JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ {mg 1 MRS 1 MR FIRST M OFFICE USE ONLY
OFFICEHOLDER Me EL =
NAME o D ANEE) & a X

NICKNAME

Date Received

(Residence or Business)

LAST SUFFIX
o oo 2

4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #, CITY; STATE;  ZIP CODE - I’::': M,
OFFICEHOLDER : i X o e
MAILING P0O. Pox 32053 lne=E = _29x
ADDRESS - e = =TT EL

Dunesnuville Tevas 15138-08 NgE = Bom
[_—_l Change of Address AN W Sl A T T exas 5 2) ! ‘2"‘“ o V.

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION fDare H;:dgﬁ;liveer Daiéf:;&i%ked
OFFICEHOLDER J wE X O Tm
PHONE ( :& l*{ ) q L_KJJ s ?)8) ! Cl - e "_37330

- Réceiptui o= "7 A =

6 CAMPAIGN MS / MRS (TIR) FIRST M -";ice'pig.- o
TREASURER M Lﬁl B A it :

NAME - = Lt e ol L N+ T Date Procefstd
NICKNAME LAST SUFFIX
o it Date Imaged
JSohnson

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

a5 L chk\f ne. LBHCQ&JFQ\‘ _—IJQ,XQCJ

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

e )

PHONE NUMBER EXTENSION

H33- 4413

9 REPORT TYPE

|:| January 15
]:j July 15

I:] 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

i

(] stn day before election Exceeded Modified [] Final Report (atiach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
/ T 7 7 ey
7 # (;\ { THROUGH }& b - x|
11 ELECTION ELECTION DATE ELECTION TYPE
rimary Runoff El Other
Month Day Year m/ D Description
053 //,-"O ! -'//9 ;} |___| General D Special
12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

14 NOTICE FROM

-j-\..ldcg@-m“ aS [‘JDUIT}\_} [\—-rlmlﬂﬂ.\ Cﬁ)urJTlD

POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL 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.

[] Additional Pages

COMMITTEE TYPE

[]eENERAL

DSPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TG PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME & 16 Filer ID (Ethics Commission Filers)
bl Mall
Q ‘_L L} L.\ i (\
17 CONTRIBUTION hs TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 1585
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS S _
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ \ 9%
EXPENDITURE
miacte g 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O
4. TOTAL POLITICAL EXPENDITURES

................... $185.00

CONTRIBUTION
5, TOTAL POLITICAL NTR NS MAINTAINED A
BALANCE (o} co IBUTIO S OF THE LAST DAY

OF REPORTING PERIOD $ \BJ LO C\ O

OUTSTANDING 6.
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ 3" F?‘OWZ | 8 L‘f

| 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.

0.0

Signature of Ca |steiOff|caholder

18 SIGNATURE

Please complete either option below:

it %, Miranda Maldonado
} ‘ﬁg My Commission Expires

e \ % 11
(1) Affidavit Wlgue” 10 No 13006a66

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ZJ‘_)’-C’& ) N\U‘*\ \"V\

1 s L \
this the _\ T — day of )(}--F\gq‘,\/\j. ;

20 2 F 19 , to certify which, witness my hand and seal of office.
| Asocly A Zfr_.h,é Muirandes Mclelonedo Netony
‘S/gnature of officer administering oath

Printed name of officer administering oath Title of officer admmlstgrmg oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

Etta I. Mullin

20 Filer ID (Ethics Commission Filers)

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

L]
]
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS
a. D SCHEDULE E: LOANS
5. |:| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. E\ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7 D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
°. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor

Uilal

6 Contributor address City;

31 Curces At e 18s Veqas

[] out-of-state PAC 1D#: )

7 Amount of contribution (%)

00

State;

NY @alol

Zip Code

8 Contributor's principal occupation

Faraleqal

9 Contributor's job title

p&ra\e%a]

10 Contributor's eﬁployen’law firm

Professional Paraleqale Il

11 Law firm of contributor's spouse (if any)

A A

=
12 If contributor is a child, law firm of parent(s) (if any)

Date

QEQE

Full name of contributor

Contributor address; City;

[] out-ot-state PAC ID#: )

Michael  W.. Walker....

