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 1D (Ethics Commission Filers)

2 Total pages filed:

3 82:%?:2)5 é cn MS / MRS / MR FIRST M OFFICE USE ONLY
i N S
NICKNAME ) LAST o SUFFIX
RECETUED Dalias
M Hl \ 1N - b DALLA
q CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE { ﬂiﬁq T EL&:TIGHS
OFFICEHOLDER | P 80O
OFFICEF 0.0ox 3%0¢ 53 e o
ADDRESS D : N IS 04 FER 26 11127
uncanolle 1 2%
[:, Change of Address ! l Q/%Q 5 '—L‘)l
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :
OFFICEHOLDER _ q Date Hand-delivered or Date Postmarked
PHONE (A1) 94 3-33)
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER | lelious A. | [
NICKNAME LAST SUFFIX
B Date Imaged
Johnson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

Db P&\/nQ LLancagster Texas

15134

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(QiN)

PHONE NUMBER

538 - 44113

9 REPORT TYPE

I:] 30th day before election

M’ day before election

D Runoff

[] Exceeded$500 limit

I:l January 15
[] Juy1s

15th day after campaign
treasurer appointment
(Officeholder Only)

L]
]

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED . _ THROUGH 52 ; o
4% 1% /R /|8
ELECTION ELECTION TYPE
11 ELECTION DATE
Month Day Year @/Pr\imary I:I Runoff D Other
3 Description
O /O (-(’ /I % D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

3]3d9¢ of
Ef\mmal

Dallas Coum‘\/
Mourt No-. 10

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 . A 15 Filer ID (Ethics Commission Filers)
EHa T Mullin
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 COMMITTEE NAME

[ ]GENERAL
COMMITTEE ADDRESS

[speciFic
COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ q@o . w

23 TOTAL POLITICAL CONTRIBUTIONS $ S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) a) (O") 5. 00

.Eé?;?gITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES

YUR92 1

S TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ %) ‘ 2) & N \ 5

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE y =
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ?J) ?) q¥] . O g

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
TANDI SMITH true and correct and includes all information required to be reported by me
Notary Public under Title 15, Election Code.

STATE OF TEXAS

b
¢
4 A
O Exp. June 21, 2019 | 1L k@
: TE of My Comm. Exp g L o,

4
ey

\gnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said i/\’\’a\ |2 aXVENSWLL ,thisthe _ (o l

day of Ce\oruwfw ,20.\% , to certify which, witness my hand and seal of office.

T oSS o st M)A

\Sigféture of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19

FILER NAME

E4ta T Mull

20 Filer ID (Ethics Commission Filers)

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)

4. SCHEDULE E(J): LOANS (JUDICIAL)

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

O O U ogoo|oo| oo -

SCHEDULE K: 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)

ScHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILERNAME a‘\ra .j.: Mu”‘%

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC 1D#:

y| 7 Amount of contribution ($)

6 Contributor address; City;  State;

2118

40| N.Jupiter Rd Seidd Richandson & 1508/

Zip Code

3100.00

8 Contributor's principal occupation

Allstate,

9 Contributor's job title

Aqeat

10 Contributor's employer/law firm

Allstate Tnsurance

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

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

N/jA

Date

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

) Amount of contribution ($)

2--1%

Contributor address; City; State;

(L1 Thormtree Da Desoto Te ya s

Zip Code

$)00.00

Contributor's principal occupation

D1s O

Diredkor pf AP(W\/ InS‘\'r‘L)O)ﬂOh

Contributor's job title

Contributor's employer/law firm

05D

Law firm of contributor's spouse (if any)

N/A

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

~N LA

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

) Amount of contribution ($)

Tessica F+ Michael Lewd

2-1-1%

Contributor address; City;  State:

Zip Code

A "15.00

Contributor's principal occupation

DD

Contributor's job title

Speuaus‘{ H

Contributor's employer/law firm

D1sD

Law firm of contributor's spouse (if any)

N/RAR

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

N (A

ATTACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

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

EH—O\ ‘d—: MUH \ f'\

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC 1D#: y| 7 Amount of contribution ($)
— hY
&/ l ‘ < e l:l {On R \ LOCJ\QH’\C’\S ............... 8 00
l l 6 Contributor address; City; State; Zip Code 5O O A
L0 Savoy O HoustonTx 7103 6
8 Contributor's principal occupation 9 Contributor's job title
Attor ney v Counselor ak kaws Ao r noy + Dounstlor ab Lawy
10 Contributor's employer/law firm 11 Law firm of contributor's spouse (if any)
Elton R Lotkirgs ¥ Assoarats NI A
12 If contributor is a child, 'law firm of parent(s) (if any)
N (A
Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)
| Shaska Brown
&/ l l \% Contributor address; City; State; Zip Code ﬁ) ‘OO O " d:)
5% 01 Marvin D Love FwySte.30Q Dallas
Contributor's principal occupation Contributor's job title
Rtkor ney 3 Coungelor at Law Atto rney & Counglor o Lo
Contributor's employer/law firm Law firm of Gontributor's spouse (if any)
Law 08 e of Shaska R Broun N/ A

