


1

" CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mike Fulton for Constable Pct. 1
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 235 00

CONTRIBUTIONS MADE ELECTRONICALLY) )
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 42 ,876 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 OO
4, TOTAL POLITICAL EXPENDITURES
s 26,174.09
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 8,1 1 776

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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.

ﬁ%

Signhature of Candl%'/e or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of \
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Michael W. Fulton , and my date of birth is JUly 19, 1971
My address is 119 Southern Oaks Drive Lake Jackson TX 77566 USA
(street) (city) (state)  (zip code) (country)

Executed in Brazoria County, State of Texas ., on the 13 ay g January 2024
4

1 L =g
Si&nature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 8/17/2020
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Fiter ID (Ethics Commission Filers)
Mike Fulton
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 42,876.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 8,100.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 26,174.09
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE i INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
OFILER .

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

Revised 8/17/2020
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MdNETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

. R . . le A1:
The Instruction Guide explains how to complete this form. 1 Iﬁ‘ iages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael (Mike) Fulton
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

.,- " t
PO AR RN NRAVCIC 5o
g/ 3‘ ag Contributor address; City; State;  Zip Code @

S T

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
o> . -
Law EV*G(CJZMQN‘" Nmr.g (,m AN S l’\@({“(zp f)emt .
Date Fuil name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Lisa  Greak e
@’3\.—% Contributor address; g (5)6 —

State; Zip Code

Qe TA V83)
Principal occupation / Job title (See |nstructions) ErTloyer (See Instructions)

G (O\NC‘N\Q\ N A

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

g/g\:a:} .......... : 'bumraddress C‘tystateZIpCOde ...... Q(AQB%_%
- g ANS\QJM T Isi

Principal occupation / Job title (See Instructions) Employer (See lnslructxons)
e Y N
Bisiness Quunrer CQN&V Bl Beaxls
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

................................ )
%’3‘-’3‘\3 Comrlbutor address; City; State; Zip Code ﬁ g@ —§

- ﬁeefxﬁ TX

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

Red HQ& 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 8/17/2020
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MdNETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 ﬁal pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael (Mike) Fulton
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)

T ’QQO}N SC\\K) € o
................................................................................ QG
g‘ : %( _9‘-7) 6 Contributor adz'ess, City; State; Zip Code ﬂa @ 3

B . s

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Low E:N(o(‘ ({Qmewk Raifyg CGU/QJT N S%Q( f("( @(p—"
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

(\(\\c\r\(u{ 9‘%“\5\/\ )
BAR | v s e TR
LQk:zJD\Cl'\Sm T™H i\-75(015

Principal occupation / Job titie (See Instructions) Emp!oyer (See instructions)
ks & 0ec Qute (Cily \
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

ke\{?w LC\NQ]‘ Qe
AW | i s R A [

Lake Jacks TX 77564

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

QQ{H@A )‘\..-M

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

%!3 1:33 ..... oS S S ﬁ*] AS G’:@
+ teepeH TY 7]

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

LQW EN(;(K Q_Qm@\ﬁ' CT’}'\/ Qﬁ‘q C w Q

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 8/17/2020



MC;N ETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tota\pages Schedule A1:

2 FILER NAME

Michael (Mike) Fulton

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor out-of-state PAC (IDi#: )
Debbie Coates
%’2 \‘9‘3 6 Contributor address; City; State; Zip Code

Richweod TY VIS

7 Amount of contribution ($)

| 7350 =

8 Principal occupation / Job title (See Instructions)

Bos ivess Quone

Sel

9 Employer (See Instructions)

Full name of contributor

Lisa Gregk,

Date

233

out-of-state PAC (ID#: )

Contributor address;

State;

Ak T T153]

Zip Code

g

Amount of contribution ($)

35

Principal occupation / Job title (See Instructions)

Q“ anémc\

Employer (See Instructions)

Date

G313

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

H' Richeesd X "nss)

Amount of contribution (8§)

%T&@%

Principal occupation / Job titie (See Instructions)

Letired N A

Emfloyer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
Ll SG ( o (e, \/\
%’3) AD“ ; Contributor address City; State; Zip Code

Amount of contribution ($)

N5=

Principal occupation / Job title (See instructions)

Gt Qwo\ N A

loyer (See Instructions)

if contributor is out-of-state PAC, please see Instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

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

Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1 .gal pages Schedule A1:

2 FILER NAME

Michael (Mike) Fulton

3 Filer ID (Ethics Commission Filers)

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

Gapantha  Buter Q\gq

City; State; Zip Code

L., T TIS6L

6 Contributor address;

Blsihz
]

7 Amount of contribution ($)

‘%@ oG

8 Principal occupation / Job title (See Instructions)

Ph o macict

9 Employer (See Instructions)

Fuli name of contributor

K:r\r\ WQ‘C\"\

Contributor address; City; State; Zip Code

By s

Date out-of-state PAC (ID#:

&-313

Amount of contribution ($)

Y50

Principal accupation / Job title (See Instructions)

e

\

NI A

Employer (See Instructions)

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

g,g,\:};} ystatezm COde ......

Contributor

ress;

DQ\S h SHON

Amount of contribution ($)

0%

TY 17587

Principal occupation / Job title (See Instructions)

Qwine(”

tions)

-, Employer ﬁee Instr
Caks antton/

Date

%3133

Fulfl name of contributor out-of-state PAC (ID#:

Contributor address; City; State; Zip Cod

[ ] | SRRl

Amount of contribution ($)

T350%

Principal occupation / Job title (See Instructions)

Bosiaxss Qe

el

?mployer (See Instructions)

If contributor is out-of-state PAC, please see Instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

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

Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 (ga\ pages Schedule A1:

2 FILER NAME

Michael (Mike) Fulton

3 Filer ID (Ethics Commission Filers)

4 Date

B3R

5 Full name of contribjtor
PG\ ¥ye F {1y

6 Contributor address;

TY 1566

7 Amount of contribution (3$)

............................................... Qo
City; State; Zip Code Q —

8 Principal occupation / Job title (See Instructions)

Teahel

9 Employer (See Instructions)

Sneenn) ISD

Date Full name of contributor

33103

out-of-state PAC (ID#: )

Amount of contribution ($)

JS .................................... 500

Principal accupation / Job title (See Instructions)

Qlind

Employer (See Instructions)

S i“/\)

Date Full name of contributor

<3195

Contributor address;

M Couu ! }>/

out-of-state PAC (ID#: )

City; State;

-A/S]G‘ o X TS

Zip Code

Amount of contribution ($)

0=

Principal occupatiog/ Job title (See Instructions)

Ret. e

Empryer (See Instructions)

AJA

R33

Contributor address;

Date Full name of con\r’iiutor
oseny Wewrno

out-of-state PAC (ID#: )

City; State;

Tx T8¢

Zip Code

Amount of contribution ($)

#o0=

Principal occupation / Job title (See Instructions)

C‘TA(P\

Employer (See Instructions)

E3ay

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 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 @ial] pages Schedule At:

2 FILER NAME

Michael (Mike) Fulton

3 Filer ID (Ethics Commission Filers)

4 Date

33103

ame of contributor out-of-state PAC (ID#:

5 _ Full
Day

City; State; Zip Code

mm B . ™0 s

6 Contributor address;

7 Amount of contribution ($)

855

8 Principal occupation / Job title (See Instructions)

Qwned

9 Employer

Qaks

See Instrugtions)
]c:Nlt uji'e/\/

Date

3313

Full name of contributor out-cf-state PAC (ID#:

Contributor address; State;  Zip Code

.. ™ s

Amount of contribution ($)

%002

Principal occup

Cron

ation / Jab title (See Instructions) A[.—‘_nip

C

loyer (See Instructions)

Date

54 -0

x\Q)()
out-of-state PAC (ID#:

Full name of contributor

Debhie Coovdes

Contributor address; City; State; Zip Code

A A e XIS

Amount of contribution ($)

f3cxe

out-of-state PAC (ID#:

State; Zip Code

’

Ree clxw&«l ™63 I

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bussiness Owonel Sel€
Date Full name of contributor

Amount of contribution ($)