[Alo Kent &. Dullae 1% 75903

Amount of contribution ($)

State; Zip Code

IOO-OO

Contributor's principal occupation

IQL’,J('\P"&,C!

Contributor's job title

IQ) et r‘ed

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

N /A N/ A
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [[] out-of-state PAC ID#: ) Amount of cont‘ribution (%)
a5 |a |-oe Bellobed B Doe o
| 2) Contributor address; City; State: Zip Code 3 OO o)
| lo\l, Thocntree Dr. DeSolo Tx 1515

Contributor's principal occupation

Rediced)

Contributor's job title

RUH’”QC}'

Contributor's employer/law firm

N/A

Law firm of contributor's spouse (if any)

N /4

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

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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME

Eg T Mallia

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC ID#: y| 7 Amount of contribution ($)
n 5
g 7 g TG "0 S S |
6 Contributor address; City; State; Zip Code \ ()O o0
1818 White. De. Cedar Hill Tr 5104 -98Q6
8 Contributor's principal occupation 9 Contributor's job title

i chired ﬁﬂ'\red

10 Contributor's

employer/law firm 11 Law firm of contributor's spouse (if any)

Retired N /A

12 If contributor

is a child, law firm of parent(s) (if any)

/\)\ek \ {‘,Q(_q

Datg Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (%)
S Camebell
%/7 (&l Contributor address; City; State; Zip Code (_75 OO
3 =] . i i
900 Peachh bn Desoto T 15113
Contributor's principal occupation Contributor's job title

Reﬁ IN_CJ

Contributor's

employer/law firm Law firm of contributor's spouse (if any)

TR N/A

If contributor

is a child, law firm of parent(s) (if any)

Date

IR NEY

Full name of contributor [] out-of-state PAC ID#: )
TR AN N Morrfc&o BRBELE oo oo
Contributor address; ity; State: Zip Code

173G Yueca De. Dallas Texas 7548 177

Amount of contribution ($)

| @D, Q0

Contributor's

presldw\)( /C/E O

principal occup;ﬂtion Contributor's job title

Contributor's

;Drf_s.o{tﬁjf / C/t—; O

employer/law firm ) Law firm of contributor's spouse (if any)

Wondqomievy, Tha NIA

If contributor

is a c'hild. law firm oi”parent(s) (if lmy)

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.ix.us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

e sl ¥ Y TR

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

4 Dpate
6 Contributor address; City;

B24/a
484 S Marsalis

[] out-of-state PAC ID#: )

Dallas Tx 15216

7 Amount of contribution ($)

500

8 Contributor's principal occupation

Peesident /CEO

9 Contributor's job title

President /0E0

10 Contributor's employer/law firm

S&Q’Ohd F.\na n¢

11 Law firm of contributor's spouse (if any)

N/A

12 If contributor is a child, law firm of parent(s) (if any)

D
el Full name of contributor

0. Box MElle Dalla

[ out-of-state PAC ID#:

B1o8 il | oo it

) Amount of contribution ($)

HbT. 9o

Ts D= 28

Contributor's principal occupation

Consu) fFanf

Contributor's job title

poh L/|1LOMf

Contributor's employer/law firm
i

Selfemp /0\/%(4

Law firm of contributor's spouse (if any)

N/ A

If contributor is a child, law firm of parent(s) (if any‘)

Date Full name of contributor

ey K. HQ Nnes

Contributor address; City;

EIEUEY
ls 1 &5

[ out-of-state PAC ID#: )

Webster 061“65_& 18309

Amount of contribution ($)

State: Zip Code

| O QO

Contnbutors principal occupation

lf QQOIL

Contributor's job title

Fstor

Contributor's employer/law firm

%@l\r\m\u‘ Misorm ey, Bupb&‘\ Unur dny

Law firm of contributor's spouse (if any)

N/ A

If c:ontribhtor is a child, law firmvof parent(s) (if any)

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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

1 Total Schedule A(J)1:
The Instruction Guide explains how to complete this form. Sl pasmaSahingble: Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\:,1(’( B o . Maad) \AY\