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

N A

Date Full name of contributor [ out-of-state PAC ID#: ) 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 9/8/2015



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

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

2 FILER NAME f— —_— Py 3 Filer ID (Ethics Commission Filers)
Etta T 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-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

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 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 FILERNAME 3 Filer ID (Ethics Commission Filers)
Etta "J. Mullin

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

of Pledge $ description

7 Pledgor address; City; State; Zip Code
l:] Check if travel outside of Texas. Complete Schedule T.

10 Pledgor's principal occupation 11 Pledgor's job title
12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)
14 If pledgor is a child, law firm of parent(s) (if any)

Date Full name of pledgor

Pledgor address;

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

Amount
of Pledge $

In-kind contribution
description

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

Pledgor's principal occupation

Pledgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

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

Date Full name of pledgor

Pledgor address;

[J out-of-state PAC (ID#: )

Amount
of Pledge $

In-kind contribution
description

D 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)

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cita T Mulli

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 y
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)
] none ]
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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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)

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)
Eta. I Mullyy
4 Date 5 Payee name
R- A-14 Ms Cas LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$ 14 — - o Me
713500 |47 \. Tterotate 35 East Service R Q1T Dot To 15115
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE[\?I;TURE Ad' Vep¥\5\ n({ EL P'Q»n 5& / D Check if Austin, TX, officeholder living expense
C.ampa\gn Signs

9 Complete ONLY if direct Candidate / Officeholder name y Office sought Office held
expenditure to benefit C/OH E:-**G. :l/~ M\L\ \\ N Ee\) n \'V Q_T‘ ol n(L' [l’D\L(‘{ l\lo ‘ Q
Date Payee name )
A 118 [ Mglas LLC
Amount ($) Pa‘yee address; City; State; Zip Code
427363 Q11 N, Trderstake 35 Fast Service Rd QI Deselo T 1515
’ Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPESI;:ITURE A\ d \{QX“L\S 1 {q EY. pQ‘n 66/ [:I Check if Austin, TX, officeholder living expense
C.amp Aygn Sgns

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  _ . 9
‘:HO. 4. MU“M UWT\(\/ C.Y‘lmma)[fbuv‘)[ NQ, ID
LS
Date Payee name
13115 | Custom Prnt OF W
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
EXPE[‘?I;:ITURE Ad \{‘QJ“'{»S i ﬂq C%PQ'V‘S{.- r___l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH E{fh&j/ Mu“”\ QO“(\{\! O..r'”y\]m) O_@wwb }\h‘lb

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE 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 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
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 F1:

2 FILER NAME

Ctta T . Mull,

3 Filer ID (Ethics Commission Filers)

b
M

4 Date .

QA 15/1%

5 Payee name

N D+ Nosocaades

6 Amount ($)

| 5@0‘00

7 Payee address; City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Ng N. Hamg{;on Rd DeSoto Teyas

(b) Description
Check if travel outside of Texas. Complete Schedule T.

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

Ad\ruﬂgmq EﬁPQ,r’lSQ.

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Etta T Mullg

Office sought Office held

C;Durﬂly Ceomingl Povet No (D

H54.00

Date Payee name
Qfi]1s | Ms Las LLC
Amount ($) Payee address; City; State; Zip Code

AT N- Lrdecstate 35 East Service Rd Q11 DeSobo Tx M5 15

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Pr N {"\ nc\ E%pm S

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Etta T Mullia [\,oun‘k\!&r)m(m! Lourt No O

A T1a. 15

Date Payee name
ali] % A\Peacly [ea
Amount ($) Payee address; City; State; Zip Code

960 Marvin D Love Fwy Dallas T 153377

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

N dvertis e Expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Etta I Mulhn Cobmjv\g Lriminal Louwt No. 1O

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 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 F2:| 2 FILERNAME > 3 Filer ID (Ethics Commission Filers)
e 3. Mull
tra 5. Mullig
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE [] Poitical [ ] Non-Poiitcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:] Checkif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE [:]Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF "
EXPENDITURE D Political D Non-Political

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

PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
EXPEt?IflTURE [:]Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 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 FILERNAME ., __ ) 3 Filer ID (Ethics Commission Filers)
— D
L 'H”a d N M U\ \ N
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME E‘Ha -:\—--A‘ M\kl\ ‘?\

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9
TYPE OF
EXPENDITURE EI Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF » .
EXPENDITURE |:| Political l:l Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
ExPEh?I;]TURE 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 Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memorials Expense
Legal Services

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

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME A 3 Filer ID (Ethics Commission Filers)