T 235%

Principal occupation / Job title (See Instructions)

Owey

_rﬁ z r(\/

Employer (See Instructions)

7
¥

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 8/17/2020




3 v

MdN ETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1@{? pages Schedule A1:

2 FILER NAME

Michael (Mike) Fulton

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )

%"%\:}3 6 Contributor address; City; State;  Zip Code

B e, Ty 11583

7 Amount of contribution ($)

Floo=

8 Principal occupation / Job title (See Instructions) 9 Employer (See ipstructions)

Qwwneedf Coks p[q‘\, ’o{,,“ob’\)

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

\B@Q Triedindhs

Contributor address; City; State;  Zip Code

Date

KA

Amount of contribution ($)

PR

-l!. Ly TV TG

et Copt RIS

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

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

%’3‘ ‘/3\3 .... C ontrlbutor address, ......... City; State; Zip Code
i Ly TX sl

Amount of contribution ($)

02

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)
Stade r\f\" ﬁ‘é

Date Full name of conttributor out-of-state PAC (ID#: )

Wil Blackstak.
a3 oS TR —
™™ ’17515’

Amount of contribution ($)

155

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

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

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

Revised 8/17/2020
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MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 <§t\ax‘pages Schedule A1:

2 FILER NAME

Michael (Mike) Fulton

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )

3-31-2% | ;; Contigygor address;  Giyi - site;  ZpCode
i dote TR 7153

7 Amount of contribution ($)

5\?5@%%

Cow et A

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

D\ q\\\‘;!\: D'? N\C‘d@}

?’g‘ ’9\3 Contributor address; City; State; Zip Code
Jh] l Moo TX TS

Amount of contribution ($)

g %0

Pedicd A4

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

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

Rerdaet Milley

%,«g\ ‘9’\3 Contributor address; City; State; Zip Code

B A oS

Amount of contribution (§)

ke

\%S%@J Naniro

Principal occupation / Job title (See Instructions) EmployeriSee instructions)

Gobd Gossy

Date

%3120

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

\Q‘:\Jf \f\\ 1 K) \il@\/

City; State; Zip Code

I Ol T

Amount of contribution ($)

g 900=

N \j?&?r\f\ Loadeny S%%Jfév/

Principal occupation / Job titte (See Instructions) Emplgyer (See Instructions)

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 8/17/2020
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MdNETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1(§t\al pages Schedule A1:

2 FILER NAME

Michael (Mike) Fulton

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID# )
oy | O R
%;’3\*33 6 Contributor address; City; State; Zip Code

B A T SIS

7 Amount of contribution ($)

#1950

LJQ\V\.}» ef %Qsasa

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Fuil name of contributor out-of-state PAC (ID# )

- y
Dhwe Cootes
%’%' '9’3 Contributor address; City; State;  Zip Code

Richwes] TX TBIS

Amount of contribution ($)

IS

Sinkss  Owrcey

Pgpcipal accupation / Job title (See Instructions) En{;yer (See Instructions)

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

Date Rl (k.\] ‘)\ { Q\fQJ C]S

State; Zip Code

™ Mg|s

Amount of contribution ($)

foo®

Q)@\)\D\x (Qﬁ‘( Neiw

City; State; Zip Code

Weoe) ™ TSR

Principal occupation / Job title (See Instructions) mployer (See Instructions)
(R el
CW N Q? LAY
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3$)

LA

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

Lv\w\}xz/ G oK Mok

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 8/17/2020



B ,

MON ETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

(é:al pages Schedule A1:

2 FILER NAME

Michael (Mike) Fulton

3 Filer ID (Ethics Commission Filers)

4 Date i out-of-state PAC (ID#: )

%,g] _9;3 ; oS .; ........... : tate .. Zm S
Y T

7 Amount of contribution ($)

fyse

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#; )

Cglgl‘a’g or address ................ C !ty ........... Statez'pCOde ......
Il . L Y

Amount of contribution ($)

¥50z

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

Date Full name of contributor out-of-state PAC (1D#: )
2N \AQNCLZ {com
8@“92 Contributor address; Clty State;  Zip Code

Amount of contribution ($)

Pl

Pedive ) Sel=

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

Date Full name of contnbutor out-of-state PAC (ID#: )
%/g’:% Contrlb:X)r address; City; State; Zip Code

Amount of contribution ($)

235

Q]&'}\J ({Au

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

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 8/17/2020
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MON ETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 é{al tages Schedule A1:

2 FILER NAME

Michael (Mike) Fulton

3 Filer ID (Ethics Commission Filers)

4 Date

T35

5 Full name of contributor
T\’@QN\] Cavor€

6 Contributor address; City;

out-of-state PAC (ID#: y | 7 Amount of contribution ($)

........ o ‘ﬂ"g 9%?
L .-. Wi Tx 157)

8 Principal occupation / Job title (See Instructions)

Lc,w E}\ch@!‘?ﬁ%

9 Employer (See instructions)

s Gty S0

Date Full name of contributor

out-of-state PAC (ID#: )

%‘g% Contributor address; City;

Amount of contribution ($)

........ StatEZ'pCOde SB % @
A‘V‘:NT)) —TS))

Principal occupation / Job title (See Instructions)

LG\\) i:vw% elee N\emjr

Employer (See Instructions)

Date Full name of contributor

g';'(;l gl *WSoa
33

out-of-state PAC (ID#: )

Aeifs Ccs,z/\ﬂ"\’\) SO

Amount of contribution ($)
State; Zip Code

frpe
¥ o=

Principal occupation / Job title (See instructions)

Employer (See Instructions)

| Rachel Wausten
IR

Contributor address; City;

out-of-state PAC (ID#: )

Amount of contribution ($)

"""" s e ISR

Avire Ty 751)

Principal occupation / Job titie (See Instructions)

L aw ExSetcgrnendts

Employer (See Instructions)

Pd 3 R.C.

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Jal ;iages Schedule A1:

2 FILER NAME

Michael (Mike) Fulton

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

R e (e n/

out-of-state PAC (ID#: )

4 Date
6 Contributor address; City; State;  Zip Code

EIE
0 — 000, 1Y

7 Amount of contribution ($)
| g‘ Qo
e

—

/ Job title (See Instructions)

8 Principal occupation
1
P\éﬂ (2

NIA

9 Em7loyer (See Instructions)

Full name of, contributor

Caqrett

State; Zip Code

Meape] T TISTKR

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

Amount of contribution (3$)

0%

Principal occupation / Job title (See Instructions)

G Y

RV Ress;

Employer (See Instryctions)

o |

Date

<-A-13

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

City; State;  Zip Code

-.- B L ko

O\

Contributor address;

Amount of contribution (3$)

R350*

Principal occupation / Job title (See Instructions)

Dowy Do

Employer (See Instructions)

Date

%323

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

............... MN@JQSS

Contributor address;

City;

L)

State; Zip Code

™ TG

Amount of contribution ($)

350 =

Principal occupation / Job titie (See Instructions)

Orniney

Employer (See Inij)ctlo s)
K TUN\,

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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. Ij Tges Schedule A1:
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Michael (Mike) Fulton
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Osdi Bearte s
g,g\_;g 6 Contributor address; City; State;  Zip Code gg@g-—
B o TR S 0S

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
S w el Sel ¥
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

dawice N

o
%’g\—/g\g City; State;  Zip Code # LIO @ —
m—

Pnnmpal occupation / Job title (See Instructions) Employer (See Instructions)
Pediie Retre
Date Full name of contributor ut-of-state PAC (ID#: ) Amount of contribution ($)
. Ug
A idig Al gois t

e R & @
%fg\ ,:)\3 Contributor address; City: State;  Zip Code qg @ <&
memB . T TS

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

IvsUlance  Gronsey

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

g; ’3‘ -13 ..... Comnbmor add,— es s ............... C'ty ............. Statez[p COde ...... ﬂ’ 5@@%}
B b T T

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

SHeke Rep Teyas

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1"‘§alipages Schedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Michael (Mike) Fulton

4 Date 5 FuII name of contnbutor out-of-state PAC (ID#:

y | 7 Amount of contribution ($)

e SRR WESAT
Rl o s

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Quiney Tie Cly
1
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