4 Date 5 Full name of contributor [ out-of-state PAC ID#; y| 7 Amount of contribution ($)

i:kl ‘ Lf}&l 6 Contributor address; City; State; Zip Code a (DO ‘OD
M5 Bella Gacden San Antonio & T8k

8 Caontributor's principal occupation 9 Contributor's job title
S
{'?\(L)\' weed Petored
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Ny A N /A

12 If contributor is a child, law firm of parent(s) (if any)

Bete Full name of contributor [ out-of-state PAG  ID#: ) Amount of contribution ($)
o P\Q.Cjiﬂ(.x\ L T A (:’)OO 00
l ! L“ 1& 1 Contributor address; City; State; Zip Code N -

SN Geeenstone bn Duncano die® 1506

Contributor's principal occupation Contributor's job title
P‘QA veed : {ﬁ-’d' \Y‘Qd
Contributor's employer/law firm Law firm of contributor's spouse (if any)
N A N/A

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

Date Full name of contributor [ out-of-state PAC  ID#: ) Amount of contribution ($)

ngk‘ enn Way N .
Cl { 4 f A | c';;{r;{rish}é!r\ addrese; iy State:  Zip Code 3 00 .°0

1LVg™ 5. Travie Showt Gner mgn T 1509

Contributor's principal occupation Contributor's job title
asto i’ Fasto Z
Contributor's employer/law firm ‘ Law firm of contributor's spouse (if any)
& ) =9 . \
Fllowdni g 6(\1{9{\:‘;*\ (chUﬂRLh N /A

If contributof is a chifd, law firm of parent(s) (if any)

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 11/4/2020



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A(J)1

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 A(J)1:

2 FILER NAME

Ertoe 3. Mullin

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

rmalie O Sims

6 Contributor address;

Qf 1%{al

[ out-of-state PAC ID#:

131G Arbordale CF lancage r Ty M5 (3y

y| 7 Amount of contribution ($)

{00,

State; Zip Code

8 Contributor's principal occupation
—

< chhQ ) i

9 Contributor's job title

Teacker

10 Contributor's employer/law firm

DisD

11 Law firm of contributor's spouse (if any)

N /A

12 If contributor is a child, law firm of parent(s) (if any)

ety Full name of contributor

q" 6lal LEron R

Contributor address;

[ out-of-state PAC ID#: )

Led 00 Suwvoy Suite S% Houdon T 1103

Amount of contribution ($)

Zip Code

SEe

ontnbutor s pranc:ia_ag) occupallon

\to . aang s
Q*k OF f\m + Counseloc

Contributor's job title

d Loy
Contributor's employer/law firm

Elion R Lockings B G

P peney ¥ Lowsdor ad [Gu

Law firm of contributor's spouse (if any)

N

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

Date Full name of contributor

Contributor address;

2117

Alelal

[] out-of-state PAC  1D#: )

Meadow Stonelm ol

Amount of contribution ($)

State:  Zip Code

ne T 199 T7

100. 00

Contributor's principal occupation

CA‘( v of {)l\\P\S

Contributor's job title

Oalas Cly Loungy m AN

Contributor's’ employer/law firm

Law firm of comrlbullors spouse (if any)

NYEZ

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

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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

: . - 7 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
s - L
Eda = Mullin

4 Date 5 Full name of contributor [J out-ot-state PAC ID#: y| 7 Amount of contribution ($)

S . e U S
q [\(é {cl\ 6 Contributor address: City; State; Zip Code I % QD
V601 N HCwan[Oﬂ Suite, HoO O{sb to x5

8 Contributor's principal occupation 9 Contributor's job title

Pior ney and Gounselor at bavo Ao ey and Counselor ob Lasw

10 Contributor's employer/law firm 11 Law firm oi‘ contributor's spouse (if any)

\/\J e E. Lﬂ’hr(xm AHornm o;l Lowf NiRA

12 If contributor is a chtld law firm of parent(s) (it any)

e Full name of contributor [ out-of-state PAC 1D#: ) Amount of contribution ($)
PR LU T A b RCar E o e 5 e S
l.o ! 9\ /&L Contributor address; City; State; Zip Code B(JO L.}O
V5 Wbt Line Rd Sujte LA Dewlol Bl

