CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CfOH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed: 8

MS /MRS / MR FIRST M
3 CANDIDATE / : OFFICE USE ONLY
OFFICEHOLDER TIna 5
NAME i LN e —
NICKNAME LAST SUFFIX R o C =
4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE #: CITY,; STYATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:| Change of Address

APR 0 & 2022 é(

City Secretary
Port Aransas, TX

1335 Sen Seepnt $H 28373
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Vitpess., W-u- )
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TREASURER
ADDRESS ﬂ ~+ 4 1{7
-
(Residence or Business) /6 3 F/ /" p 0 [ 't Oﬂ C/C. 7&3 >3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

8tr) G7o- 19232

9 REFPORTTYPE

15th day after campaign
treasurer appointment
{OHiceholdar Only)

|:| January 15 @ 30th day before election D Runoff EI

[] wiy1s [ ] 8 day before etection g Exceeded Modified [] Final Report (Attach CIOH - FR)
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12 OFFICE OFFICE HELD {if any) 13  OFFICE SOUGHT (if kngwn}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

Cids Covre, ! oS- 2 Q(é Covral [os :)_
THIS Bﬂs FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR PCUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
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Form C/OH - Instruction Guide

EXAMPLES: REPORTING STAFF REIMBURSEMENT

This list is for illustrative purposes only. 1t is intended to provide helpful information and to
assist filers in reporting staff reimbursements.

When a staff member makes political payment(s) out of his or her personal funds, how you
disclose the payment(s) depends on two things: 1) the aggregate total of those payments in the
reporting period; and 2) whether or not you reimburse the staff worker in the same reporting
period.

Example #1: The payment out of the staff worker's personal funds does not exceed $5,000 in the
reporting period and you reimburse the staff worker from political funds in the same reporting
period — You will simply itemize the payment (if over the $190 itemization threshold) on
Schedule F1 as if you made the expenditure directly to the vendor out of your political funds,
with the name of the vendor who sold the goods or services as the payee for the expenditure. Do
not disclose as the payee the name of your staff worker.

Example #2: The payment(s) out of the staff worker's personal funds are over $5,000 in the
aggregate in the reporting period ¢nd you reimburse the staff worker from political funds in the
same reporting period — You will use a 3-step process, disclosing everything on the same report:
(1) On Schedule E, disclose the total amount paid from the staft worker's personal funds as a
loan from the staff worker to your campaign; (2) On Schedule F1, itemize the payments made by
your staff worker separately, with the names of the vendors who sold the goods or services to
your staff worker as the payees for the expenditures. Do rot disclose as the payee the name of
your staff worker; and (3) On Schedule F1. disclose the payment to your staft worker for the
reimbursement of the loan.

Example #3: The payment(s) out of the statf worket's personal funds do not exceed $5,000 in
the aggregate in the reporting period but you reimburse the staff worker from political funds in a
different reporting period — You will use a 3-step process, disclosing steps 1 and 2 on the same
report and step 3 later, when the reimbursement occurs: (1) On Schedule E, disclose the total
amount paid from the staff worker's personal funds as a loan from the staft worker to your
campaign; (2) On Schedule F1, itemize the payments made by your staff worker separately. with
the names of the vendors who sold the goods or services to your staft worker as the payees for
the expenditures. Do not disclose as the payee the name of your staft worker; and (3) When you
reimburse your staff worker, it ever, disclose on Schedule F1 of the report covering the period in
which the reimbursement occurs the payment to your staff worker for the reimbursement of the
loan.

Texas Ethics Commission Page 50 Revised 1/1/2022



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
(2425 Tt )|

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN ¥

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) /3 ] 7" W
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ _ ’O
4, TOTAL POLITICAL EXPENDITURES $ ?5’2 ({y
CONTRIBUTION 5, TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD /la&. ?5

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,Q’
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
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

OR

{2) Unsworn Declaration

My name is ‘T[t \2 Ma++ , and my date of birth is (o - ’2 " br

(street) {city) (stat‘e) (zip code) {country)
Executed in j l}ﬂ e{ £ S County, State of Z E 2§ S , on the —!Lday of #ﬁ]l , 20_22.
*  {mont {year)