%5 2} A ,;3 ..... Co::}]bumr addr es S ................ C ,ty .; ............ State ;. . lecode ...... ﬁ g QQ ==
| Tx T

Principal occupation / Job title (See Instructions) Employer (See Instructions)
D vo Daw
Date Full name of contrlbutor out-of-state PAC (ID#: ) Armount of contribution ($)

Orgopy Witliams 8
C@’S" 'Al Contributor address; City: State: | Zip Gode | $ B@Q %,
N ol XT3 )

Principal occupation / Job titie (See Instructions) Emﬁ(ye (See lnstruc‘nons)
ReAice d ‘;
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

L D \A T\\L : CLQ;
%3'-33 ““%;ﬁ;agut;; ddwke( """" ciy: State; Zip Code K ,7 OQ
() TX b

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

Lovo Enfeu (ew\@/\u% <Q;N$'\'q/\ble Bﬁ a ef1 Q (e.,wv"f\g QQ"}]

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form, 1 §tT pages Schedule At:

2 FILER NAME

Michael (Mike) Fulton

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: y| 7 Amount of contribution ($)
) (2
| Jomes  Blavwner ¥ 1000~
@’3‘ '-,')‘3 6 Contributor address; City; State; Zip Code )

»

8 Principal occupation /Jobji{tle (See Instructions)

C@bé‘ke\‘\)\e Ot

9 Employer (See Instructions)

Blazaiia Cou "J;}Y

Date Full name of contributor

Q o \A\J «Q\ C\/\
193 | é;';é?!;@!.’; R T Tt § ]—-\ | 5 O Qe

Zip Code

1 | st

Principal occupation / Job title (See Instructions)

Daws

out-of-state PAC (ID#: )

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor

Lavteny g%”S
%,31—9\/3 ..... C OntnbmoraddressCltystate’ZIpCOde ...... Qﬂ }\7 S@ gg
B e X 61

Principal occupation / Job title (See instructions)

out-of-state PAC (ID#: )

Amount of contribution ($)

Employer (See Instructions)

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

........................................ L=
%,g] ;9:3 Contrj address; City: ‘.State; Zip Code \ﬁ —_!Q @ —
Ml o x T

Principal occupation / Job title (See Instructions)

Law ES@ met

Employer (See Instructions)

Aﬂ(@ ST

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 8/17/2020




¢

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form. 1( 5‘1 pages Schedule Af:

2 FILER NAME

Michael (Mike) Fulton

3 Filer ID (Ethics Commission Filers)

out-of-state PAC (ID#: y | 7 Amount of contribution ($)

................................................................................. @ C) N
City; State; Zip Code -~

Richnoed TX T53)

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

Owret_Tirokly Tudly

Date

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

Rohnced T 7S

Amount of contribution ($)

~ A L N e 06
<€ ’g 1“9:3 Contributor address; City; State;  Zip Code ﬁ I 6 G Q =

Principal occupation / Job title (See Instructions) Employer (See Instructions)
el c
RBuiiass Owonel ¢
Date Full name of contributor out-of-state PAC (ID#: )

Palli /\N\'S

Amount of contribution ($)
................................................................................. \ W0

%’ZI ‘13 Contributor address; City; State; Zip Code fé QO =

- I s G TX TS

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

Date

ng‘ a:)) City, State; Zip Code

Full name of contributor out-of-state PAC (ID#

Summey B/yq/\) R

Menitey Y ™ T

) Amount of contribution ($)

600 =

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

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 8/17/2020




§

MONETARY POLITICAL C

ONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form.

bﬂ’rT pages Schedule At:

2 FILER NAME

Michael (Mike) Fulton

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (3$)

F 1000

out-of-state PAC (ID#:

AR

6 Contributor address; City; State;  Zip Code
— -
e )
8 Principal occupation / Job title (See Instructions) 9 mployer (See Instructions)
Date Fuil name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)

State;  Zip Code

#1400
TX 5

Principal occupation

Le w WOIWG\:

Employer (See Instructions)

Lake Joc ]35“0,\/

Full name of contributor

L’im?t]S'eﬂ \N%A(

Date

S-2-93

Contributor ad

out-of-state PAC (ID#:

il

State;  Zip Code

X TIS3)

Amount of contribution ($)

$) [LOOE

d u?&

Principal occupation / Job title (See Instructions)

Q)w N‘C/

Employer (See Instructions)

Alc

Date Full name of contributor

Contributor address;

Amount of contribution ($)

13002

out-of-state PAC (ID#:

State; Zip Code

Principal occupation / Job title (See Instructions)

Qotite é

Fé?ep# T
ployer (Bee Instructions)

[

e

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 8/17/2020




5

MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

ﬁaJT pages Schedule A1:

2 FILER NAME

Michael (Mike) Fulton

3 Filer ID (Ethics Commission Filers)

T TIS) =

4 Date 5 Full name of contribytor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Pates Ritrer Qe
%‘:g‘:j;z ................................................................................... H ( QQ =
6 Contributor address; City State; Zip Code

8 Principal occupation / Job title (See Instructions)

wyer

g Employer §See Instructions)

Full name of contributor

\QQ\H;\) \MQ\ C\'\

Date

5333

Contributor address;

B

out-of-state PAC (ID# )

Amount of contribution ($)

13000%

State;  Zip Code

Ty TBLG

Principal occupatlon / Job title (Seg Instructions)

Loaw Er&Kolcend~

Em oneliSSee Instructions)

Lq Q. E\C\QS@/\)

i

Date

Full name of contributor

al NJ

out-of-state PAC (ID#: )

Amount of contribution ($)
Zip Code

Y3008
TX "1753]

State;

Principal occupation / Job title (See Instructions)

Ovipeey

Employer (See Instructions)

(u&:} ‘opJ

Full name of contributor

\1@\! W .e\c,,’lf\

Contributor address;

out-of-state PAC (ID#: )

Amount of contribution ($)

¥ (00

State; Zip Code

Principal occupation / Job title (See Instructions)

s

rrjloyer (See Instructions)

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 8/17/2020




s

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

report.

The Instruction Guide explains how to complete this form.

1/&{159% Schedule A1:

2 FILER NAME

Michael (Mike) Fulton

3 Filer ID (Ethics Commission Filers)

State; Zip Code

7 Amount of contribution ($)

00%

X TTEL

8 Principal ocoupation / Job title (See Instructions)

Qw ey

kilumg

9 Empioyer (See Instructions)

Full name of contributor

C'f NA \’\& «’V\M@NS

State; Zip Code

Ty TISIS

ouf-of-state PAC (ID#:

Amount of contribution ($)

0,00

Principal occupation / Job title (See Instructions)

Qumney

Employer (Seeg, Instr7

CCNC‘-\/ <,

m QN§]§

7

Full name of contributor

L@Uf@;u iji”j‘

Zip Code

f-»\glgg,\, ¢ T

Date

S 3-A3

out-of-state PAC (ID#:

Contributor address;

Amount of contribution ($)

Tyo0 S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 -3)-23

Fuli name of contributor out-of-state PAC (ID#:

Contributor address;

State; Zip Code

Me{ew ™IS

Amount of contribution ($)

M0

Principal occupation / Job title (See Instructions)

Ixa g

Employer (See Instructions)
el

Shede @e@_)

If contributor is out-of-state PAC, please see Instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

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

Revised 8/17/2020




MéN ETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The Instruction Guide explains how to complete this form.

