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:

OFFICE USE ONLY

3 CANDIDATE / ( MS) MRS/ MR FIRST M
OFEICEHOLDER — ;
NAME Ma. ttta i .
NICKNAME LAST SUFFIX
&
M u \ \ 1N
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

£ 0. Rox 3%0%53

Date Received

MAILING 2018 JUL 16 02i0s pe
ADDRESS , 1 .
I:l Change of Address DU NCGNUL ( \e—— ex 85 F]\Bl&%
dhLLAS
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ’ _ = Date Hand-delivered or Dale Postmarked
PHONE (&14)  G43-3319
Receipt # Amount $
6 CAMPAIGN MS / MRS/ MR FIRST MI
P
el | .. lelows . o A
NICKNAME LAST SUFFIX
—_— Date Imaged
Johnson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT f SUITE #; CITY; STATE; ZIP CODE

TREASURER
ADDRESS

(Residence or Business)

| A BLe Pa\(me, Lancaster Tevas TI513Y

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(A1)

PHONE NUMBER

538443

EXTENSION

9 REPORT TYPE

D 30th day before election

I:l January 15 D Runoft

@/ July 15

|:| 8th day befare election D Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
L]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED ¢ : THROUGH /
ELECTION ELECTION TYPE
11 ELECTION DATE
Maonth Day Year I:] Primary I:l Runoff D Other
~ o Descriplion
\ l /("c,} /] % General L__l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

Ju d\cje

Dadlas Fount v
Dr\(‘r\m’a\ \our’\' No. 1O

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

14 JC/OH NAME _ T 15 Filer ID (Ethics Commission Filers)
“te T Muall
TP L. cillhiny
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | GOMMITTEE NAME

[ ] ENERAL

COMMITTEE ADDRESS

[ IsPeciFic

COMMITTEE CAMPAIGN TREASURER MAME

I:I Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ I OQ . QO
2. .TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ a ODO 00

EXPENDITURE y v
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ C}\O O(}

UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES Y 0.0 Q& .E5
j

BONTRIETION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANGCE ' OF REPORTING PERIOD ’ H )L{ o\ r‘ ' % LP

OUTSTANDlNG
6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LR T Rt LAST DAY OF THE REPORTING PERIOD $ 5) bal.? L{

INUNETF

\\\I ARASE i'l’fl:l

1 WV HSA /"’f/
8 AFFIDAVIT 0 ?}l‘\ Rfl/”

N ses, %,
§ 2 '\F“Y 05( '}/,,. | swear, or affirm, under penalty of perjury, that the accompanying report is
§ s %Q o. ;; true and correct and includes all information required to be reported by me
=z 3 K “:‘ under Title 15, Election Code.
= & ¢ =
E’ ... %} :‘ § Oﬁ O@W/n\@
Z % eoptehy & S rgjé’
%, L & i,
’/ St e ueen® ‘ S\gnat re of C ndlda e or Officeholder

& “y RES 421~ 'ﬁ!’ \\‘
f \\\
AFFIX NOTARY STAM /‘E&ALABOVE

5 , ;
Sworn to and subscribed before me, by the said L;{:EC/\’ < - MLL} ) 1% , this the \LQF*PJ"*
day of j , to certify which, witness my hand and seal of office.
Y, cmqm( e O Wiin
Signature of officer admlnlstermg oath Printed name ot officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

[,H a _§. Mu k \T}r\

21

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

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

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

SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL)

SCHEDULE E(J): LOANS (JUDICIAL)