Signature of CandidateIOfﬁceholder' {Declarant}

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18  FILER NAME

“Ting Mgt

20 Filer ID {(Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. X scHEDULE A1 MONETARY POLITICAL GONTRIBUTIONS $ ‘555.-—
2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ al‘a . Sb
3. |:I SCHEDULE B: PLEDGED CONTRIBUTIONS 3 _,e'
4. |:| SCHEDULE E: LOANS s O
5. E’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ (/ \rz qg
6. D 'SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:] SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD $
Q. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS &
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, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.bous
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MONETARY POLITICAL CONTRIBUTIONS SenEouItIAG

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

The Instruction Gulde exptalns how to complete this form. UL AL
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
finA e bt
4 Date 8§ Full name of contributor [ out-oi-state PAC (ID¥: y 7 Amount of contribution ($)
...... Keoks ... mARSH ... oo
11 " l A8 Contributor address; City: State;  Zip Code .S—D o
35L Qve Hyien P\rfi A 4—y ’)83?2}
8 Principal occ'i.npation & Job title {See Instructions) 9 Employer {See Instructions)
/A Rehved
Date Full name of contributor [] oul-of-state PAC {ID#: ) Amount of contribution (3)
....... LisA.... Atvrcotts oo
3 '3,10’.-1_ Contributor address; City; State; Zip Code / ; 0
Bos” pvg & Frtp e 18373
Principal occupation / Job title (See Instructions) Employer (See Instructions)
“ades Amanes
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Mew . ' . naes Y
N VRIE D L fof o 4 aenaa0a00000 P o O
a/a_‘)/zz Contributor address; City, State, Zip Code S 0 o

3L Bloe tpod Poct A tr 2837

Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: } Amount of contribution ($)

,_l,‘b") u);\\\am..*._m.\.q._uxlw ........................ 100. *°

Contnbutor address; State; an Code

4 East Ave B :ﬁw.ﬁ( e Gl

Principal occupation / Job title (See Instructions) Employer (See Instructions)

N B Renced

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instructlon guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

If 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:

2 FILER NAME

Tina Mot

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

2. SO

6 Full name of contributor [ eut-of-state PAG (ID#:

)| 8 Amount of ] In-kind contribution

5 Date

q.s .}.)- State;

7 Contributor address; City:

Zip Code

’ 353 &a &Cfef' R"" H’MQS ‘rx I:ICheck if travel oulsude of Texas. Complete Schedule T,

Contribution $

§390~ 1 wnl

descrlptlon

L}Heces

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Mail Gaxtier

"

Employer (FOR NON-JUDICIAL){See Instructions)

uses

12 Contributor's principal occupation (FOR. JUDICIAL)

13

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

QoA

14 Contributor's employer/law firm (FOR JUDICIAL)

T ‘

15

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

e —— >

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

Full name of contributor D out-of-state PAC {ID¥

Date

q 3.7? 2o Ea\watds

State;

%25 Sean Secet SY. mmf&

In-kind contribution
description

|

Contribution $ |

§4250 | 2 glagses
| lwall dedpr

Check if travel outslde of Texas. Complete Schedule T

Amount of

Principal occugpation / Job title (FOR NON-JUDICIAL).{See Instructions}

lcer

Employer (FOR NON-JUDICIAL){See Instructions)

N/A

Cantributor's principal occupation (FOR JUDICIAL)

w i

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

N/ A

Contributar's employer/law firm (FOR JUDICIAL)

/K

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.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 Totat pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

fInd  he bt

4 Date & Full nams of contributor [} out-of-state PAC (DZ; )| 7 Amount of contribution. ()

4399 | Bndicea, HODP” LSOO STUTRR 4 45

2 § Contributor address; State; Zip Code

15U Gun Kay CJS' @«(‘«.TY Ngyig (A chon Thoms)

8 Principal accupation / Job title {See Instructions) 9 Employer iSee lnsuudiona)

Nwse

Dats Full name of contributor [[] eut.of-state PAC {ID#: ) Amount of contribution {5)

A Jul bor
L{f%'??' """ c&ﬂ'nt{:ﬂmrfu Sea E: ity [ gSwe:  Zin Code o0

| ’P«*W&STX 18313 |

" Principal occugation / Job title (See Instructions) Employer (See Instructions)

Date Fuli name of contributor [ out-ot-state PAC (ID¥; - Armount of contribution {$)

413,‘37 ..... F;AQ" AQOS"R T L# 'Do

Contributer address; State; Zip Code

San \L\ﬁ\vmo T | (fruchion

Principal occupation / Job ﬂﬁ{ (See Instructions) Emplover (See Instructions)

