
l C~ .NDIDATE / OFFICEHOLDER FORM C/OH . 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

I 1 
Filer ID (Ethics Commission Filers) 2 Total pages filed/oO The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER Mr. Michael w 
NAME ·········································· · ····································· · Date Received 

NICKNAME LAST SUFFIX tit tc / .2u 1- t.t Mike Fulton FILED 
JOYCE HUDMAN, 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER P.O. Box 2040, Clute Texas 77531 COUNIY CLEgK, B~ CC ,TEXAS 
MAILING BY IL . Fc-»?A I? DEPUTY 
ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER (979 ) 824-9680 PHONE 

Receipt# I Amount$ 
6 CAMPAIGN MS I MRS/ MR FIRST Ml 

TREASURER Mr. Michael w 
NAME ······· ············································ ············ ················· · 

Date Processed 

NICKNAME LAST SUFFIX 

Mike Fulton 
Date Imaged 

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

TREASURER 119 Southern Oaks Drive, Lake Jackson, Texas 77566 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 979 ) 824-9680 

9 REPORT TYPE 
~ January 15 I. 3oth day before election I Runoff I 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

~ July 15 I 8th day before election I Exceeded Modified I Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7 / 1 / 23 12 / 31 /23 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year ■ Primary Runoff Other 
Description 

3 / 5 / 24 General Special 

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (if kaowa) 

N/A Brazoria County Constable Pct. 1 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES, 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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



' CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

Mike Fulton for Constable Pct. 1 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRON !CALLY) 

TOT AL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

$ 1,235.00 

$ 42,876.00 
.................. •1-------------------------------+------------1 

EXPENDITURE 
TOTALS 3. 

4 . 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 
$ 0.00 

TOTAL POLITICAL EXPENDITURES 
$ 26,174.09 

. . . . . . . . . . . . . . . . .. ·1------------------------------+------------
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 18,117.76 
.................. 1------------------------------+------------

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0.00 

18 SIGNATURE I 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. 

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 

. - OR 

(2) Unsworn Declaration 

My name is Michael w. Fulton 
My address is 119 Southern Oaks Drive 

(street) 

Executed in Brazoria County, State of Texas 

, and my date of birth is July 19, 1971 -------------
Lake Jackson TX 77566 USA ________ , ___ , ------

(city) (zip code) (country) 

2024 
.,...,...--:-c--:----' (year) · 

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



i 

SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Mike Fulton 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 42,876.00 

2. SCHEDULEA2: 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 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 TO FILER 

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



j 

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 ~I rages Schedule A 1: 

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 ($) 

~, 3\-~?, 1·,. \: \' ~tv>j S"' Vo i' {'_ i~o~ .................................................................................. 
6 Contributor address; City; State; Zip Code 

 . AlV1N 11 '77SI I 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

L0iw ~~ ce«Qrvl ~q,r ;s (cL.f\.J\.,J Sl,e,~{,f DR.trf ~ 

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

L'1sq G<-e<\'l \t Cc <:jE:, 
~~3\~~ 

·················································································· )s--
Contributor address; City; State; Zip Code 

    Oul~ lX ·11s1 J 

Principal occupation / Job title (See Instructions) ~Trer (See Instructions) 

G ro.r--1d(V\~ 

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

~-3\-1-3 
.. ~-\ ~ .1. >J ... .\.~ ~-1'!:~.':'.~S ........................................... ~~~(.)~ ributor address; City; State; Zip Code 

   AN0\e,-tcN ,x ·77515 

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

Bus11

r-JQ..:SS ()v-v_,-.e,r c~~~" ~e,J fsc1vJ5 
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

~,.3\-d.) 
... -~ .. \s. ..... ~-~. \~ -~ ~ P ............................................... 1tia~ Contributor address; City; State; Zip Code 

    t,~~~-411 1X 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

~e..1 .'1e d tv(,4 

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 



l r 

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 ~al pages Schedule A 1: 

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 ($) 

.... i.~~~.~J:7.y ... 5.~.~re: ......................................... ta" % 
6 Contributor address; City; State; Zip Code V ---' 