Contributor's principal occupation Contributor's job title
O, Pasto g, Or. Fustor

Contributor's employer/law firm Law firm of contributor's spouse (if any)
Q@mmun it N M\% NG\ BLLPJI B (\/1'1 u N N / ™

If contributor is a child, law firm of parentls) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
™
: L_urkis C_orbm .
T I I == s e, e T L -
IOJ 6\)\ /&L Contributor address; City; State:  Zip Code 500 N B
S s = e il T
1020 Scotlund D 43515 DesotoTr 75 1S
Contributor's principal occupation Contributor's job title
[ED =0
Contributor's employer/law firm Law firm of contributor's spouse (if any)
C Ler Transpor tat Tnc
Lo ransportalion LN C NA

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

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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

5 5 ’ . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

('Z}({'Ck S Mallin

4 pate 5 Full name of contributor [J out-of-state PAC ID#: )| 7 Amount of contribution ($)
, Seames V%zf gerald & e

Tk o T T | O R i L o S R L U s e ‘

{ D) l"} ll i 6 Contributor address; City; State; Zip Code l OC) OL)

vi rDL.\ h‘e}kg 3 L(nnﬁ, DQ,SOJ(D T 1518

8 Contributor's prin-cipal occupation 9 Comnbutors job title

F@&J\Or ‘BQ ?(\b]tk“)ﬂk\ Q,,.t'.\ L P@:Aor OJ\ ] abjcb ol B {:,(L e

10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)

Feienddnie West Paphist Cnurdn N /A

12 If contributor is a child, law firm of parent(s) (if any)

e Full name of contributor [] out-of-state PAG 1D#: ) Amount of contribution ($)
ST S Poteed. b Bedd o e on
\q { (&k Contributor address City; State; Zip Code l _D O .
A0 Beadal Weeodh Ln Dallas Tx 15233
Contributor's pnncnpal occupation Contributor's job title
" ]
Oi\’t\b K Dalla 5 Lxllas Bblice
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Ldy 0t Dal\as N A

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
lakay besnlaloel Lo Tom. oo i b o
“ [ D &'1 Contributor address; City; State. Zip Code 500 ,(JQ
R N & 7
11 S \"\C& VﬂPJ(On Rd Su de QlO Dc‘l“ﬁs 5%
Contributor's principal occupation Contributor's job title
Aktor ey oy Councelor b Lanw “orney and Couns selor 2 + LouJ
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Walker L. 0V 4 agsociate s N A

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

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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A(J)1
(JUDICIAL) )
If the requested information is not applicable, DO NOT include this page in the report.
i < < 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILERNAME . — i 3 Filer ID (Ethics Commission Filers)

e 3, Madhin
4 Date 5 Full name of contributor [ out-of-state PAC ID#: ) 7 Amount of contribution ($)
g %he,\\f\&&mw ............................................ ‘
l K/ ID {&l 6 Contributor address; City; State; Zip Code ] ) 0 O O

130 pei’\q\)\n Dr Qodlps Ty T54aH |
8 Contributor's principal occupation 9 Contributor's job title

P‘Ek\ c2d Rd we d

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

ek 1eed N /A

12 If contributor is a child, law firm of parent(s) (if any)

Date : ibuti
Full name of contributor ] out-of-state PAG ID#: ) Amount of contribution ($)

el Celdem

&\L‘“&\ ‘C.OnTI’IbUtOf address; City; State; Zip Code [ m LI)
[0, Bok \ 2 DSt Te 157133- 1249
Contriguttc;? princip?l occupation Contrigﬁt;orrr's job title

f@:Stl;‘lALr\A L))’f-"—ﬁé-ﬂkt,ﬁA‘

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

Wing Stap NiAa

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

Date Full name of contributor ] out-of-state PAG ID#: ) Amount of contribution ($)

: Y reen
(/a3 | cgr;;i;b;li?i"alﬁ;;M“"“&“a;;; """""""" Sato:  Zip Godo | 00D
FO.Box 411454 Do lla s "Emg B -EYy | '

Contributor's principal occupation Contributor's job title

Pastor P@S@o -

Contributor's employer/law firm Law firm of contributor's spouse (if any)
Mot Ndeoh JSU\P{"S‘f Churth ~ Harlem N A

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

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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

1 Total pages Schedule A(J)1:

The Instruction Guide explains how to complete this form.