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

OO (O Ojgjooy/d oja|4 o

SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 9/8/2015



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

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

2 FILER NAME .-

Ftia T Mullin

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-ol-state PAC  IDi#: ) 7 Amount of contribution ($)
G .Ho meo. Smda 100 OO
) ‘ l% 6 Contributor address; City; State; Zip Code 5 8
PO, oy 5T Fort Lee VA 83801-0bdN
8 Contributor's principal occupation 9 Contributor's job title
P :
Pedrced Aetred
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Redcecl N /)
12 If contributor is a child, law firm of parent(s) (if any)
N /A
Date Full name of contributor [] out-ot-state PAC ID#: ) Amount of contribution ()
& l _.) S . Jarmes, E%Qrald .................... Gy~ ,
Contributor address; City;: State; Zip Code \ (-/0 t Q Q
3133 Pamm Ceand Bavce Tx 1505 14
Contributor's principal occupatlc;' Contributor's job title
e
) o
Fhedor Factor of Pastoral [are,

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

Frienddno West Bapt st Churely N7A

If contributor i5 a child, law firm of parent(s) (if any)

N 1)

Date Full name of contributor [] out-oi-state PAC ID#: ) Amount of contribution ($)
T . |
. enrell Akkine 6 100. O
! ﬁ \% Contributer address; City: State: Zip Code = D
. Contributor's principal occupation Contributor's job title
[L ‘ ™~ N ﬁo e
dy of Dallag Lounulmﬂa\n uNCLHMaN
Contribulor's employer/law firm Law firm of contributor's spouse (if any)
D;{'\( 0? D(\\‘IHS NIA

If cont"ibutor is a child, law firm of parent(s) (if any)

N [A

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 9/8/2015



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

1 | pa
The Instruction Guide explains how to complete this form. Toral pagss Saledule: AL
2 FILERNAME __ A 3 Filer ID (Ethics Commission Filers)
Eta T Mullin
4 Date 5 Full name of contributor [ out-of-state PAC 1Dz | 7 Amocunt of contribution ()
5-35 (€ | (-JC:.V@.\aYTJ . l\/\oﬁ\ﬂl& ................... @D 100.C)
AD 6 Contributor address; City; State; Zip Code : t
12017 Muctang Cae. forpey Texas 156
8 Contributor's principal occupation § Contributor's job title
(Aot e d Retired
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Rebvee d NL/A

12 If contributor is a child, law firm of pareni(s) (if any)
N (A

Full name of contributor [ out-oi-state PAC 1D%: ) Amount of contribution  ($)

Date

\3_ l_ ]% Contrlbutor %dc;réss. ...... éit;’,. VS‘Lat.e- -Z.|p.C;ac|.e ....... EL {50 OQ
&301 M")IHS{ QL{\*L Hj}io [})\l AS [G!db ‘7(@0]

Contributor's principal occupation Contributor's job title
Allorrey and Coungelor at Laus Fito ey and Lounsebr at Loy
Contributors employer/law firm Law firm of contributor's spouse (if any)
Paccel Lee + Pesooiates PLLC hotA
It cohiributor is a child, law firm of parenf(s) (if any)
N A
Date Full name of contributor [ cut-of-state PAC 1Dz ) Amount of contribution  ($)

5 75— ' 8 Contributor addrass; City: Staie:  Zip Code HS ( 50 & QO
185k Payre Oe. Lancaster Tx 115} 34

Contributor's principal o:.:cu,c:aiionl Contributor's job title
Pagtor Pyetor
Contributor's employer/law firm Law firm of contributor's spouse (if any)
- Po
OF Paul Miscionacy \D*tsjr hurdh N/

If contributor is a child. law firmJos oarem(s) (if any)

N/ A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is put-of-staie PAC, piease see insiruction guide for additional reporting raquirements.