'[aa}\pages Schedule A1:

2 FILER NAME

Michael (Mike) Fulton

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor out-of-state PAC (ID#: )

v Bidraids

City;

’\N—si et TX TBUG

State; Zip Code

7 Amount of contribution ($)

?&QQQ W

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

D&M’ /]QNA TX

A A
Cl7 wv NNV
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
City; State; Zip Code E “ =

Principal occupation / Job titie (See Instructions)

Re tide 4

e

Empzj‘er (See, Instructions)

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

Contributor address; City; State; Zip Code

Clate ™ 7153

Amount of contribution ($)

oo =

Principal occupation / Job titie (See Instructions)

Employer (S8ee Instructions)

Date

313

Full name of contributor

DQ\N\ {foro

State; Zip Code

T™® 7755

out-of-state PAC (ID#: )

Amount of contribution ($)

d100%E

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

(esde Tt Soustheru Quotdeer DIQQM (SQD\

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 8/17/2020



¢ ¢

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

qaﬂ)pages Schedule A1:

2 FILER NAME

Michael (Mike) Fulton

L}
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID#: )

7 Amount of contribution ($)

q "’\’\ ’a cooml T 2
%’ - Contributor address; City; State;  Zip Code

©) 2\ /&‘3 ............................................................................ £
\6 N 6 Contributor address; City; State; Zip Code B}
LY Ty i)
8 Principal occupation / Job title (See Instructions) 9 ployer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

I00%

Eemlll - ™~ '«

Qﬁcg Q‘/‘\Ce\f

Principal occupation / Job title (See Instructions) Em§loyer (See Instructions)

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

GC\ %a\@w(é ..............................................

‘a"' \%’6’3 Contridutor address; City; State; Zip Code
@?{MA ™ TI53)

Amount of contribution ($)

00

DQ’VQ\Q(‘E‘(

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

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contrlbutor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

If contributor is out-of-state PAC, please see Instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

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

Revised 8/17/2020



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 Schedule A2:
The Instruction Guide explains how to complete this form. g2 pages schedule

2 FILER NAME

Michael Fulton

3 Filer ID (Ethics Commission Filers)

Q.00

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: Y| 8 Amount of l'g In-kind contribution

: Qﬁck W(;\S/Yﬁ' Contribution $ : (:fesc:'iption T |
FIA [ e SRR L LlQ;@Q—g— | Hecsteny Texans

S | Tiet S

- L A -T,X T% Check if travel outsi!:le of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Retited Law EnSotepsey NJ

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL)(See Instructions)

4 TOTAL OF UNITEMIZED iN-KIND POLITICAL CONTRIBUTIONS

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)

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

Date

| anes  Biyap 3005 N
S31-33 "%;;‘t;{;;;f;g;r;;;“) """" ST T L Vel EDN%L@I\ -

&‘\'Sle‘}q\_} —TX ."_‘S' 5 Check if travel outside of Texas. Cbmplete Schedule T.

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

Ownre(” Sl

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

Amount of ! In-kind contribution
Contribution $ I description
|

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 8/17/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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

The Instruction Guide explains how to compiete this form.

4 Total pages Schedule A2:

2 FILER NAME

Michael Fulton

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s (.00

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

Barhs

(o R ranngru

&3S

ity; State;

7 Contr!butor ad
BN -

Zip Code

TS

l 9 In-kind contribution
Contribution $ description

Check if travel outsrde of Texas. Complete Schedule T.

8 Amount of

10 Pringipal occupation / Job title (FOR NON- JUDICIAL) (See instructions)

(Ddgdlanu

g Employer (FOR NON-J
)

ozeliq  Coup

DICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR lJUDICIAL)(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)

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

Date

Deaone, Shepa
B3V poid

State;

™

Zip Code

L

Amount of : In-kind confribution

description

Contribution $ |
a QJ§ I&N& M"\?a
° | Vlag fortarf

Check if travel outside of Texas. Complete Schedule T.

F’rmcﬁlSal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

toar o phor

Employer (FOR NON-JUDICIAL)(See Instructions)

Sel§

Contributor's principal o‘ccupation (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 8/17/2020




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 Schedule A2:
The Instruction Guide explains how to complete this form. g2 pages sehedule

2 FILER NAME

Michael Fulton

3 Filer ID (Ethics Commission Filers)

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

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | g In-kind contribution

o e Blawned Boe i ke
B’a}-% City; State:  Zip Code @ |

7 ﬁn'r address; \{\)6{ CQL % : i)@,(‘h t\?‘“

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)
CDNS'{QUQ Pé 4 E{ 220\ q (Qwv]\)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JL’JDICIAL)(See instructions)

14 Contributor's employer/iaw 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)

Full name of contributor  [] out-of-state PAC (iD#: )

Contribution $ description

......................................................................... Ny ] Y
City; State; Zip Code Q Q) | ﬂ\’ )C"‘T'q
i !
L\) ‘Ty .’77\% Check if travel outside of Texas. Complete Schedule T.

Principal ogwation, Job title (FOR NON-JUDICIAL) (See Instructions) Employer iFOR NON-JUBICIAL)(See Instructions)

Amount of : in-kind contribution
|

Qdsmnaeso Se

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 8/17/2020



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

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

T Schedule A2:
The Instruction Guide explains how to complete this form, 1 O\tg}ages ehedule

2 FILER NAME

Michael Fulton

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ (:3 Q@

6 Fuil name of contributor  [] out-of-state PAC (ID#: 8 Amount of @ in-kind contribution

‘ ! Contribution $ |  description
) ~ \;’\) = RS I m { %
o ) SN St
g ’3\ 3 or addres: City; State; Zip Code Q Q | 3(“)‘/\)
§ 1 [
- . QU“‘E -—(. X 7753 ’ Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | Kﬂi}jyer (FOR NON-JUDICIAL)(See instructions)

WINYTS

{2 Contributor's principal occupation (FOR JUDICIAL) 43 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)

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

Full name of contributor  [] out-of-state PAC (iD#: )

Amount of In-kind contribution

|
\) E“ . Contribution $ | description
R Mes IS , u
g /3, ‘,A% ............................................................................ $g® 3 |
Contributor address; City; State;  Zip Code |
i A I
N\)\N@\ >& Check if travel outside of Texas, Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-ﬁCIAL)(See Instructions)
LOW\) C:(/Zmé/\,jf BiO\‘Z.Gf 10, CQU 'y
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JwDICIAL)(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 8/17/2020



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

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

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

2 FILER NAME

Michael Fulton

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § O )Q@

3 Filer ID (Ethics Commission Filers)

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

8 Amount of ' 9 In-kind contribution
Contribution $ | description
k b\l \ ! l] ]
f

.............................................. I Q Q%
City; State; Zip Code

| A !
N\%’\‘IVZ\ —TX Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job tnﬁ (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Consteble {<acie, (authy

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JL’DICIAL)(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)

Fuil name of contributor  [] out-of-state PAC (iD#: )

Amount of | In-kind contribution

Ch ] . Contribution $ description
g | Shevee. eClaing

Date

|
City; State;  Zip Code S@()Q \/ QIQQS

—
‘Q{V\\)‘?‘ ] ' Y Check if travel outs:de of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Emp—iyer (FOR NON JUDICIAL)(See Instructions)
Qeinel 0 Fim<¢

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

Contributor's employer/taw 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 8/17/2020



. PCLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftYAwards/Memonials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Togggfges Schedule F1:

2 FILER NAME

3 Filer |D (Ethics Commission Filers)

expenditure to benefit C/OH

Mike Fulton
4 Date 5 ﬁayee ame
. Ve - A . L -
Blirice (istine PAoddierc
6 Amount ($) 7 Payee address; City; State; Zip Code
(! bCl' TON
K320 'i){‘gkme& QA0 | CO
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE S , i j
OF et E%PWS’&“ A'@iegwqplﬁei H‘@/\/\
EXPENDITURE
(©) Check if travel outside of Texas, Complete Schedule T Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officenolder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
M rlaz Sticker e
Amount ($) Payee address; City, State; Zip Code
GO, 67 Shcker Male, cean
Category (See Categories listed at the top of this schedule) Description
PURPOSE " ,
oF Adverkiag Expense Shickers
EXPENDITURE '
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
DTte Payee name
- ” 7
1 ”13’3 Pﬁs&‘: NG ;Auct’:l“lO/\/

Amount ($) Payee address; City; State; Zip Code
e Priskine Nedion.conn

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

PURPOSE Coend ) )\f
OF S '\)?’f\'*}Y E p(’ < o 'M'P
EXPENDITURE 'x A& S ’
Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 8/17/2020




. PCLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

I 3 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 3 Filer ID (Ethics Commission Filers)
\ Mike Fulton