2 FILERNAME

Etta T Mullin

3 Filer ID (Ethics Commission Filers)

)

4 Date 5 Full name of contributor [J out-of-state PAC ID#:

{9\‘ 10 ]& | |8 Contributor address; City; State;

Ry B PrechnS

13\ Wichita Streed, Forst Hill T 16140

Zip Code

7 Amount of contribution ($)

QB0 . W

8 Contributor's principal occupation

Rnor pCLSJIO ¢

9 Contributor's job title
G
enor

Pactor

10 Contributor's employer/law firm

(:vl cac QJ-\((L'\O--E cnecle M 15510103 “L,! Bmﬁf 1St QhU'(jf

1 Law firm of contributor's spouse (if any)

N[

12 If contributor is a child, law firm of parent(s) (if any)

Dt Full name of contributor [ out-of-state PAC ID#:
V| | e
TP T Oirashe. . Middieton. ...
l& ‘ ‘1-}\& i Contributor address; City; State;
1904 Baceon Lane Forth Wordh Tx 161Q

Zip Code

Amount of contribution ($)

&50\ 00

Contributor's principal occupation

T0 . Amencan Pusiness  Links

Contributor's job title

Ouwaner

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

L0 Amermcan) Buginess links N/A
If contributor is a child, law firm of parent(s) (if any)
Date Full name of contributor [] out-of-state PAC 1D#: ) Amount of contribution ($)
\ Q) i | b\fl l.C»Jle.QJ.t ..... CA\:CLUJ\?J“ .........................................
Ll Ja‘ Contributor address; City; State:  Zip Code 5OO o0
£.0. Boy 00634 Aelimlor Ix 100k
Contributor's principal occupation ! Contributor's job title
Olsne Ousner
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Oc\\c&uoej\ Tndusteies LA NjA

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 11/4/2020

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

1 Total pages Schedule A{J)1:
The Instruction Guide explains how to complete this form. L o)

2 FILER NAME

Frta S Mulling

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name Tf contributor [ out-ot-state PAC ID#: ) 7 Amount of contribution (%)
‘ leon Hailey S, Lpms
Slariyl  ladeddnl, BERY I S Yy o5 R S 165 | Qb
19‘/ 3({&( 6 Contributor address: City; State; Zip Code _b_) O:D‘
5 3 O\ B(A\\\ AYRES CJ* E ="{' WO‘“&"‘ t\c ‘,l(o Kb()i
\"

8 Contributor's principal occupation 9 Contributor's job title

_Altorney snd Counselo  ab Loanl N{orm\{ and Couseloc at Lond

10 Contributosz employer/law firm

[ <on Hm’»e\, AHorrey ol Lavay

11 Law firm of contributor's spouse (it any)

N [A
12 If contributor is a éhild, law firm of raarent(s) (if any)
Hath Full name of contributor [ out-of-state PAG ID#: ) Amount of contribution ($)
122 /3] ....L.Q..L.\.Qu.ﬁ...}fi\.-...QQ](M\S.Q() ..................................... : &8
(a ( Contributor address; City; State; Zip Code &OO ‘
E - ‘.f) s e
Fas L \ra\mt. \,\uﬂt,qg{e,r ley a s

Contributor's principal occupation Contributor's job title

Pastor Redo ¢

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

C)\ pcugi I\JL.\«,Q\@rmP\; Q)aojms{ Qhur&] N ¢ £

If contributor is a child, law firm} of pardnt(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
| htielere, lgs o o |
‘l&’ 3\/ &l Contributor address; City; State:  Zip Code '| 5() ‘ OO
1517 Carroge Gk Do DSob 76715