Forms provided by Texas Ethics Cammissicn www. ethics state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1
i £ . ; 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
o =
SHa 3 Mullin
4 Date 5 Full name of contributor [] out-of-state PAC ID#: ) 7 Amount of contribution (%)
&S_I? LE’{'(OL'LE) A . :(‘:)h ﬂSOr) T tﬁ 150 O
O 6 Contributor address; City; State; Zip Code Y O
185, Payre. e Lancader Tx 15134
8 Contributor's principal occupation 9 Contributor's job title
Fostor %510 e
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
[ Ve ) {_ i 1 \ [
St Paul Miggionary Paptist Church N/A

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

N (A
Bats Full name of contributor [ out-ol-state PAC 1D#: ) Amaunt of contribution (%)
,_ CEd BPadley oo y .
L_:,)')» , - lg Contributor address; City; State; Zip Code LE]D aOO o OQ
1 ) .. g i J =
343235 Wllow Ueest L hlips Tx 29233
Contributor's principal occupation Contributor's job title
[Ack ced) Redire d
Contributor's employer/law firm Law firm of contributor's spouse (if any)
Hetieed N

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

N 1A

Date Full nhame of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
3. MeDonald Williang B
2-1-19 |7 DOE\,]' ,,,,,,,,, b a50 00
Contributor address; City; State: Zip Code
5[0"'\ o F“\\J‘On 9)3[(‘@5{ &ullri-‘. "Dr] DQ\\HST)( %30“0
Coantributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)
N/A

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

N /A

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 9/8/2015



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

2 : 5 . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILERNAME i e A 3 Filer ID (Ethics Commission Filers)
EHa 3. Mullin

4 Date 5 Full name of contributor [ out-of-state PAC ID#: y| 7 Amount of contribution ($)
&= e W7 | oSl DMOEN s el % 2 T NI TR N i s 8 s e a B 8 R 8 ¥ o n ¢
= Ol‘\) l% 6 ContrlbutorjaddrBSS' City; State; Zip Code ' —
iy N Central Ex pwy Curde 60O (hilas | TR
8 Contributor's principal occupation 9 Contributor's job title

Ao rrry and Courgelor at Law ﬁﬂom@ and Counselor at lawy

10 Contributor's employer/law firm

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

MDmaﬂ Law Fu‘m NA

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

N A
Dt Full name of contributor [] out-oi-state PAC IDi#: ) Ampbunt of esntibition (&)
| Martin Burrell
"D —G_ic |- LA LAL q 5
C{ Ig Contributor address; City; State; Zip Code % 300 OO

P—QC}M‘[ . ) s H: z —_— .
b 3% | B500 N. Slemmore Fwy ¥8050 Dal\ns Ty 15347

Contributor's principal occupation Contributor's job title

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

The Bucrell Gicoup N IA

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

Date Full name of contributor [] out-of-siate PAC 1D#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code

Contributor's principal occupation Contributar'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 8/8/2015



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

3 2 5 . 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. il pages acieclle

2 FILER NAME - o A 3 Filer ID (Ethics Commission Filers)
Eta 3 Mullin

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description

7 Contributor address; City; State; Zip Code

DCheck 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)

Date Full name of contributor ~ [] out-oi-state PAC (ID#: ) Amount of ;s In-kind contribution
Contribution § . description

Contributor address; City; State; 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)

It cantributor 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 9/8/2015



PLEDGED CONTRIBUTIONS
(JUDICIAL)

ScHEDULE B(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B(J):

2 FILER NAME 3  Filer ID (Ethics Commission Filers)

EHa O MullA
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-al-state PAC (ID#:_ )| 8 Amount - 9 In-kind contribution

of Pledge $ description
7 Pledgor address; City; State; Zip Code
D Check if travel auiside ol 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-of-state PAC (ID#:

Pledgor address;

City; State; Zip Code

) Amount
""" of Pledge $

In-kind contribution
description

D Check if travel ou{sn;.ie 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 (IDi:

Pledgor address;

City; State; Zip Code

In-kind contribution

) Amount
description

of Pledge $

l:' 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 9/8/2015



LOANS (JUDICIAL)

ScHEDULE E(J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E(J):

2 FILER NAME

E‘H a j Mul lﬁf\

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 ()
6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Lender's Principal Occupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)
16 If lender is a child, law firm of parent(s) (if any)
17 Description of Collateral 18 Check if personal funds were deposited into political
account (See Instructions)
1 nene [:I
19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION

