JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOR

COVER SHEET PG 1

M JC/OH

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

I >
’ 1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

l:l Change of Address

3 CANDIDATE / MS / MRS / MR FIRST M1
OFFICEHOLDER
NAME ,\45 ............... E+‘}a. .............................. =y
NICKNAME LAST SUFFIX
F-Y
Mullin
4 CANDIDATE/ ADDRESS /PO BOX: APT /SUITE #,  CITY, STATE;  ZIP CODE

PO. Box 380%573
“Duﬂu.uﬂt)t\kb TX.C&& q%]?}%'O%BB

Date Received

rivdoy,
Lol
-

n

i

I

il

™

5 CANDIDATE/ AREA CODE EHONE: NUMBER EXTENGION Date Hand-delivered er Dale Postmarked
OFFICEHOLDER ) . -~ i i !
PHONE (1) 9493-33 109 =

Receipt # ~Amount $

6 CAMPAIGN MS / MRS / MR FIRST Mi 1 :

TREASURER :
NAME - )\/\ L&l N2 15 B A .............. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
SJohason

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

(Residence or Business) I a 5 Le p(;\,\; N L—a NGO f_)+ er | exas

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

()

PHONE NUMBER EXTENSION

HAJ- Han?

9 REPORT TYPE

D January 15
[ duy1s

30th day before election

D Runoff

D 8th day before election Exceeded Modified

L]
L]

treasurer app
(Officeholder

15th day after campaign

Final Report {Attach C/OH - FR)

ointment
Only)

j"udge DCL'llS\S(‘._Dur&\,! (e imunol Courd B (

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED 5 /i E’) /a& — O(-D//;BO //& a
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D EHmary |:! RuroH D g;’;‘;ip“m
| / 2 /J [E/General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOQLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICON ONLY |[F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[] cEnERAL

[ IspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JCIOH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ q O 0
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ %L‘!O X s
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE.

$ 553 90
4. TOTAL POLITICAL EXPENDITURES $ ,% ﬂ5ﬂ .%Q
sl

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ” ; Ly 4, CO&
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ (g 71 q i l 7
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.

(1) Affidavit

NOTARY STAMP/ 8

Sworn to and subscribed before me by Voatco 78, 7?1,(—6‘.,(/ this the &

20 152 ) , to certify which, witness my hand and seal of office.

day of ;r)_L;l\[ .

Signature of officer administering oath Printed name of officer administering oath Title of officer administering 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
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SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

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 C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

LOo|Oo|oc/;oo;)oa| .

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:

3 Filer ID (Ethics Commission Filers)

2 FILErl NAME i,
L{*Q An r\'t LL{ l (N
4 Date 5  Full name of contributor [ cut-of-state PAG ID#: )| 7 Amount of contribution (%)
= r bkﬁ C-hL&K U)LLO[Z\.OPC)\ .............................. Eﬁ ’5(’)@ OO
L)/ | r’) Jag 6 Contributor address; City; State; Zip Code < S
8 Contributor's principal occupation 9 Contributor's job title

Attorney ¥ Counselor at Lo

10 Contributor's' employer/law firm

@Hom@\g avd L aunselor at Loy

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

r LA
12 If contributor is a child, law firm of parent(s) (if any)
NP
Beie Full name of contributor [J out-of-state PAC ID#: ) Amount of contribution ($)
5/.‘ ER IMachin | TR IR 2L | R Y a
! 7 Contributor address; City: State; Zip Code \3 O\) S
: ) s i
PO Pox et 5l Drillgs Texas 1537
Contributor's principal occupation Contributor's job title