Contributor's principal occupation Contributor's job title

‘0\&{‘ veed Retired

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

RE_’!’\FU-}‘ N)fq

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

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 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) sCHEDULE A(J)1

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

1 ;
The Instruction Guide explains how to complete this form. B Ao BRI
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lﬁu . Mullin
4 Date 5 Full name of contributor [] out-of-state PAC ID#: ) 7 Amount of contribution ($)
\\[%[ 2 h\ommaé; é‘(‘& % o R _
6 Contributor address; City; State; Zip Code ’Q 5 O 00
500 N Akard svte 300 DallasT 1530/
8 Contributor's principal occupation 9 Contributor's job title
Altorney and Counsdor 8t Lo Pltorney and Counsdor ot Lawy
10 Contributor's employer/law firm 11 Law firm of contributor's epouse (if any)
- SR = ;
(.z}’\—»a_e)l L Odone el 2

12 If contributor is a child, law firm of parent(s) (if any)

e Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution  ($)
...... ooy WDeeeac
IQ\- llo~ 2\ Contributbr address; City; State; Zip Code ’ O D 00
1
1005 . Cotherme St Terrll 75 15160
Contributor's principal occupation Contributor's job title
{;\R JLW.CUM)K\; V\Y\u\\ﬁ’f OR \(DCJCJU NJ(u HY\OLU ‘F
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Ly 05 Dallas N/ A

If contributdr is a child, law firm of parent(s) (if any)

Date Full name of contributor [[] out-of-state PAG ID#: ) Amount of contribution ()

133 EarresT 1Ay lo R

Contributor address; City; State: Zip Code | DO 0b
! ‘
= l ‘JP X [ = - L
138 Q\o\/c ~leaT De. [Lancster p T8 144
Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

scHEDULE A(J)1

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 A(J)1:

2 FILER NAME

Etta J. Muolln

3 Filer ID (Ethics Commission Filers)

4 Date

6 Contributor address;

5 Full name of contributor [] out-of-state PAC  ID#: ) 7 Amount of contribution (%)

State; Zip Code

8 Contributor's principal occupation

9 Contributor's job title

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 |f contributor is a child, law firm of parent(s) (if any)

Date

Contributor address;

Full name of contributor [] out-of-state PAC ID#:

) Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)

Contributor address;

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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 11/4/2020



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2:

2 FILER NAME

E¥a 7 Mullia

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

7 Contributor address; City; State;

Contribution $ description

8 Amount of | 9 In-kind contribution
|
|
I
Zip Code |

|
DCheck if travel outside of Texas. Complete Schedule T.

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

1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

Date Full name of contributor  [[] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State;

Contribution $ description

|
|
|
I
Zip Code |

|
D Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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 11/4/2020



PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE B(J)

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 Tolal pages Schedule B(J):

2 FILERNAME

3

Filer ID (Ethics Commission Filers)

Etta T Mol

4 TOTAL OF UNITEMIZED PLEDGES

$

5 Date

6 Full name of pledgor [ out-ot-state PAC (ID#: )

7 Pledgor address; City; State; Zip Code

8

Amount |l 9 Inkind contribution
of Pledge $ | description
|
|
|
|

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

10 Pledgor's principal occupation

11 Pledgor's job title

12 Pledgor's employer/law firm

13 Law firm of pledgor's spouse (if any)

14 If pledgor is a child, law firm of parent(s) (if any)

Date

Full name of pledgor [] out-ot-state PAC (ID#: )

Pledgor address; City; State; Zip Code

L

Amount
of Pledge $

In-Kind contribution
description

Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date

Full name of pledgor [ out-of-state PAC (ID#: )

Pledgor address; City; State;  Zip Code

L]

In-kind contribution
description

Amount
of Pledge $

Check if travel outside of Texas. Complete Schedule T.