4 Da ) 5 yee name
(72 RSCG  mpringtd N

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

QL= Posce Vieepo ™
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ' ” Sh, :{ & I\ +
o RUnting Exprrse 15 ¢ Reitg
EXPENDITURE
(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

Date Payee name
@ £ ¥, ~ sl N - :
aulRy | Ceighing Aoction
Amount ($) Payee address; City: State; Zip Code
UL™ (@ b Sj\ N Au&w n-CBAA
Category (See Categories listed at the top of this schedule) Description

ose | Caonse AAssiaphed Henn

EXPENDITURE

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

( j ‘;& 1< D% p@%
Amount ($) Payee address; City; State; Zip Code

%5 Lebe Jacksons T
Category (See Categories listed at the top of this schedule) Description

PURPOSE

EXPEI?I;TURE h;\v J?A: ’\S E)( (k{\’ge G@ Y C{\ "h‘ +’f’ !V'\S

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




" POLITICAL EXPENDITURES MADE e E1
FROM POLITICAL CONTRIBUTIONS SCHEDUL

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xpense 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 GiftYAwards/Memonials 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 N X . .
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2\ Mike Fulton
4 Date 5 Payee name
Id
7-1-23 | K¥ee Depery
6 Amount (3$) 7 Payee address; City; State; Zip Code
5.4 5’ Loke Jockson. T CEE
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE : <§P -ﬁ
OF Gy %J\ E“k()e/\gé A fz\ ensS
EXPENDITURE
©) 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

Date Payee name
21 Yeigtine Nodh
(v §iine Wodtienw
Amount ($) Payee address; City; State; Zip Code
n ’ S
Q)\‘Q\% pf\gﬁ(./\,g AUCA’:G/\)\C@/\/\
~ Category (See Categories listed at the top of this schedule) Description
PURPOSE ' TF)’(’ /\/\
o Coerdt Urpense Mogiapled
EXPENDITURE oS Tﬁ)e{\ge S
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

\ZH N\ Afe TX 1153
Category (See Categories listed at the top of this schedule) Description
PURPOSE
e e Cuethead [Rede] Gpe PO Box Rensk|
EXPENDITURE 'R Cuethea R ¥pose § v
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




- POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
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

Fees 1Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

2 FILER NAME

Mike Fulton

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

<2312

5 Payee name

123 !V\t:(k/a% NS

7 Payee address;

R0 e

6 Amount ($)

City;

Alyiro

State;

TX

Zip Code

59,13

PURPOSE
OF
EXPENDITURE

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

A Eypense

(b) Description

o i’\&b&e

M kotin 4

(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

Date Payee name

27| S R@\o\o\] L,QU:)\{

Amount ($) Payee address; City; State; Zip Code
2340 (ke bckser, X 763

Category (See Categories listed at the top of this schedule) Description
PURPOSE i\ A V ({7
oF LY Pense fame 3
EXPENDITURE

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Q‘J«O\ﬂ [; ¥ PG/\»‘S@

Office sought Office held
expenditure to benefit C/OH
Date Payee name
7y | Best Barnd
Amount ($) Payee address; City; State; Zip Code
31,30 Lke Jackgn, TX  T25CL
Category (See Categories listed at the top of this schedule) Description

Cometa) Homs Sor Mect J Gt

Check if travel outside of Texas. Complete Schedule T.

Chack 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 8/17/2020




- PCLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense
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

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Mike Fulton

3 Filer ID (Ethics Commission Filers)

4 Date

< liolay

’ PT)e{e :f;i;\( AUCJ‘Jf Yonu

6 Amount ($)

10 . 63

7 Payee address;

@{ ?31«?;\@ (\kf)( Cro -COAN

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 1}} -
OF ‘ }& o { p e 5
EXPENDITURE BN Q/\T\' E\]\'pQ[\‘SQ Ste
\d
(© 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
Date Payee name
€~\L\\3~3 Disceonst [\‘\"’35
Amount ($) Payee address; City: State; Zip Code
NN Dicceontfess conn
Category (See Categories listed at the top of this schedule) Description
PURPOSE e k <N
or M Eypens.c o2 e
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

200=E

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Q», \L\,’ag Crede ¥ (05T - Boy S@a’( S Aernice,
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Cuentt E# perse

Description

wa‘ﬁ

Check if trave! outside of Texas. Complete Schedute T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics, state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soficitation/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 GiftYAwards/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 ) . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2| Mike Fulton
4 Datéj ‘ 5 Payge name ‘\ ’\
K] 130|L, PeiSotmance Rentte
6 Amount ($) 7 Payee address; City; State; Zip Code
. Ridhwes . 153 |
2090 e X TS
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g c)‘
e Guea) Epprrse PipeHDape
EXPENDITURE
(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 {o benefit C/OH

Date Payee name
2l |endoa

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

| = C Novers

C——
\ S@w Q@\) Scecks & Ameries,
Category (See Categories listed at the top of this schedule) Description
PURPOSE D “ N 1
OF !5& g (L KT @ XA ‘F :
N\ N
EXPENDITURE y\ pej Se A Qb
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
~ - - N
c‘\) 5 I 7% (\ Sie ‘ S
Amount ($) Payee address; City; State; Zip Code
o s an " L}} )( A 3 (
ﬁgu,\g Dikie Q( . | TS
Category (See Categories listed at the top of this schedule) Description
PURPOSE . P
o Vool : Meeds S
EXPENDITURE ! E’)‘ P@!‘«SQ
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverags Expense
Gift/Awards/Memorials Expense

Committee Legal Services

L.oan 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

Mike Fulton

3 Filer ID (Ethics Commission Filers)

4 Dat

X513

5 Payee name

Si\g;\;j 3LS

6 Amount ($)

DATLO

7 Payee address;

gfs,vs 3 ng (UAVN

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Ad Capease

(b) Description

Fiyes | BannelS

e =

[ske Jrcksen

© 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
Date Payee name
id ¥ A
=1 (a{ 9‘/3 Chec . MU - Evendt Wem/_\j
Amount ($) Payee address; City; State; Zip Code

T 756

PURPOSE
OF
EXPENDITURE

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

Cuest E‘}W‘E@

Description

et Plenne ¢

Check if travel outside of Texas, Complete Schedute T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Ad Eypenge

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Da Payee name
a3 Siqes 35
Amount ($) Payee address; City; State; Zip Code
1350 | Siges 36S.conn
Category (See Categories listed at the top of this schedule) Description

Tlyess | Bamnerg

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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020




‘

POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Experse 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 notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
| Mike Fulton
4 Date 5 Payee name |
q >3 P Sopey N\eﬂ@a(

6 Amount ($) 7 Payee addre‘ss; City; State; Zip Code

\93.4] ke ™ B3
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE PR >
or Ad Eype SPCA Doneds
EXPENDITURE Hpaese N
(©) 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

Date Payee name
C\]_’ ]’3:3 G\/\P('@S g@l"g g‘{b{@je
Amount (3$) Payee address; City: State; Zip Code
e Aglejr'w TX nsis
Category (See Categories listed at the top of this schedule) Description
PURPOSE - Soles, ol F vorb H
OF P ExDens 15€ v o\
EXPENDITURE E\) ?N‘k- .?(f)a\}:’e
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
BB | Peistine Meckion
Amount ($) Payee address; City; State; Zip Code

(3\70\ ) (03 P{‘ N 5](; NG AL/&}QCJ\: -Cepn

Category (See Categories listed at the top of this schedule) Description
PURPOSE ) ’)\e y
EXPENOI;:ITURE G‘J € !\73‘" g%p(’f\é@ /B 1‘“} 1 p g J 1"]9/\/ ~
Check if travel outside of Texas. Complete Schedule T. Chack 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 8/17/2020




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 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 t.abor Other (enter a category not listed above)
Credit Card Payment R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 Mike Fulton
4 Da 5 Payee name
N
Aln ‘73 Wiy
6 Amount ($) 7 Payee address; City; State; Zip Code
L6 33 \A%xqcxsz\
8 (@) Category (See Categories listed at the tap of this schedule) {b) Description
PURPOSE i 10 b A}
oF A Bxpense Website
EXPENDITURE
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
n
‘W‘ni?fs Qﬂfs\u«a ApcAf@AJ
Amount (%) Payee address; City; State; Zip Code
}e5, 17 [ tsll A
N \ AN \X VT4 R Y- CQ AN
Categqry (See Categories listed at the top of this schedule) Description
4 @YV -
PURPOSE ~ .
o #el Chperse. Ackosaphed iten
EXPENDITURE 2
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A X Q.1
AL t<ge
Amount ($) Payee address; City; State; Zip Code
Q6 i
_ -
310 \ In c]\ e ()cﬂ ‘8