[] not applicable

21 Guarantor address;

City; 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Denations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gitt'Awards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Cfficeholder/Political Committee
Credit Card Payment

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 F1:| 2 iiILER NAI‘vEﬁ_' m
a3 Mullin

4 Date 5 Payee name

D=1 ~1% A MAC Peroduction

3 Filer ID (Ethics Commission Filers)

6 Amount (%) 7 Payee address; City; State; Zip Code
=,
8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin. TX. officeholder living sxpense

EXPENDITURE

Adv et o hﬂ Ex (Oense

Candidate fOﬁEcehoEer name
ElaT” Mullin

Date Payee name

3 14- 18 V.D. and Besoniates

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

* |, 88T

Office sought

j&c[q'% EQLLF\J(\},' C,rumlml QQL{ f\“{ NO lo

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Ne N Hampw‘oﬂ Rel. DeSoto ; Texvas

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

Description

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

OF

|:] Check it Austin, TX. officsholder living 2xpensa
EXPENDITURE

Ad veth 5‘ g Ex penst

Complete ONLY if dirsct Candidate / Officehclder name
experditurs to benefit C/OH CJ(* _— n
i, g S M\...Ll \ A

Date Payee name

s Pl NL D § ﬁasoa:a{eé

Amount ($) Payee address: City; Siate; Zip Code

PU23.00 |12 N. Hampbn Rd. DeSoto Texas

Category (See Calegories listad al the tap of this schedule)

Office sought Office held

Sudge tourfry Ceminal Court No, 1O

Description

PURPOSE [_—_l Check if fravel culside of Texas. Complste Schedule T
OF

D Check it Austin, TX, officzhalder living =% ense
EXPENDITURE g exp!

po || lkmq Ex pense

Complets ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Etta 7. Mullin jﬁdq‘% Qounjf\‘,f Criminal Poud No. 1O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

Forms provided by Texas Ethics Commission www, ethics.state.tx.us Revisad 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

Credit Card Payment

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 Gift/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 Fi:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME E*J(a zy‘ [\/lU‘H i:_:\

4 Date

- 1- 1\ 6

5 Payee name

6 Amount {$)

B#3%€.00

Mnesto eher Mactis

7 Payee address; City; State; Zip Code

L'\_ N =8 V‘D'l,hl h'}

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories listed al the top of this schedule) (b) Description
I:I Check if ravel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

[olling Expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Eda T Mullin _ Sudge County Crimuonl Couct No 10

PURPOSE
OF
EXPENDITURE

Date Payee name
B NS00 Pay Pal
Amount (%) Payee address; City; State; Zip Code
B Nnsg.00
Category (See Categories listed at the tap of this schedule) Descr'iption

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

l:l Check it Austin, TX, officenolder living expense

Qd\{‘@f‘Jﬂf)i 03 mese

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EH T Mullin Tudge lourty Commal Bourt No 1O

bete: B=a- 1B
15780

Payee name

Al &“&’ac;\\} Bear

Amount (%) Payee address; City; State; Zip Code
= N £ ) - - L 5 i r
$ 15750 |80 Marvin D.love fwy Callae lexas 5337
Category (See Categories listed at the top of this scheduls) Description
PURPOSE I:! Check if travel outside of Texas. Complete Schedule T.
OF l:] Check if Auslin, TX, officeholder living expense
EXPENDITURE

Hdmﬁls\mﬁ Ex pense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Etta 3. Mullin Tudge Pounty Lol fourt Now 10

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittAwards/Mernorials Expense

Loan Repayment/Reimbursement
Ofiice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipiment & Ralated Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Seivices Salaries/Wages/Contract Labor

Credit Card Payment

Other (enter a category not listed above)

The Insiructlon Gulde explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME ‘ A
Efria I~ Mullin

4 Date Saq_lg 5 .Payee name
repbesd ehocldated| Nyince, Weightt

3 Filer ID (Ethice Commission Filers)

6 Amount () 7 Payee address; L"'Gity: State; Zip Code
METNele 130 Palm Oak St. Dallas Tevas 15311
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedula T.