8 Principal occupation / Job title \See Instructions) 

l °' w E,-.. {ort ~'"'e--~-r 
9 Employer (See Instructions) 

~<\,r,'S' Cc\Jtcl\J She6ff ~+ 
Date Full name of contributor out-of-state PAC (ID#: \ 

..... ~5.~~:~\~i ...... ~.~~~~·.$.b ................................ . 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Date Full name of contributor 

K°' 'erv 

out-of-state PAC (ID#: _______ ~\ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

~Q1Ued 
Employer (See Instructions) 

AlA 
Date Full name of contributor out-of-state PAC (ID#: _______ _,\ Amount of contribution ($) 

Principal occupation / Job title (See Instructions) 

Lo.w ~c{ e:_QMfNi 
Employer (See lnstruc\ions) 

C1-1'/ a~ Cluf( 

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 Tota\ pages Schedule A 1: ·~, 
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 ($) 

... ".J.~\)6,i~ ... <:p~'.'f~? ............................................... Sl'J-SO ~ 
6 Contributor address; City; State; Zip Code 

8 Principal occupation/ Job title (See Instructions) 

~v5 tN~::fS ~WNe 
9 Empl~er (See Instructions) 

~-t l-\ 
Date Full name of contributor 

Principal occupation/ Job title (See Instructions) 

G-, ~AJMc.. 
Emr,loyer (See Instructions) 

I\) 1A 
Date Full name of contributor out-of-state PAC (ID#- \ Amount of contribution ($) 

· 1;~t~;:~~;~~? -: "/ · · · ~.;: · · ~;~,~i ·~i~ ~~~~ · · '3T a D ~ 
   f¼ch~J --rx 1-iss} 

Principal occupation / Job title (See Instructions) 

~Q..-\·,·' e,<l_ 
~r~er (See Instructions) 

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

Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

Gi C~MC\ 

E,mfloyer (See Instructions) 

NlA 

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 CONTRI UTIONS 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 .,~a) pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Michael (Mike) Fulton 
4 Date 5 Full name of contributor 

1 
out-of-state PAC (ID# ) 7 Amount of contribution ($) 

8hdi3 . ~~~.::.~j~: .... ~-~~ ~-'· ~~~- ......................................... t6c~ 
6 Contributor address; City; State; Zip Code 

  L,J_ \"' -nstolo 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

?h O\{ f'I\Qc,s-f 

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

'K,'fV\ VJ Qlch tsa 00 <Zs-,l~~3 
.................................................................................. 

Contributor address; City; State; Zip Code 

   L.J l'X -115(,(o 
Principal occupation/ Job title (See Instructions) 

~·~~c1 
Employer (See Instructions) 

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

~-~),'}3 
.. {)_(\_ .r: \ ~/\J.t .. ~ -~ _G?(',,_o.+~ y ................................. '3t7 0~ 

Contributor address; City; State; Zip Code 

  f)(::J'S hcu0tv -rv ,15?'"3 
Principal occupation / Job title (See Instructions) ~Gyer ~:J0f;~ ()\iv Ne 

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

C?-31-a.3 
... ~~!~ .... \/?~ft?5 ....................................... _ ........ ici,50~ Contributor address; City; State; Zip Code 

   ~(chW -r~ ,7s,s 
Principal occupation/ Job title (See Instructions) Sdployer (See Instructions) 

\\us1rvt5S ~1'.re{ 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 



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 ~a\ pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Michael (Mike) Fulton 
4 Date 5 . Full name of contribJor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

'6-:l~ .. -~ ~~ ~-~ ... .f. ~- ~~. ~~ .. ~~-~!. 3. ........................................... tl{~~ 6 Contributor address; City; State; Zip Code 

  L.J ,·~ 71S-b'=, 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

1· e, cc)"~r S\\..J e<z.tv \) ts-o 
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($) 

~)\-d3 
?-,c'Ki P.1·0\,-.,,\ Js 1l 5C)C) ~ ............... ·································································· 

Contributor address; City; State; Zip Code 

 A"S1rl~ N ·-r-zs ,s 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~\rrv G\ ;,f\J 

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

f2'/3\-~ 
D'-'\J le fn cCouu I 1/. 41·110~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Contributor address; City; State; Zip Code 