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

PURPOSE

EXPE??[;TURE = \;Qf‘:—\ E\[ Pe ~NSE §Q D QQ\ O\

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
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

L.oan 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 notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER NAME

Mike Fulton

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:
4 Date

S \%3

6 Amount ($)

RO

7 Payee address;

S SUN;\(QP 6’

e Vo1 Dowid Thacke G pengn

City;

C.J

State; Zip Code

X TBLE

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A é R /\A r
EXPER\?;TURE %{ E % PQ(\S%« . ( a ‘Se{
(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
Date Payee name
afl LS (ea sle
Amount ($) Payee address; City; State; Zip Code
| 5K (e |
. % 3¢ le . Cepn
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Ad EYP@/\SQ

QQM& S"}OJ@Q

Check if travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
ahig (> A
B Rezen)
Amount ($) Payee address; City; State; Zip Code
C; (& CJ: (Z) A/’V\ &
‘ 2oy, CGANAA
Category (See Categories listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

A Typense

Q@g\(y’ q) ] '{@’V\Sa

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memornials Expense Printing Expense

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

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

Mike Fulton

3 Filer ID (Ethics Commission Filers)

\
EN<l23

5 Payee name

Q\V N, ,N\C\‘;\i\i@\ C\Y‘N\‘Q({

6 Amount ($)

NG

7 Payee address; City;

A~y

State; Zip Code

X

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE /v\€ ‘(\f L‘ .
e | Ad Y pevse grsh b
(c) Checkif 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

0%

Y’T!eepod'

Date Payee name
2 )1g]123 BChCC
Amount ($) Payee address; State; Zip Code

X Ts

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE A )'N\
EXPENDITURE A E\} PQ“% !Y\@’ V\b&'{g f}
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
ahalag | Proste )
\Q /3:} {vStonee AL}C»’CW

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

\S3085 D) et 1

g [ e ting Aoo vy CeAN
Category (See Categories listed at the top of this schedule) Description
PURPOSE & ]
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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

5 : Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?mg/Banlqng 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/Memonals 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 . X R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S Mike Fulton
4 Date 5 Rayee name
SENEY Fetiee S Wameny
\ eluge N MmN
6 Amount ($) 7 Payee address; City; State; Zip Code
et 4
103.3Q [ake Jocksen X TS
8 (@) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE A (1 To\l)) o 4 -
OF E o (&)
EXPENDITURE 7\ P 36
©) Check if trave! 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

Date

a0

Payee name

%(q\zqucfjf <m{€5

Amount ($) Payee address; City; State; Zip Code
CASNE Freeport TX T
Category (See Categories listed at the top of this schedule) Description
PURPOSE A ? D % ’ ‘t kQ
OF A E*}P@\Sf ervaTiony 44y
EXPENDITURE
Check if travel outside of Texas, Complete Scheduls T. Check if Austin, TX, officeholder tiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
DaT ,‘ Payee name
MIECNE! Ao
3 R@ 50O ]MP(\;\*)\\{S
Amount ($) Payee address; City; State; Zip Code
Q= F/QQ‘[DH' A
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF A Expense -Sherts
EXPENDITURE
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 heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE e FA
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 {n District

Contributions/Donations Made By Gift’/Awards/Memornals Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract { abor Other (enter a category not listed above)
Credit Card Payment A A A R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mike Fulton
4 ga\tsi ’ l 5 Payee name
5135 NawisTY,
6 Amount ($) 7 Payee address; City; State; Zip Code
\g\-\ - S5 A
) l \ AN\Q”"LQ,/\) ,Conn
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE A A > " N
OF ; E\/ Peng Si Svoem S
EXPENDITURE Q{\SQ
(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

Date Payee name
G\bs'5\13 Cayrell Yens

Amount ($) Payee address; City; State; Zip Code
A5 E Bl qzer] X

T s
420(,\Q
Category (See Categories listed at ihe top of this schedule) Description
- ; .
PURPOSE Aé E DQ/\Q)ﬁ ero {:J’/\/Q]" Q\SQ{
OF | XP@/\&f
EXPENDITURE
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
]3\5[3‘? Oheck B0l ‘\’”SIQE’;}Q’\) C.\\{\';J(( an0 S’()fm\
Amount ($) Payee address; State; Zip Code
6
KT = A\;ﬁ 64@\1 A 155
Category (See Categories listed at the top of this schedule) Description
PURPOSE - . }: 3
OoF Cocd Ex ~tions of Bl
EXPENDITURE (-2} YPQ/\JSQ
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE eouLe F1
FROM POLITICAL CONTRIBUTIONS SCHEDU

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
Consuiting 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 X ) R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
%\ Mike Fulton
4 \DQa;T)‘l ‘l ,}\ 5 Payeename -
\ ;L -
3 R b:(: N% Aw::)» (Y
6 Amount ($) 7 Payee address; City; State; Zip Code
\4. B3 Vrist 1
STif\g LT 10 . C AN
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E { /\/\
OF &4 P <o VI ‘ €,
EXPENDITURE 7 Panse, / S
(©) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
(2 (> Cy0 <t
: yYPless  Jtoface
Amount ($) Payee address; City; State; Zip Code
- Y Q‘/}
\2..5Cy \xw\) 3G Ansletans I Ts1S
Category (See Categories listed at the top of this schedule) Description
PURPOSE F .
OF Re < S—b g
EXPENDITURE < % { QS;Q
Check if travel outside of Texas. Complete Scheduls 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
(o3 SN
© Nebions Ve
Amount ($) Payee address; City; State; Zip Code
158 | Wy 35 Idew T D5
‘ \‘\ WY KACTCAY 5
Category (See‘ Categories listed at the top of this schedule) Description
PURPOSE E E Sﬂ«
oF b B9 fon ion - Rol '
EXPENDITURE \‘ 2 i Pa,\’% ‘S ¢ Q
Check if trave outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Office holder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

i

2 FILER NAME

Mike Fulton

‘1813 a3

5 Payee name

U2 e 4\21% 9/\5

6 Amount ($)

2.43

7 Payee address;

LU May \QA 3/\3

State;

IX 7

City; Zip Code

\Q% o~

PURPOSE
OF
EXPENDITURE

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

N Ezperse

(b) Description

Sfjl\)s

{©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1033 | e Dopst
Amount ($) Payee address; City: State; Zip Code
197.02 L. TY T
’ 'CL P:ﬁ >(
Category (See Categories listed at the top of this schedule) Description
PURPOSE E X
OoF %pse(\ge_ S NT 25N
EXPENDITURE

Check if travel outside of Texas. Complete Schedula 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

\@L{Q Lowes  Bw 3R CJ- N T,

Category (See Categories listed at the top of this schedule) Description
PURPOSE A & -~ \
% Expease 'S
EXPENDITURE P&A/ S‘/ S QM

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 8/17/2020

Transportation Equipment & Related Expense

Other (enter a category notlisted above)

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expensa
Gift/Awards/Memorials Expense
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

Travei Out Of District

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Mike Fulton

3 Filer 1D (Ethics Commission Filers)

)
2

5 Payee name ,
VT ’F(‘CR’J k(“::q

6 Amount (3$)

7 Payee address;

LT f‘\el\h :'v" g

City;

State;

TY

Zip Code

T

BAR:P

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

(b) Description

PURPOSE E S}'
OF A C\ Sy e ion S
EXPENDITURE ¢ Y j\’g'e- 9
(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
Date Payee name
(YT | Srns 36
Amount ($) Payee address; City; State; Zip Code
G .
O = S o5 36T Cefin
Category (See Categories listed at the top of this schedule) Description
PURPOSE A& E’ S‘;«
oF | Pense ALY
EXPENDITURE

Chaeck 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
0023 | Fed Riondlc
1K ‘ Qe L«S

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

(s T , ;

HOQ Tel Rionddus GJ X TG
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF d & Pe
EXPENDITURE A Y\ Age

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Comptete 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

GiftyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Soficitation/Fundraising Expense

Transportation Equipment & Related Expense
Travel In District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

Salaries/Wages/Contract Labor

Travet Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

%)

1 Total pages Schedule F1:

2 FILER NAME

Mike Fulton

iclie 2

5 Payee name

Ohec k. ‘Qﬂg

BGSR Cal§ Tevtu .