Donéu\%a YT)(

DO IS0 L%Cki’ﬁ

Contributor's employer/law firm Law firm of contributor's spouse (if any)
el _employed N R
If contributor is a child, law firm of pérent(s} (if any)
N A
Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution ($)
— _’VD Ty
b( !g& ....... e ) S | 00.00
Contributor address; City; State: Zip Code v
119 Ory Lreck Cir. Desols lexas 15116
Contributor's principal occupation Contributor's job title
D . &, ;
\Carcdﬁ,uql lorc\.luJOL}
Contributor's emplo‘yér/law firm Law firm of contributor's spouse (if any)
l~c)(\rtskop\nfu Lﬁw\l S MR

If contributor

isa child, law firm of parent(s) (if any)

NTA

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Etae 3. Ml

4 Date 5 Full name of contributor [ out-ot-state PAC ID#: ) 7 Amount of contribution (%)
\ .
PYTATTY P Macles..... OGN oo, & .
b a‘l\‘t (%l 6 Contributor address; City; State; Zip Code ! OO N
. _/ -
“{%” DDVC, Orc-e,kw(w DCL“QL I 15233
8 Contributor's principal occupation ! 9 Contributor's job title
Bus iness consv Hand bwﬂef/prmc,lp&!
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Steglesgique N A
12 If contributor is a child, law firm of parent(s) (if any)
N /n
Hdte Full name of contributor [ out-of-state PAG 1D#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 [ cut-of-state PAC 1D#: ) Amount of contribution (%)
Contributor address; City; State:  Zip Code

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.

. . 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. e g

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Eta T Mall

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

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

Contribution $ description

8 Amount of : 9 In-kind contribution
|
|
7 Contributor address; City; State;  Zip Code |
|

':ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 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)

In-kind contribution

Date Full name of contributor  [] out-of-state PAC (1D#: ) Amount of
description

Contribution $

Contributor address; City; State; Zip Code
|
[ ] 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



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

3 Filer ID (Ethics Commission Filers)

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

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

8 Amount of

7 Contributor address; City; State;

Contribution $

Zip Code

l'9 In-kind contribution
| description

|

|

|

|

I:]Check if travel outside of Texas. Complete Schedule T.

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

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

412 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

Contributor address; City; State;

Contribution $

Zip Code

In-kind contribution
description

|-
I
|
|
|

I

DCheck 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




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

Eﬁ o) j‘ MLL“\

%

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan 7 Name of lender

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

Edto . Mulhin

6 Is lender 8 Lender address;
a financial

Institution?

vy

City;

.0, PoY2%0B 5 2

State; Zip Code 10 Interest rate

11 Maturity date

12 Lender's Principal Occupation

13 Lender's Job Title

- SEL 6@, Judge
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
Dellpns Courty N /A

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

NS A
17 Description of Collateral 18
Check if personal funds were deposited into political
I:' B I———| account (See Instructions)
one

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)

INFORMATION

21 Guarantor address; City; State; Zip Code

[] not applicable

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 If 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
POLITICAL CONTRIBUTIONS SCHEDULE F1

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 Gif/Awards/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 A 3 Filer ID (Ethics Commission Filers)
Etre T Mu “\Y\

4 Date 5 Payee name

5111 ]aR Mad Loy
6 Amount ($) 7 Payee address; J City; State; Zip Code

Lag .19 |H424 Topline Dewve  Dallps lexas 153417
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF , Vo) - .
EXPENDITURE /é\(ﬂv@rf 1S1vg N pens< Fos tag <
|
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehelder living expense

9 Complete ONLY if direct Candidate fficeholder name Office sought @ﬁﬁgé;bgl
expenditure to benefit C/OH - T i ? i ‘
Ehe T WMyl tn Tdge tallns Condy ey O 0