Date Full name of contributor 0] out-ot-stats PAC {ID#:

3P| B Edeacds

1395 Sea Secwt o ?aar&mms

Principal occupation / Job title (Sea Instructions) Emplovar {Ses Instructions)

Bomemaker: WA

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
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Acooun

Credit Card Payment

Candidate/Ofliceholder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment’/Reimbursement

;995 Office Overhaad/Rental Expense
‘ocot/Beverage Expense Polling Expense

GiftAwads/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complate this form,

Solicitation/Fundraising Expense
Transpartation Equipment & Related Expense
Travel in District

Travatl Out Of District

Other {enter a catagory not listed above)

1 Totai pages Schedule F1:|2 FILER NAME

1t nvg Mot

3 Filer 1D (Ethics Commission Fiters)

4 Date

6 Amount (%)

267.09

_QLﬁA_LAﬂ_y_M
7 Payee address,;

§ Payee name

/-&/{%

12508 Peed pd.

State; Zip Code

City;

Susnetand A 274728

PURPOSE
OF
EXPENDITURE

{a) Category (See Categories listed at tha lop of this schedule)

Adv. Exr

{b} Description

iy  CoolEn_

©) D Check if travel outside of Texas. Complate Schedula T,

[ ] check if Austin, TX, officaholder living expense

27 82

/70 Pajn  Davs

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditurs to benefit C/OH
Date ) Payee name
3/2/?-039_ V?sty 2R J-
Amount ($) Payee address; City; State; Zip Code

WrAlthomn mp ©2¥s/

Category (See Categories listed at the {op of this schedule)

Description

Busn cpnds «

PURPOSE
OF
EXPENDITURE

Adv  exp

PURPOSE 0
OF J .
EXPENDITURE ,? v é .y P s J N gjf
D Check if travel outside of Texas. Complata Schedule T, [j Check if Austin, TX. officehalder living expense
Complate ONLY if diract Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
UYre[2092]  AMA204. com

Amount {8) Payee address; City; State; Zip Code

o

AmMaAa2orn. o 0
Category (See Categorias lisled at the top of this schedule) Dascription

SO yurd stpnczs

D Check if travef outside of Taxas, Complete Schadula T,

| _; Chech if Auglin, 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.athics.state tx.us
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POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Everit Expense Loan Repayment/Reimbi it Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expenze

Consutting Expense Food/Beverage Expense Poliing Expanse Travel In District

Contributions/Donations Mada By GiftYAwards/Memonials Expense Printing Expense Trave! Out Of District
Candidate/Officsholder/Political Committee Legal Services SalariasNages/Contract Labor Cther (enter a category not listed above)

Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

; Finvad e 44
LISIWH " Tere d  cuse

6 Amount '($) 7 Payee address; City; State; Zip Code

o
4% Alestr gl Pori Athesps Fx V83223

8 (a) Category (See Categories listed at the lop of this schedule) (b) Description

| vt exp oot & pauct-

EXPENDITURE

{c) D Checkif travel oulside of Texas. Complete Schedule T. D Check if Austin, TX. officeholder living expanse

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($} Payee address; City State; Zip Code

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outsice of Texas. Complete Schedule T [ cneck it Ausiin, TX. officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee narme

Amount ($) Payee address; City State; Zip Code

Category {See Categories listed al the top of this schedyle) Description
PURFPOSE
OF
EXPENDITURE
|:] Checicif travel oulside of Texas. Compiete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BCX 10(a)

Advertising Expense Event Expensa
Accounting/Banking Feas

Consutting Expense Food/Baverage Expense
Contributions/Donations Made By GiftAwards/Memorials Expense

Candidate/Officeholder/Political Committee Legal Servicas

Loan Repayment/Reimbursement
Offica Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equipment & Related Expensa
Travel In District

Travel Out Of District

Cther (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5§ Date 6 Payee name
7 Amaunt (§) 8 Payee address; City State; Zip Code
92  TYPE OF N -
EXPENDITURE D Palitical |___| Mon-Political
10 {a) Category (See Categories listed at the top of this schadube) {b) Descriptiocn
PURPOSE
OF
EXPENDITURE
<) |:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehalder living expense
1t Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
Amount ($) Payee address,; City, State; Zip Code
TYPE OF » »
EXPENDITURE D Political ‘:I Non-Political
Category (See Catagores listad at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE
‘:l Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX_ officehctder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought

Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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