6 Amount ($)

252

7 Payee address;

RLSR

Angletor,

City; State;

X

Zip Code

SIS

PURPOSE
OF
EXPENDITURE

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

Ad Expense

(b) Description

Wl e SPergey’

(©) 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
@) ~ _ '
[aQes | sPeA L X TS
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Al & P NS A Ssz/\fo
EXPENDITURE ?z T /

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder tiving 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
. . . ;
L. lowes AR C)- X TG
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPENDITURE "

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 8/17/2020

3 Filer ID (Ethics Commission Filers)




3

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Gift/Awards/Memonials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitatior/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category notlisted above}

1 To;glgages Schedule F1:

2 FILER NAME

Mike Fulton

3 Filer ID (Ethics Commission Filers)

4 Date

\o-11-2X2

5 , Payee name

Llowes

6 Amount ($)

26710

7 Payee address;

Lowes Ruwy 388

City;

L)

State; Zip Code

X TG

8

PURPOSE
OF
EXPENDITURE

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

Ad Eﬂ?wAaé

(b) Description

PURPOSE
OF
EXPENDITURE

Ad Exparse

(©) 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
Date Payee name
& el
\ G -1 :g:g §1 A QQS
Amount (3$) Payee address; City; State; Zip Code
-~
L‘Q)Q_JQ? '33:«45 2@3 Caef N
Category (See Categories listed at the top of this schedule) Description

Bannel §

Check if travel outside of Texas. Complete Schedula 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
\ QA "‘/g LQ)\NQ S
Amount ($) Payee address; City: State; Zip Code
W 2\ (omes Wiy O L) X 17566
Category (See Categories Ii.sled at the top of this schedule) Description
PURPOSE ) .
o L E Sien Medere
EXPENDITURE R )l ‘}/\ge ) S»‘\/' ST G
v

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 8/17/2020




PCOLITICAL 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
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

GiftYAwards/Memorials Expense

L.oan 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 notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3

2 FILER NAME

Mike Fulton

3 Filer ID (Ethics Commission Filers)

i,

5 Payee name

LS PD$+Q\

6 Amount ($)

7 Payee address;

VS Pog Ql

City; State;

Clote

Zip Code

TX 153

e OG

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

(b) Description

PURPOSE \766.5 p@ Q Q % \ Q]L .
OF g R e ; S-"“
EXPENDITURE >Z Qi Ci C(V\ j
(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
Date Payee name
ehgldy S US
Amount ($) Payee address; City; State; Zip Code
0= & '
D YN g AN
Category (See Categories listed at the top of this schedule) Description
PURPOSE ¥
S| M Epe Ben
EXPENDITURE P( NSE 3N NyeY 5

Check if travel outside of Texas. Complete Scheduls 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

[ A% Lowe S
Amount ($) Payee address; City; State; Zip Code
Al )XE X TG
A6 = (awes Ruwyf \NJ L

Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Ad § Stan, Means
EXPENDITURE al N ¥ f\S’Q 3/\)
Check if trave! 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE oLe F1
FROM POLITICAL CONTRIBUTIONS SCHED

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 Salicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonials 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Mike Fulton

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name )
13308 ek, @Y Sprat 2 Cay S
6 Amount ($) 7 Payee address; City; State; Zip Code

eustan A o)

N A1RY | Spratde,

PURPOSE

EXPEI‘?I;TURE Al g\} W

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

g*jfv S

(©) 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
Date Payee name
35103 | Lowees
Amount ($) Payee address; City; State; Zip Code

B2 | Lones By X8 L4 X T

Category (See Categories listed at the top of this schedule) Description
PURPOSE a ! J(e
OF A A Pg\s' S) N N\
EXPENDITURE # >€” S
Check if travel outside of Texas. Complete Schadule 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

3 ’\BV\J{ S
Amount ($) Payee address; City; State; Zip Code

. (Ql Lewne s RV\J\) XN L) X TG

PURPOSE

EXPEI?I;:ITU RE A A Ef Q)?/\SQ

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

S?S N HQV‘S

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us Revised 8/17/2020




£

POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertivsing EAxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Daonations Made By GiftyAwards/Memoniais Expense Printing Expense Trave} Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ Mike Fulton
4 Date » Payee name ~
W33 e Roe NSh
q RQIg oh )
6 Amount (3$) 7 Payee address; City; State; Zip Code
AL55 Toks Scshy P@ 4\. ™
R ST ) ORY
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ” -
or Voed B Nveedine
EXPENDITURE E Y P@’\JSQ D) iy sa L NAS g
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12833 | Amezeny
Amount ($) Payee address; City; State; Zip Code
SAQ | Anerzens.cony
Category (See Categories listed at the t:)p of this schedule) Description
PURPOSE
e ~ Sigo Hems
EXPENDITURE Aé EY fense A\ em S
N )
Check if travel outside of Texas. Complete Scheduls 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
\\fg\ajg tl Taio
Amount ($) Payee address; City; State; Zip Code

WQ.6S | ¢l Tofo Qute X T3

Category (See Categories listed at the top of this schedule) Description
PURPOSE 4 ‘ e
s Feed Expense Lo A
EXPENDITURE @ 7l W’ /\J: “-5
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




4

e

PCLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

Solicitation/Fundraising Expense

Travel in District
Travel Out Of District

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3|

2 FILER NAME

Mike Fulton

Wialxy

5 Payee name

Vg CQmmwvmq\) CS-' 1636

6 Amount ($)

\Q3.50

7 Payee address;

NV (cmmuvjr‘\} Gllese

State;

X

City;

N\ﬁz\)

Zip Code

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A & E C, \
EXPEI:I)['):ITURE d ’)Zp@ N&C RIA
(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
expendifure to benefit C/OH
Date Payee name
\‘6\33 9(»\3&%5\& ‘XLA(Q/\)
Amount ($) Payee address; City: State; Zip Code
\3%)%; {\6’](":’\% f\ 1o .Conn
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) . 4
EXPEI?[I):ITURE A ;& E\} m’\@ A‘Lﬁ QSA! C\@-QJ i eN\

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
N ]B\D% \AQ(\JQS““ gm/ ;lo/vy\]
Amount ($) Payee address; City; State; Zip Code
55Q= Weryoo] S \iuwgij stlf/ Ceck . TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Ad Eygerse %
EXPENDITURE ) [\’ D}

Check if travel outside of Texas, Complete Schedute 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 8/17/2020

Transportation Equipment & Related Expense

Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)




1

" POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
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 notlisted above)

Credit Card Payment

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1

112 FILER NAME

Mike Fulton

3 Filer ID (Ethics Commission Filers)

el

5 Payee name

Reme Depert

6 Amount ($)

7 Payee address;

eme Depot

City;

()

State; Zip Code

™ 7150,

AW A

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

(b) Description

PURPOSE
OF
EXPENDITURE

Yees

PURPOSE & -
OF A Q7( < S\ A H" M
EXPENDITURE P@\.}C O § < g
(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
Date Payee name
2| Yed (S -Repo Patd
Amount ($) Payee address; : City: State; Zip Code
Q o -~ : 7
\TOO= R e ee L) TX
4 ey G
Category (See Categories listed at the top lr this schedule) Description

Fa’kt\,\s Fee

Check if ravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

M Bypese @y

Office sought Office held
expenditure to benefit C/OH
Date Payee name
0| ol bg E‘)’ Pless §1L@'qqg
Amount ($) Payee address; ~ City; State; Zip Code
\41.50 Efpless Sterace oy 35 ﬁf\ag(ejrw X 1515
Category (See Categories nsfé? at the top of th’is schedule) Description

SHo %GR

Check if trave! outside of Texas. Complete Schedule T.