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

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 11/4/2020



LOANS (JUDICIAL)

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

SCHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

2 FILER NAME

Etra T Mullin

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 146 .50

5 Date of loan 7 Name of lender

Ebta 3. Mullin

] out-of-state PAC (ID#: ) 9 Loan Amount ($)

146. 50

6 Is lender 8 Lender address; City;
a financial
Institution? - e
M PO.Box 3%0653
b2
N

DUI’\(,UL]HU \ “{, 7; Z‘Sf F | Maturity date

State; Zip Code 10 Interest rate

12 Lender's Principal Occupation

13 Lender's Job Title

_S'U\C'{GIQJ J;der € _

14 Lender's Employer/Law Firm . 15 Law Firm of lender's spouse (if any)
; = \ \
Dallae Couwnty N A

16 |If lender is a child, law firm of parent(s) (if any)

17 Description of Collateral

18
D Check if personal funds were deposited into political

D e account (See Instructions)
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION

21 Guarantor address; City;

[[] not applicable

State; Zip Code

23 Guarantor's Principal Occupation

24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm

26 Law Firm of guarantor's spouse (if any)

27 |f guarantor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 11/4/2020



POLITICAL EXPENDITURES MADE FROM E1
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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment - . .
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:| 2 FILER NAME o 3 Filer ID (Ethics Commission Filers)
Etta T Mullin
4 Date 5 Payee name
Mallas (enteal Lakor Laynell
6 Amount ($) 7 Payee address; City; State; Zip Code
as.00 1] "Wt | Dall 5904
1409 N. " Washington Ave, Sude QMO Dallus Texas 1530
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
4 Adverhang Expens Ad
EXPENDITURE CINfET 151Ng [:Xp% NSe_
(c) D Check if travel outside of Texas. Complele Schedule T. Ij Check if Austin, TX, officehalder living expense

9 Complete ONLY if 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
[ ] Checkiftravel 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

Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I___! Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME B 3 Filer ID (Ethics Commission Filers)
Etya T Mullin
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE l:l Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) lj Check if travel outside of Texas. Complete Schedule T. |:I Check if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF B »
EXPENDITURE D Political l:l Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] creckiftravel 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 ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




PURCHASE OF INVESTMENTS MADE FROM

POLITICAL CONTRIBUTIONS SCHEDULE F3

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME e 3 Filer ID (Ethics Commission Filers)
- pa— £
i [4
Cta . Mullia
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILEﬁ NAME & 3 Filer ID (Ethics Commission Filers)
L*’%& i 1 Mu”lﬁ

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
2  rTYPE OF E »

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) [] checkiftravet outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

M Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF I N
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

sCcHEDULE G

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 Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

e ST Ml

3 Filer ID (Ethics Commission Filers)

4 Date

/31 2,

5 Payee name

1 Hop

6 Amount (8)

7 Payee address; City;

Complete ONLY if direct
expenditure to benefit C/OH

Btta 8. Mullin Sudge

&q \ \ State; Zip Code
1
L ! e
ei_mbursomqntf(om l 77 O \{\ 5 “_Ok.a \NO(II 6‘ \fd D(}L \ \'ﬁ 6 ‘G;X.QS f‘? 5(9 13 02_
paolitical contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ‘
OF ] = ;
EXPENDITURE FOOL\ / E)C\[(’, rage E-%p@n 5L Meedt n"\ql
(<) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Sudqe-  Judge

SEn

Reimbursement from
political contributions

Date Payee name
11 /36 /a1 T Hop
Amount ($) Payee addres‘s;

City;

470 Vista Wood Blvd rdlas Texas 15339

State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF =
EXPENDITURE Y—OOd / E)él verage E){ !OeﬂseJ M(’_»Q,'} I ()
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, c!fficeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct P ="a
expenditure to benefit C/OH " " - g
C&C\, FE P'\JLL\\\M\ (Audﬁ{f_,
Date Payee name
/17 L Hop
Amount ($) Payee address; City; State; Zip Code
i |
Reimbursement from : \/ : ——
political contributions J\’ —J 1'311-(.& WOO (j . ) :
polcal 10 Blvd Calles  leyas 1632
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OoF , ) 2 . M _2
EXPENDITURE Food / P2 veaq 2 Kpenot A g
[:, Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

qu?—» O—Ouf\‘;\? QT\}\&[M{&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/4/2020




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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Ea T Mullin