Date Payee name

5[ 1k |aa & 4 Prnting + "

o E Douthuoest Frnting Copying

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

“1 U8B e1 4845 S Westmor eland Road plias Texas 15237

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF f?
EXPENDITURE ol n+‘ e E\[io@ns o Ma,lem
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate ¢ Officeholder nam Office sought . _Office heg,
expenditure to benefit C/OH B )
bJCtI J. M u-“ Val | udqrc [}l) 18 pzj)um{;l Cnmmﬂ’ (t10
Date Payee name N N
[ (4 128 | Seecv s E)rOCu;O{ch\SJﬁq_C] Meoug L
Amount ($) Payee address; City; State; Zip Code
A , 200 P O. Bdox N12158l Dallas  lexas 15A77d
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF A :
EXPENDITURE Avertrs ) 4 Ey Ponct [ad, 0
T
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehclder living expense

Complete ONLY if direct Candidate f@ﬁ@@@e Office sought Office hield~,

expenditure to benefit C/OH = o P
bt o o n‘l\.\.“ aY —"LLC’({L Dnllas 0011 \‘tln @/Mm;m’(’} o
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
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiflYAwards/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 i . ) .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Etta T Mullin
4 Date 5 Payee name
v ¢ i
S5-al -84 Black. BuhHiness Ome,eﬁvo(‘q
6 Amount ($) 7 Payee address; City; State; Zip Code

‘ DD
A0, 10, Roy 230631 Richardon “kyas 16083

8 (a) Category (See Categories listed at the top of this schedule) (b) Descnpnon
PURPOSE
o M et A
EXPENDITURE Aver Tic Lhgy g{ﬁ‘@ﬂ € dvert ¢, K14
| 1
(c) |:| Check if travel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH - \

Ead. Mull,4 Judge. Dallge Qaunjn,; (riming M 10
T

Date Payee name

L-30-02 Wlack Business Dicedto y

Amount (%) Payee address: City; State; Zip Code

50 00

PO, P «230b31 Richardson Iyas JS50&3

Category (See Categories listed at the top of this schedule) Description
PURPOSE
ot Ad E A
EXPENDITURE veeham Edpens Advertsing
D Check \ftravel autsndeofTexas Complete Schedule T. [___I Check if Austin, TX, ofﬁceholde’! living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Et{C}T-MllJIIV\, jl;ﬁr‘DﬁerS Oxﬁlly)‘}'upr1M1mJ U )
T

Date Payee name
(5w A (=]
O-3+aq l’z\mg(lom OODLJ
Amount ($) Payee addr City: State; Zip Code
2% | 9000 - Dallns Tx 72
A020 W. Wheatlarnd Rd nSs "I 7R 22
Category (See Calegories listed at the top of this schedulg) Description
PURPOSE
OF A
EXPENDITURE ; P
Clvaf‘)flgmq EXP? nse ush Cards
[:] Check if travel outside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought DOffice held

expenditure to benefit C/OH —~

tH'U A le.l[ 1" jlk‘ﬁu.t. Dallge Cﬂun{,} Cmmmojeﬂa
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
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how te complete this form.

1 Total pages Schedule F1:

2 FILER NAME

F*“\’CJ\ j—.‘ M\.A“raﬂ

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name
aLLr“‘:Lé

S Ll AP

6 Amount ($) '

KDI‘{O .C)O

hmﬁophel‘

7 Payee address;

City; State; Zip Code

120k Clark teadl Grand Praiee Ty 1505 g

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed at the top of this schedule)

\O‘O U Ny EV\ prense

(b) Description

I%Llnqg Ex penst.

(c) [—_—_I Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / ©fficeholder name »
2m

Ftta T Mullin

~Office held

Office sought

jt‘-*dﬁﬁl EQLVT{L: O.N‘ L mmn[ 4 io

110 .90

Date Payee name
b ) ncé\r a
e N~ r \! N
Jl aD[Q& Nun FPC\ Tlier
Amount (%) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Conte YOO\\ pae Ey Pensy

Description

pOl [\r?(j EKPQ NSe

I:l Check if travel outside of Texas. Complete Schedule T.

El Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate ¥ Officeholder name>

E:HaTV\/’L\.\” 1)

Office sought mﬁ'@
L“‘*—, B

j:fik;.& D(K“ﬁS CDL{H{'L]J Q-l\ih-nﬂnlﬁj Fe®)

PURPOSE
OF
EXPENDITURE

‘\QOH\r\Cl E)(PQQS"-"

Date Payee name
bl &5 1 && r\/’l = H 6 | C'\ ]ﬂ ,a) [’f{(_krd C,\_L/\DCLLJ
Amount ($) Payee address: < City; State; Zip Code
150.0°
Category (See Categories listed at the top of this schedule) Description

po\(;r)cj E’\LPQY}SQ

‘:‘ Check if travel outside of Texas. Complete Schedule T.

[ ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditlure to benefit C/OH

Candidate /‘Qtfi_c_ehgm@
Etta T .l

Office sought

ch Dl [\ n‘\\}pt‘"l‘wrmj B Tal

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




POLITICAL EX

PENDITURES MADE FROM

POLITICAL CONTRIBUTIONS

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

ScCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Etta T Mullin

3 Filer ID (Ethics Commission Filers)

4 Date

o[ & [ 33

5 Payee name

Ra Oguel leuaS

6 Amount ($)

)00,

7 Payee address;

City; State; Zip Code

Lol Fzekisl Woy Plano Tx 150 714y

PURPOSE
OF
EXPENDITURE

(a) Categoryr See Categories listed at the top of this schedule)

~ 'd\{( rd 15 mc\ E-}LPQHQQ
L5 coph o

(b) Description

Eﬂ P(L{)\r\\t

(c) D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officehcider living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

EYv a5 WMullig

Office sought Office held

Suclge Dol 145 Coury Lol Lot 10

Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:[ Check iftravel 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 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, officehcider 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 Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Folitical Committee Legal Services Salaries/MWages/Conltract 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 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check il travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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 ScheduleT. [ ] check if Austin, TX, officehclder 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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHeDULE F1

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 notlisted above)

Credit Card Payment ;s e . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, I:l Check if Austin, TX, officeholder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sece Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehalder 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 al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T, :’ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure 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

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

scHEDULE F2

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 GiftY Awards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Etta, 3. Mullin

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; Zip Code
9  71YPE OF N N

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

PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

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

TYPE OF _ o
EXPENDITURE [] Poltical [ ] Non-Political

Category (See Categories listed al 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
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.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)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prinling Expense
Salares/Wages/Contract Labor

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

Travel Oul Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
2 FILER NAME

Exta T Mullin

1 Total pages Schedule F4: 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

571713

6 Payee name

Popeyes *5%06

Complete ONLY if direct
expenditure to benefit C/OH

E{%C\'jj Mullia

7 Amount ($) 8 Payee address; City; State; Zip Code
s = =
: lAS X -
/rﬁ\mh::\.fm.\ [AR” (\,On’bl rl‘rlul&\f@- Q kﬁ‘} 7[7 5"20 7
9 Ceom poi diwal Conir
TYPE OF -
EXPENDITURE l__—\ﬂ\/Political I:, Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - ) — " . =
b e Foad /Beverage txpenst Food / B Verage Exput
(c) [] checkiftravel outside of Texas. Complete Schedule . |:] Check if Austin, TX, officeholder living expense
1 Candidate / Officeholder @ Office sought Office held

]’u(‘(} o Dellag [!aunﬁr, Crimmal Ct (0

Payee name

* 24,04

v v oom iy e b e

C,G(\CU“ H \ U,

Date i ]
5[ a3d/aa Chils
Amount ($) Payee address; City; State; Zip Code

—

X 19 10y

B/F’olitical [ ] Non-Potical

From P20 LY WOnqe bt

TYPE OF

EXPENDITURE
Category (See Categories listed at the top of this schedule) Description
PURPOSE F = F , -
EXPENDITURE o }&”W’F%L EX panct g o) /6& VeragR- Evpenst