PURPOSE . |:|
OF Q l \ _ Check if Austin, TX, efficeholder living expense
EXPENDITURE Olhing L‘Lp eNs.

9 Complete ONLY if direct Candidaie / Officeholder name Office sought Office heid
expenditure to benefit C/OH E‘_H,a_ 3‘ MU“!T’) j.L-XdQ e EQUJ’T!—U Cr(!ml‘na{ ED L”:i’ NO ‘O

Date Payee name

3-9-(% Shane Hafner

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

$200.00 | £, Bor 5300\ Richardson, Tx T50¢3

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

Description

PURPOSE Check if travel outside of Texas. Camplete Schedule T.

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Ad mr#\ﬁirﬂq Expenge

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

expenditure to benefit C/OH EH@ ]_‘ Mu“ln ]—Cqu‘e_ Couy‘-h! Qr‘mlr‘\od Oour‘l’ No\ lO

Date Payee name

Amount (8} Payee address; City; State: Zip Code

Category (See Categories listad at the top of this schedule) Description

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

OF

EXPENDITURE D Check if Austin, TX, officehalder living expense

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

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS 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 GittAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea 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 FILERNAME . N 3 Filer ID (Ethics Commission Filers)
Era 3 Mullin
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  7TvPE OF N -
EXPENDITURE ‘:| Political I:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:_|Checkil travel oulside of Texas. Complete Schedule T.
OF
EXPENDITURE l:lCheck if Austin, TX, officeholder living expense
11 Complete ONLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (8) Payee address: City; State; Zip Code
TYPE OF s 2
EXPENDITURE |:| Political I:I Non-Palitical
Category {See Calegories listed at the top of this schedule) Description
PURPOSE DCheck'u’ travel outside of Texas. Complete Schedule T.
EXF‘E]\?DFITUH E DCheck it 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 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHeDuLE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Exa =% MullLi

4 Date 5 Name of person from whom investment is purchased
-6 . A.d¢;_|ru.=‘,-ss; o‘f ;l)el.'st;m.frt.an'.w whom ilnv.es:m:le%t‘is.ptllrclhr;lsnlad'; ..... C.it):f; ...... S l.att.a; ------ ZipICLJdle ....
7 Description of investment
8 Amount of investment ($)
Date Name of person frem 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 9/8/2015



EXPENDITURES MADE BY CREDIT CARD
ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adverlising 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/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 - P e \ A 3 Filer ID (Ethics Commission Filers)
tthva A Mu L N
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  7TYPE OF " N
EXPENDITURE D Political |:| Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck il Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

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

TYPE OF . 2
EXPENDITURE I:I Palitical El Non-Palitical

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

PURPOSE D Check if ravel outside of Texas. Complete Schedule T.
EXPE]?;:]TURE !:ICheck 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 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/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/Cfficeholder/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 G: | 2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)

- A
Yra o MU.\\H’\
4 Date 5 Payee name

2-5-1% | The Home Depot

6 Amount (%) City; State; Zip Code
$ 6. 90

E/ﬁeimbursement from
political contributions

intended

7 Payee address:

A0 | \N.\f\]\f\g@“&\qd Rd. Dallas )—la-.»{as 5a3T

8 (a) Category (See Categories listed at the top of this schedule) | (B) Description
PURP E
u oS I:l Check it travel gutside of Texas. Complete Schedule T.

R BTTIRE Ad ‘\(Q-r‘1L|51 g E&FL’YEK’,/O“"IQY‘

I:l Check it Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Eta 3, Ml}-“l.h I:dqﬂ? DDULY\{\; CmminCd {lDlU:t NO IO

Date Payee name

2-%-1% | Chillis Gl ¥ Car

Amount ( Payee address; City; State; Zip Code

$)
T 271,45 -
e | 3503 W Wheatland Rd. Dalis, Tlexas

intended

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

PURPOSE N
EXPENDITURE VFood Pevecs q& Ex PQY}SQ

{j Check if travel outside of Texas. Complate Schedule T.