EH"S 3. Mu\\\

&35, 00

Reimbursement from
political contributions

N
4 Date 5 Payee name
/2413 | T Wof
6 Amount ($) 7 Payee address; City; State; Zip Code

U110 Vista Wood RBlyvd
Da\\as T 15382 2

intended
8 (a) Category (See Categories listed at the top of this schedule) | (D) Description
PU l?;’FO SE » } — I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ‘: 00 d / 66‘/& ya 86 t)( mnse‘ D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

-:\Txdq(. [‘_DUVTN (\A‘nm mql Q.oun’t {0

Candidate / Officeholder name

EHa T Ml

4.9

Reimbursement from
political contributions

Date Payee name
a/]1% Lubys
Amount ($) Payee address; City; State; Zip Code

5600 5. Hampton Rd. Dallas Ts 15332,

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:] Check if travel outside of Texas. Complete Schedule T.
OF F —_
EXPENDITURE OOC} ) 69_,‘{ U‘QQQ I:x P{nS{, I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

qu& C.gun‘&\! Crimingd Covet 1O

Candidate / Officeholder name

Etto 3. Mullin

9.9
Re#fnbursement from
litical contributions

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

5600 S. hamplon Ry allms T 15232

intended
Category (See Categories listed at the top of this schedule) Description
PUFg:;? SE I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:I Check if Austin, TX, officeholder living expense

Food [ Peverage Expence.

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Bta T Mull A

mqrtcgunﬂ/ O_P\Mi(\o[ Cov rt No 1O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES
SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation EQuipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

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

Gif/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Evta 5. Maullin

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Wal - Mgt 49 Supercontec

6 Amount ($)
5.4

E/ﬁeimbursemem from
political contributions

7 Payee address; City; State; Zip Code

3155 W.Wheut land Rd Dallas Tx 15237

intended
(@) Category (See Categories listed at the top of this schedule) (b) Description
PUF;I:’[? SE T"\CLV\ k YO U D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE C_a r d D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Etta T Mullin Counf‘y Criminal Lourt No, 1O

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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
PURPOSE

OF
EXPENDITURE

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

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 9/8/2015



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

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)

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

1 Total pages Schedule H: | 2 FILER NAME {u\_ 2 3 Filer ID (Ethics Commission Filers)
E 8 J. Mu“\ N
4 Date S 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 outside of Texas. Complete Schedule T.
OF ] N i .

EXPENDITURE 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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed 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, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D 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

Era 3. Mulli

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
(a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PU F:)P'?S E categories.) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms 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
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME — L 3 Filer ID (Ethics Commission Filers)
Exta T Ml
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [] 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

Cta 37 Muili A

3 Filer ID (Ethics Commission Filers)

LENDER 4 Name of lender
INFORMATION _ o
Etvra. 3. Mullin
5 Lender address; City; " State ZpGods Tt
PO Box 320 €53 Duncanville Ix 15 139
GUARANTOR 6 Name of guarantor
INFORMATION
I:’ not applicable . 7 éu'arér;to.r ~ad‘dr.es.s;. . .Ci‘ty‘; e S.ta.te,; ...... le éoae .......................
LENDER Name of lender
INFORMATION
C oinder a'dciréss';. - .City.; R .S'ta.te.; ...... le Gode e
GUARANTOR Name of guarantor
INFORMATION
[ not applicable | * " Guarantor address;  City;  State; Zip Code oo
LENDER Name of lender
INFORMATION
C ondoer address: A .City.; e le Gode e
GUARANTOR Name of guarantor
INFORMATION
[ not applicable |~ Guarantor address; ~ City;  State; Zip Code ooy
LENDER Name of lender
INFORMATION
o .I;eﬁd'er. aﬂcire.ss';. o .City.; C .Sta.te ....... le Coae .......................
GUARANTOR Name of guarantor
INFORMATION
[ not applcable | " Guarartor address; Gt S s Gose

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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)
Eha 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




FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME E“'\‘Ox —:\-—— M\LH t?\

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

5 Contribution / Expenditure reported on:
[ schedule A2 [Uschedule B [ schedule B) [ Schedule G2
[schedule F2 [] schedute F4 [ schedute G (] schedule H

D Schedule D D Schedule F1

[] schedule coH-UC [] schedule B-SS

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

[(Jschedue Az~ [schedule 8 [ schedule By [ schedule c2 [ schedute F1

|:| Schedule D

[ schedule F2 [] schedule F4 [ schedule G [ schedule H [] schedule coH-Uc [] Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

I:l Schedule A2 DSchedule B D Schedule B(J) I:l Schedule C2 D Schedule D [:I Schedule F1
[J'schedule F2 [] schedule F4 [ schedule G [] schedule H [] schedule cor-uc [] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



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

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

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Etta T Muwls

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.

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:

[] !do nothave unexpended contributions or unexpended interest or income earned from political contributions.

1 1 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.

] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

.- Complete this section only if you are an officeholder -«

[ 1 1am 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