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

[:I Check if Austin, TX, officehalder living expense

Candidate @fﬁcéﬁcﬂt@_héﬁ_@
Complete ONLY if direct e
expenditure to benefit C/OH

s T Murll

Office sought

Office held

\j’\_&djﬂea ]}\“ﬂi (]DMVTJ[\; UJ\M[HQ_)O{ Vo)

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

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 GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pclitical Committes 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 Fa: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

Effo. T Ml m

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 3

5 Date 6 Payee name
5 -83-adA YT lrio
7 Amount (§) 8 Payse address; City; State; Zip Code

Ad % 10 E. O’&:mp \/Uls',clom R(} DjﬂCQV\UtHQ) T&QS

MY wrols b o e &'rum {’\n-'l\\\c.\

9 Conieiloutin
TYPE OF i -
EXPENDITURE @ Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if ravel outside of Texas, Complete Schedule T.
ok N 0 = [ Joneck it austin, T, officehoider iivi
; - _ ECK | uslin, . OMicehglder ving expense
EXPENDITURE | ron Spo ~+odion Relode.d Exprree
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

e 3 VIR ) :!-ﬁdge [}ﬂ(ﬁﬂ[\\ounﬁ{ C,nmmql Cout |O

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

P ronbg ~ce mend from peldicgy
CanAfileuts

13. 00 T &, Cedar Rldfj@#_ De. Duncanglle T 15037

TYPE OF . -
EXPENDITURE @/ Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif ravel outside of Texas. Complete Schedule T.
OF

DCheck i Austin, TX, officehalder living expense

EXPENDITURE ' ﬁcyﬁo\}\ b Xpenst

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

expenditure to benefit C/OH
Bte T Malhy Sudap CuliasUowby Cevmuncd Covit 16

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Cantract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Evta T Mulltn

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

5/35lad

6 Payee name

Ra11o9 5 Ca;  (on Qofe

7 Amount ($)

Q5 oo

Coam et em Soom aﬁ\-l‘ wal

9 Co V0 ibyls

8 Payee address; City; State: Zip Code
31\ Q Jowne Qroﬁstnal By d }\//]QS(Y\U'%{’ (X 5|5 0

Complete ONLY if direct
expenditure to benefit C/OH

TYPE OF .
EXPENDITURE m/ Political [ ] Non-Political
10 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE —_ ) ) F N . T i
OF Foa-) @gv eran b\{pz &L ood r_)e,\/uu & e L‘/\pQ nSC
EXPENDITURE
(c) i:] Check if travel outside of Texas. Complete Schedule T. l:! Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Qffice held

Ettec T Ml Tudqe Dallas County Cevmumad 0 15 10

Payee name

Date
=Y &5’33\ Qi—\' L QL’ i(,k{’rt [Ta) ’\
Amount ($) Payee address; r City; State; Zip Code
(65O \ o 5 Pl Seengs Tx 7516
5 tab2 i Lake Dune KA ' \LC Prengé X 0
TYPE OF
EXPENDITURE Wolitical [ ] Non-poiical
e ympuisimgd from

Yo LWical LAndnkhyh e

PURPOSE
OF
EXPENDITURE

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

—

/Y‘P ONG Q"J‘f*oih\ oON @\&\0&!&& E)gpmb\ \ouns P O“b@h@ﬂ Rﬂq}t@d %\{"T”ﬁﬂ

[::] 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

5{'1(‘(—& T Mx\“m

Office sought

Office held

mlq‘% Redlas D’mu*rﬁ\! Brivmd § 10

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 GifyAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political 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 F4: 2 FILER NAME

Evta T Mullin

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
] / A5 /&& p@p PO J e alX &C_xpood
7 Amount ($) 8 Pay'ee‘addreSS: City; State; Zip Code

IO M T as00 Ouk Lawn Ave, Ocllrs  Tovas 1531

9 o LA Co Rt byd o n "