Chack 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 8/17/2020




¢

* 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 Expense

Accounting/Banking

Consulting Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
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)

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

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

4 Da\e

2133 | fed T

6 Amount ($)

\2.03

7 Payee address;

Telly 2RB

City;

Rfo\\‘\,xmi

State; Zip Code

Th  TS3

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

PURPOSE E )l p ].t?
oF Ad A pernse Nl g [1emS
EXPENDITURE
{©) 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
Date Payee name
W1 | Fed &
Amount ($) Payee address; City; State; Zip Code
SR hced T 3
DAY |Fe) B XWB Ridh X TS
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

J\'\ca\k N H’%’“\ S

Check if Austin, TX, officeholder tiving expense

Al Sapernse

Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name

Office sought Office held
expenditure to benefit C/OH
Date Payee name
W22 | Rl
Amount ($) Payee address; State; Zip Code

AL ’qq RC%\\»QQA TX

No, (; ) HMS

Check if Austin, TX, officeholder living expense

Fed £ 9%8R

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

.ms )

PURPOSE

EXPEI\?[';ITU RE Al E}(@!\JSQ

Check if travel outside of Texas, Complete Schedule T.

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 8/17/2020




PCLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

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 LLoan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

3]

2 FILER NAME

Mike Fulton

3 Filer ID (Ethics Commission Filers)

Whylx

5 Payee name

S}S'V 2. G

6 Amount ($)

V55194

7 Payee address;

NITRE SH

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Ad Eppase

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE A d g N} -
o A Pense RNV
EXPENDITURE e{s
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\\] > 19% h‘qé’@( Sug}@ly
Amount ($) Payee address; Ct City; State; Zip Code
k P < m—
(2CAC < i Tl
Tladdel Sqply Ning L X >
Category (See Categories'listed ;t the top of this schedule) Description

TPosts

Check if trave| outside of Texas. Complete Scheduls T.

Check if Austin, TX, officehoider 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
’ fad

| ) 3 i .
AR "S CPA,
Category (See Categories listed at the top of this schedule) Description
PURPOSE M E E
OF -
EXPENDITURE \) P'Q(\EQ’ QN,\E{S

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 8/17/2020




PGLITICAL 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 Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aooounpng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract L abor Other (enter a category not listed above)
Credit Card Payment . N . N
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Mike Fulton
4 Datel ' 5 Payee name
NESES fecebeok
6 Amount ($) 7 Payee address; City; State; Zip Code
3 54 | Yaceheek conn
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE A ”
OF Q\ E , Q ~N ‘,
EXPENDITURE '7( Pnsse N
{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

20D [ Takern Shosh

Amount ($) Payee address; State; Zip Code

- - ~ = -,

53. 53 Tokada Sughs ving X T

Category (See Categories listed at the top of this schedule) Description
PURPOSE : , . A [\{\Q 10
oF i»«exz& E}(pqwx Dy »QJﬁNS
EXPENDITURE
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
Va-11-33 | Troder Supd\]
Amount ($) Payee address; L City; State; Zip Code
AALL | Tractal Sipply LJ. X T
Category (See Categories l;sk:d at thé top of this schedule) Description
PURPOSE A & T ' p
oF E - —\—»
EXPENDITURE Y WQ %
Check if trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



'  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 Expense Event Expense

d 3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?ng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense

Travel in District
Travel Out Of District
Other (enter a category notlisted above)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

2 FILER NAME

Mike Fulton

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:
4 Date

YIIES

5 Payee name

s

6 Amount ($) 7 Payee address;

A3 RBekes Meadiese

City; State;

Necstors, X

Zip Code

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

Tead Expense

(b) Description

Lomnen mecjﬂ/\f)

PURPOSE
OF
EXPENDITURE

(©) 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
Date Payee name
p\ie) STans 3L
‘qns SEG
Amount ($) Payee address; City. State; Zip Code
V Ty S .o
WQLES | Sians S . cenn
Category (See Categories listed at the top of this schedule) Description
PURPOSE A é
o Bt perse. Flyers
EXPENDITURE 2 d

Check if travel outside of Texas. Complete Scheduls T. Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
\2-T- 03

oMe o |
Amount ($) Payee address; ! City; State; Zip Code
Category (See Catelgories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

5/{3/\1 i;}ems

Check if Austin, TX, officeholder living expense

Ad Eprse

Check if travef outside of Texas, Complete Schedule T,

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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

Mike Fulton

3 Filer ID (Ethics Commission Filers)

‘Bz

Payee name

{act O(Svﬁd\

6 Amount ($)

PR

7 Payee address;

Tlactof Sup{)\\)

City;

L)

State; Zip Code

TN UL

PURPOSE
OF
EXPENDITURE

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

Ad Evpense

(b) Description

T-Pests

{©) Check if travef 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
Date Payee name
12-12-93 | Spitat Bx\%wjr
Amount ($) Payee address; State; Zip Code
o> D ‘
00 Spra) APt Reusta,  TX Tce)
Category (See Categories listed at the top of this schedule) Description
PURPOSE Q‘ C ~
EXPER?I;TURE A =7 P@’\Se g' - 3

Check if travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

A Exponse

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

expenditure to benefit C/OH

Date Payee name

Soant P

-85 | SpantPS

Amount ($) Payee address; State; Zip Code
BOOEE  |SprintdPrestt A@\, X T

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

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefil 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 8/17/2020




PGLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

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

Fees

Food/Beverage Expense
Gift/Awards/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

Mike Fulton

3 Filer ID (Ethics Commission Filers)

4 Da%\\—'}g

5 Payee name

E1piess Stofasg

6 Amount ($)

VAL 50

7 Payee address;

g*}@‘k@ﬁ Sty ag /

Mgletons

State;

T

City, Zip Code

M5 S

8

PURPOSE
OF
EXPENDITURE

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

Ev’@sé\v By prase

(b) Description

S:\Q“( A5

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Ad Bypanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
P P! Arverzen)
Amount ($) Payee address; City: State; Zip Code
St Af\“t’\”l@, A SSTAVAY
Category (See Categories listed at the top of this schedule) Description

Sray Hems

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
PIRRY ok 1t Spit fo P
Amount ($) Payee address; State; Zip Code
143 P \w Th e
501, SPWE% X P /\T]“ v LK
Category (See Categories listed at the top of this schedule) Description
PURPOSE g ‘
o N Experse Signs
EXPENDITURE - XP 3/\"’

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 Ethi

cs Commission

www,ethics.state.tx.us

Revised 8/17/2020




-

* 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 Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave} In District

Travel Out Of District

Credit Card Payment

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

3) Mike Fulton
4 Date 5 Payee name
(0 1IN we S

6 Amount ($)

3 19

7 Payee address;

Lowes

City;

L.J,

State;

X

Zip Code

L,

PURPOSE
OF
EXPENDITURE

N Brpense

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF AQ& E \ ' \,\)QQA §Q‘x{ S’( j\,s
EXPENDITURE ' 7( /\&‘ S)
(©) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

NEN Vaceh
2133 chegk
Amount ($) Payee address; City: State; Zip Code
25O = R(ﬁ‘cc@\{ | S_NA
Category (See Categories listed at the top of this schedule) Description

Ad

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Comptete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

M Bpense

Office sought Office held
expenditure to benefit C/OH
Date Payee name
Py «
AR | Siges 3S. @m
Amount ($) Payee address; City; State; Zip Code
Q2 - .
WQ= “QAJS EARCIN
Category (See Categories listed at the top of this schedule) Description

Fhets

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 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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 notlisted above)
Credit Card Payment . . 3 .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
< .
Mike Fulton
4 Date 5 Payee name
-3 | eade
6 Amount ($) 7 Payee address; City; State; Zip Code
%% :—)% So\u(’d €. Con
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE F T S \. "
OF S (PN .oy T,
EXPENDITURE ee
© 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

Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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

Check if travel outside of Texas. Complete Schedule T. Chaeck if Austin, TX, officehoider 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 8/17/2020






