina Mott

3 SIGNATURE

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

Signature of Candidate f 'Officeholder

4 FILERWHOISNOTAN OFFICEHOLDER
= Complete A & B below only If you ate nol an officeholdar. =

A CAMPAIGN FUNDS

Check only one:
!\_/i do not have unexpended contributions or unexpended interest o income eamed from political coniributions.

e | have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not converl unexpended political contributions or unexpended interest or income eamed on political contributions to
personal use. | afso understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income eamed on polilical 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 gply one:
fﬁo not relain assets purchased with political contributions o interest or other income from political contributions.

— | do retain assets purchased with political contributions or inlerest or other income from political contributions. | understand
that { may not convert assets purchased with political contributions or inferest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with pofitical contributions in accordance with the
requirements of Election Code, § 254.204.

-

«

Signature of Candidate

§ OFFICEHOLDER

= Complete this section only If you are an officeholder

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

assets purchased with political contributions or interest or other income from political confributions,

Signature of Officeholder

0TMs provided Dy exas EInicS Reset Form ﬁ Reset page M Rewised &1/12020