I:l Check if Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH

Ette T Mulhn Tudge Courly Comuml fourd No. [0

Date Payee name

5-1%-1% 1 Hop

Amount ($) Payee E‘lddress; City; State; Zip Code
eimbursemer:t_frfom L—\ Flr’]O V | S—tc\ W&m B \\/() o &)\-‘ lﬂs (E’XQ}; r‘%& 3 &

political contributions

intencled
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l . .
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE FOOd %@Y'wq& 'EL@HS Q_) I:l Check if Austin, TX, officeholdar living expense

Complete ONLY if direct Office held

expenditure to benefit C/OH _

Ha J. Mu]lm IKI“{Q ODUYTN Qrw;’)mqmourll NO [O

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 GifYAwards/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 Tolal pages Schedule G: | 2 FILER NAME - A 3 Filer 1D (Ethics Commission Filers)
- £
Ftta T Mullin
4 Date 5 Payee name
- s E _ . h i 1 . 51z ~ N
S-A1- 1B United States pOt;Jral Service,
6 Amount ($) 7 Payee address; City; State; Zip Code
& 49.00
Reimbursement from
palitical contributions
intended
(@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF
EXPENDITURE O{L’l@,t"/pog’fcut ﬁ-’ D Chech if Austin, TX, officehclder living expense
9 Complete ONLY if direct Candidate / Olfficeholder name Office sought Office held
expenditure to benefit C/OH ) ) i * .
Eda T MUlin Tudae Lounty Criminal Bourt No, 10
Date Payee name
=L\ 5 (B
lo™H-16 [Petn ¥ Son
Amount ($) Payee address; City; State; Zip Code

N , | -
ﬁjL(m 301 (Mlden Lane B 108 Oallns Tevas 15813

political contributions
intended

Category (See Calegories listed at the top aof this schedule) Description

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

OF —_
EXPENDITURE rmc‘ &,\(C PC‘L(,IQ_ tK PQV}SQ) l:l Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH B . ~

Etta T Mulliy Tldge Cou nty Crimunal Court No [0

Date Payee name !
b~3-18 Peca Hut
Amount (%) Payee address; City; State; Zip Code

%ﬂbumemannrom a\ O (_,Q&(_Lf "\ LC’\C{L, DL- DAY}CQKW U \\ T;- r? 5 1 \ ({9

polmcal contributions

intended
Category (See Categories lisled at the top of this schedulg) Description
PURPOSE l:l ) )
OF I Check if Iravel outside of Texas. Complete Scheduls T.
EXPENDITURE ?OCBC\ &VQPL‘LC\& E\A fQJ{]SQ_, I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeheolder name Office sought Office held

expenditure to benefit C/OH

J\,H"C\-._S MU\]H ?\dq& QO\LPA_\L P,mrmml[ COLU‘% Mb ‘O
¥ i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/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 5 5 . i
The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: | 2 FILER NAME — o \ A 3 Filer 1D (Ethics Commission Filers)
Etta N (Vlu \nﬂ
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (b) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
OF

EXPENDITURE l:l Check ii Austin, TX. officeholder living expense

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

expenditure to benefit G/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Calegories listed al the top of this schedule) Description
PURPOSE [__—I Check if travel outside of Texas. Complete Schedule T,
ok I:ICh l¢ if Austin, TX, officeholder livi
EXPENDITUHE ecK | ustin, , oiicenolaer 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 Calegories listed al the top of this schedule) Description
PURPOSE D Check if iravel outside of Texas. Complete Schedule T.
OF ,:I Check if Austin, TX, officeholder living expense
EXPENDITURE
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 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