3 Filer 1D (Ethics Commission Filers)

4 Date

1o 9(&al

5 Payee name

89 panks Ol

6 Amount ($)

7 Payee address; |

City; State; Zip Code

1.83

eimbursement from
political contributions 1L D ) i =k

intended UNCA YA Y { lef /)C
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF 7 C :
EXPENDITURE C/ d*"ua\.lf 'an(J_\J \q),- &L(' [

(c) |:I Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

j&dqb (‘_mm\q [ \munal Lovd (0

Date Payee name
i £ "
0111 Dollar Tree
Amount ($) Payee address; City; State; Zip Code
") 4
(249

Reimbursement from )

political contributions e

intended O(,)L VA y \[ lb fx_

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF |

EXPENDITURE Cr.w\(lw CCLﬂd Y 1Ba q L

I
D Check if travel outside of Texas. Complete Schedule T.

EI Check if Austin, TX, officehalder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
; 9 ‘ > - T Ny
OF e Defod O May
Amount ($5ﬁ-7 % Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE y
- | x
ar e Supplies o and Slhoepie
EXPENDITURE L =mpp Label il

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

E{’j['ox %W Mbluth

Office sought

Office held

jTJLC.l‘.\‘L C:Jun\,\f EJ‘ y nad Co UF{ Ny o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




BUSINESS OF C/OH

PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A

scHEDULE H

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services .

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule H:

2 F!LEE NAME ) A
Eira T Mullin

3 Filer ID (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. El Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officehalder 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 11/4/2020




NON-POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

scHEDULE |

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 I:

2 FILER NAME

EH‘d j Mull]An

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE

OF
EXPENDITURE

categories.)

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Etra T Mulln

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount Is recelved;  Gity; State; Zip Code
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
" Aadressss pason eI Whem empuntisrSeive, Gty State; ZipCode
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  City; State;  Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is recelved;  Clyi State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/4/2020



OUTSTANDING LOANS

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

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Ctva T Myl o

LENDER 4 Name of lender
INFORMATION et
ol —_— Al
....... LH‘a-iq\’/LU\klﬂ
5 Lender address; City; State; Zip Code
P 0. Boy 380853 [Dh e, Tevag 19139 :
O . Boyx 3 mncaniiie, 1ex8s 158 < 0857
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicable ¥ SRR R City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor
INFORMATION
Ij not applicable Guarantor address; City; State: Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
[T not applicable Guarantor address; City; State; Zip Code
LENDER Name of lender
INFORMATION
Lender address; City; State Zip Code
GUARANTOR Name of guarantor
INFORMATION
D ol EppilEable Guarantor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020



ASSETS PURCHASED WITH CONTRIBUTIONS SCcHEDULE M

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

< . x L 1 Total pages Schedule M:
The Instruction Guide explains when and how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

E¥ra T Myl

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

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

" . 1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. Hrl

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Evra 1. Mult.h

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule Az [] Schedule 8 [] schedule B)  [] Schedulec2 [ ] Schedule D [ sersite £1
D Schedule F2 D Schedule F4 D Schedule G I:] Schedule H D Schedule COH-UC |:| Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedule Az [ ] schedule 8 [ ] schedule B()) [ ] Schedulec2 [ ] Schedule D [] Scheduie F1
|:| Schedule F2 ] schedule F4 [] schedule G [] schedule H [] schedule COH-UG [] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A2 [l schedule B[] schedule B) [ Schedule G2 [] schedule D [ scheduie F1
[ schedute F2 [] schedule F4 [ ] Schedule G [] schedule H [[] schedule COH-UC [ ] schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us : Revised 11/4/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form 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/OHNAME 2 Filer ID (Ethics Commission Filers)

Etta I Mull \Aﬁ

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.

Signature of Candideﬁa / Oﬁ{;ﬁér

4 FILERWHOIS NOTAN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. =+

A. CAMPAIGN FUNDS

Check only one:

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

[ 1 Ihave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned 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:

[] Idonotretain assets purchased with political contributions or interest or other income from political contributions.

[1 1do 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 political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«»= Complete this section only if you are an officeholder =

[] |amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | 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 contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