TYPE OF . .
EXPENDITURE B/Pollslcal D Non-Political

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE § - r /8 O i,
OF | o BYLpense Voo R \C rogql TRPNS
EXPENDITURE oad ) Peve rayl pons Ve rog P ‘
(c) [ ] eheckiftravel outside of Texas. Complete Schedule T. [ check it austin. TX. officeholder living expense
L Candidate / Officeholder name_ Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Cxtao T . Mallen Tudge Dallas Coudy Crmnl B0
Date Payee name
5- L/32 Onck- Bl A ¥ 00794
Amount ($) Payee address; City; State; Zip Code

121 ] Dater WL Vous (gt ) Cedor | Toxas

RIMNE ¢ vt o

TYPE OF N
EXPENDITURE @/Political D Non-Political

Category (See Calegories listed al the top of this schedule) Description
PURPOSE A= r’ ;
EXPENDITURE ool /&Vﬁ Ut EXQ{WBQ COA/ &V'Qni\q‘& E)& PN s
D Check if travel outside of Texas. Compl;te Schedule T. D Check if Austin, TX, officeholder living expense
Candidate /Mq@e_rfﬂe Office sought _ Office held

Complete ONLY if direct
expenditure to benefit C/OH

Elte T Ml Ild(\ﬁ) Qs Qobn%gcf;mtrxf Sald!

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 GifvAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME Py 3 Filer ID (Ethics Commission Filers)
Extro T Mullin
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
|
S5-14-33 Colden (hidk
7 Amount ($) 8 Payee address; City; State; Zip Code
. 9.5q Q0 South (Cedar R\Jgﬁ Duncenuille  Tv 15716
Yo ve’n vomtnt Srox golidvcad
9 SN SV ve g
D LB T URE [Zi/Polnical [ ] Non-Poliical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE T — —
OF -ood Qe ae. U XpensS Food/@cver'c » E AR
EXPENDITURE /Geve rase PUAGE ag L EXpens
(c) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

mn Candidate / Qfficeholder namg Office sought orrmgz;_@lab

Complete ONLY if direct -

expenditure to benefit C/OH o e
" l E’t *o\ . fVl y ” N -JL(dC;LDC{J lﬂS &Urft;_r; Cf‘lmrmib}l’[(}

Date Payee name
(o-\%-add Munghy Ush T T
Amount (%) Payee addres"ls; { City, State, Zip Code

_ 40,03 085 W. Whd land & Oullas Tx - 15244

b v gt mind From politca )

" TYPE OF -
EXPENDITURE Political [ ] Non-Politcal

Category (See Calegories listed at the top of this schedule) Description
PURPOSE |
EXPENDITURE \ramf"v"}ﬁ‘{‘m ECLU'EH’K""}‘*KQHQJ fx;:» CJQS
D Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Candidate / méi&%e Office sought ce he

Complete ONLY if direct
expenditure to benefit C/OH

Ettec 0. Mullin Sudge, Dol LovnkyCie 2 ol Boved d I

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.

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Qut Of Districl

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 F4:

2 FILER NAME S

Edta T Mullin

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

figlaa

6 Payee name

BPQU m 5

7 Amount ($)

C T

8 Payee address; City;

State; Zip Code

907 5. Cockeall Hill Duncanville 7y 15138

YR 3 sl et gl Somw gotdecal
9 Ca nATDIA g

Complete ONLY if direct
expenditure to benefit C/OH

Office sought

N,
Candidate ﬂéfﬁceholder name )

E%(‘Lj MLL [[l [N

TOPLILS 7 [2’ Political [ ] Non-poiical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . _
ExPEh?t::ITURE Food / Pee ragt bs&piné@ rood/ Bg\ft.r&QL CLpndeC
(c) D Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officenolder living expense
"