Ftta 3= Mullin

3 Filer |D (Ethics Commission Filers)

4 Date

5 Payee name

B Amount ($)

7 Payee address; City; State; Zip Code

8 (a) Category (See instructions for examples of acceptable (b) Description (See insiructions regarding type of information
PURPOSE calagories. ) required.)
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Calegory (See instructions for examples of acceptable Description (See insiructions 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 inslructions regarding type of infarmation
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
2 2 . . Total i
The Instruction Guide explains how to complete this form. 1. TetalpsgesSehadulaK
2 FILER NAME ﬁ_t k” S l A 3 Filer ID (Ethics Commission Filers)
Eta I Mullin
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; 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 (35)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received [ ] 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 (8)
Address of person from whom amount is received; City: 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 9/8/2015



OUTSTANDING LOANS

SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total pages Schedule L:

2 FILER NAME

Eta 3 Mullin

Filer 1D (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION o ) 2\
CBHa I MUllin
5 Lender address; City State Zip Code
' 7= — Y.
PO, Box 380853 Duncanu.lle Tx 1513
GUARANTOR 6 Name of guarantor
INFORMATION
[] not applicable | 7' Guarantor address;  City; State; ZipCode oo
LENDER Name of lender
INFORMATION
" Lender address;  Gity;  State; Zip Code ooty
GUARANTOR Name of guarantor
INFORMATION
D not applicabla S .Gu'ar'an.tc:r .ad.dr.es.s;. . .City.; R w e E S.téte. ...... le Ccde ......................
LENDER Name of lender
INFORMATION
T I;e;1d-er. a.dcjre.ss.; 5 % .C‘ity‘; FEFERE e HEHE le C.o'de .......................
GUARANTOR Name of guarantor
INFORMATION
|:| not applicable . Gﬁar'ar;to‘r :eldldr-es‘s;. - lC}ty'; o S-ta.lte- """" z.p C.)Q(.je """""""""""""
LENDER Name of lender
INFORMATION
S I;eﬁd.er. a-dcire.ss.; S .G.ily", S .S.ta.lte- ...... Z:p Clioﬁe .....................
GUARANTOR Name of guarantor
INFORMATION
D not applicable CE] 'Gu.arlar;to'r ‘ad.dr'eg.s;' . 'c‘ity'; e E.‘,tg-lne; ...... Z,p (::o;-je .......................

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics. state.tx.us

Revised 9/8/2015



ASSETS VALUED AT $500 OR MORE SCHEDULE M

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Etta. T~ Mullin

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 9/8/2015



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

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

FaS 3 Filer ID (Ethics Commission Filers)

2 FILER NAME E*HCA I (\’1\1“\\(1

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

5 Contribution / Expenditure reported on:

[ schedule A2 [Jschedute B L] schedule B(J) [ schedule c2 D Schedule D [] schedule F1
DSchedule F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D 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 Purpaose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A2 DSCNEGUIE B D Schedule B(J) D Schedule C2 [:I Schedule D |:| Schedule F1
DSchedule F2 |:| Schedule F4 D Schedule G D Schedule H D Schedule COH-UC D Schedule B-S5
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 / Corparation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reporied on:

D Schedule A2 DSChEdUiE B D Schedule B(J) l:l Schedule C2 D Schedule D D Schedule F1
[]schedule F2 [ schedule F4 [ schedule & [ ] schedule H [] schedule con-uc [ ] schedule B-s5
Dates of travel Name of person(s) traveling

Departure city or name of departure locaition

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 9/8/2015



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

The Instruction Guide explains how to complete this form.
- Complete only if "Report Type” on page 1 is marked "Final Report" --

2 Filer ID (Ethics Commission Filers)

1 C/OH NAME

L:‘HO»I Mulll%

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing 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.

Signhature 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.

[ 1 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:

[] |donot retain assets purchased with political contributions or interest or other income from political contributions.

(1 Idoretain 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 --

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

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