(Gtes hoie

Tudq% DQ]MS [‘,ovnjf\‘; G'IMIMJ GW.QIO

Payee name

Date
Amount (3) Payee address; City; State; Zip Code

TYPE OF »
EXPENDITURE D Political D Non-Palitical

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

EXPENDITURE

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

D Check if Austin, TX, officehelder 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 Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Laber Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

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

4 Date 5 Payee name

5"-30' AA Hufd\mf) 1515 Q

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

% 69

) *

Weimbumememﬁom
political contributions

_

Q335 Preston Rd  Freco .

intended
8 (a) Category (see Categories listed at the top of this schedule) | (B) Description
PUFgFOSE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

FOOLWE)Z‘( Lraye. Ex pLNS<
Candidate(@lder na e)

———

EJ(JVCM_—i— (\-’LLLU . vlw

9 Complete ONLY if direct
expenditure to benefit C/OH

" Office hel d

j\:dqb Dallas Bound 4 P om0

Office sought

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PUF::';E_)SE |:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check it 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

Reimbursement from

palitical contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF D Checkil travel outside of Texas. Complate Schedule T.

EXPENDITURE [:l Check if Austin, TX, officeholder 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 Ethics Gommission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

ScCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense

Transportalion Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

4 Date 5 Payee name

5-15-22 | Quix. Tap

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

LYE}FJ \O& E\th\'Y\P \/'\/a‘JClOﬂ) KC‘ @UI](_&HU.“{ _/—GVQS 75;3%

3 Filer ID (Ethics Commission Filers)

Reimbursement from
political contributions
intended
8 (a) Category (See Calegories listed at the top of this schedule) | (B) Description
PUF:;;?SE D Check if travel outside of Texas. Complete Schedule T,
ENDITURE LT : Check if Austin, TX, officehalder livi
EXP TU 1‘\0\(\51)0‘\{ (&»Oﬂ RQ— lQ{Ed [‘;erﬂgﬁ D eck if Austin, officeholder living expense

9 Complete ONLY if direct

Office sought
expenditure to benefit C/OH

Office hely

Jadge Dallas Covrdy Covmngd Csvd (D

Candidate / Qfficeholder name_
Etta & Mulliay

Date Payee name

# c 1k A

& =l A~ld (\'_\o\(\.&nn Cgelk
Amount ($) Payee address; City; State; Zip Code

A%.17

Meimbursemenl from
political contributions

80a Dblf}(;&g\u_iilt Tiw "lGHG

intended
Category (See Categories listed at the lop of this schedule) Description
PUT;?SE Vixxf / P‘)Q ——_— ]:: . D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE | hpense [ check i Austin, Tx, afficenoider living expense

Complete ONLY if direct

Candidate / Qifliczahol_&er nams
expenditure to benefit C/OH T
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Office sought

Gttice held >
SodgePalla Covnty Crvmed C [0

Date Payee name

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

Reimbursement from
political contributions

intended
Category (See Categories listed at the lop of this schedule) Description
PURPOSE D
OF Checkif travel outside of Texas. Complete Schedule T

EXPENDITURE

D Check if Austin, TX, officeholder 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
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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 Eﬁa i [\/lU“lﬂ

3 Filer ID (Ethics Commission Filers)

LENDER Name of lender
INFORMATION _— PaN
Hia S Mdlyy 0000000000000
Lender address; City: State: Zip Code
L &= X
PO.Poy D085 3 Duncany (e o 1613 ¥
GUARANTOR Name of guarantor
INFORMATION
I___| not applicable Guarantor address; City; State Zip Code
LENDER Name of lender
INFORMATION
Lender address; City: State Zis Code
GUARANTOR Name of guarantor
INFORMATION
L—_] 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 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 not appiicable Guarantor address; City State: Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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/OH NAME 2 Filer ID (Ethics Commission Filers)

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 Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

[ ] Idonot have unexpended contributions or unexpended interest or income earned from political contributions.

[ ] I have 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:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

[ 1 Ido 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 e+

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am 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