  ~le./-ctJ TX 17T/S 
Principal occupation/ Job title (See Instructions) 

~~~L·~J 
Ni~' (See lnstrucHons) 

Date s~;::c\\:~1N out-of-state PAC (ID#: ) Amount of contribution ($) 

C?;/s1:~ t90 ·················································································· 
Contributor address; City; State; Zip Code 

   L.J \)( ·1,.¼G, 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Co, p\ ~~ . ~ 

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 



l 

MONETARY POLITICAL CONTRI UTIONS 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 ~al pages Schedule A 1: 

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

Michael (Mike) Fulton 
4 Date 5P~ 1;~: conN\:'(p/'JZf h~-of-state PAC (ID# 

) 7 Amount of contribution ($) 

fes~~\-°'3 ···········································'······································· $tSS~ 6 Contributor address; City; State; Zip Code 

   Pcc;ht-(0!'- -rx 77S?3 

8 Principal occupation/ Job title (See Instructions) 19 Employer ;r l•rrs) 

<:)-~f'vt?l C:l<; ks lcy\) t1 ,"cyv 

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

___ L,_, ._,_ -~ ~'f. ____ ~ o;_, ___ (_;_ 1 l ______________________________________ %\(jO 00 _..,, 

~-,3)-~3 --::,. 

Contributor address; City; State; Zip Code 

 <l01e \) 7153} 
Principal occupation / Job title (See Instructions) 

C:,u rv <5'-'Q;p 
A'Jter (See Instructions) 

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

f6/;,-ls 
tJ~\ob,e.. (cq-.\:es 11J5 ·················································································· 

Contributor address; City; State; Zip Code 

   R,clri~cJ ri ·11515 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

\1u55i'rveSS ~tvel Stlf 
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

?5 /?>)--~3 
--~~-~5.~ .... ~.~-~~·~············································· $) Sb.SC£ Contributor address; City; State; Zip Code 

  ~f'Gh~oJ v·775J 1 

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

~v--> "-'~ { \fie, ~l\j . 
' 

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 



I 

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~t' pages Schedule A 1: 

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 ($) 

~~\-~3 . \?~ ~-~~ ... -~~ ~~~~1 ........................................ f\ ()CJ 0__:> 
6 Contributor address; City; State; Zip Code 

  ~\_.'(;it O.N 1·~ ,,S83 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See ;fistructions) 

~vvf\...,.~{ ~ ks ~ ,~-'\; °'+~c:tv 
Date Full name of contributor out-of-state PAC (ID#: ) 

Amount of contribution ($) 

~~ \=--r; ~ ~, ,i\r,s t1as~ 1/~\~~2> ·················································································· 
Contributor address; City; State; Zip Code 

    L,~ ,~ 77.¼(o 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~-\- C~P1'- ~)~ 

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

~;5)~~3 _T~)<c1. ____ ~~1<;_~~------------------------------------------
~70~ I 

Contributor address; City; State; Zip Code 

    tj 1x 77S~ 
Pcincipal ?ccup~tion ~ title (See lnstcuctions) 

S\-·u~erv · 
1T~er (See Instructions) 

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

~?,\J.3 
~.n ~\~Gks+-euk 

t1~ ·················································································· 
Contrib ~;;; Zip Code 

  71&15 
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 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 ~\ pages Schedule A 1: 

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 ($) 

r=?- 5\--l?, 
...... A.\~~ .... J.~.~.-R.5 ................................................ is(:)~ 
6 Contributor address; City; State; Zip Code 

   du+-c l)t 1153/ 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

(2)N Aj(_ 

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

~-sl-d'3 
.. 0.: ~.~ ·'~":i ..... ~~ J'l1~j rl ...................................... 1r.5k~ 

Contributor address; City; State; Zip Code 

    AlvrAJ T~ 11rlS 
Principal occupation/ Job title (See Instructions) Erployer (See Instructions) 

~\,<-ct /\J ,4 

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

~~~\-}] 
.. ~-r r -~ .~: ... M! l -~-( ............................................ 1'75~ Contributor address; City; State; Zip Code 

  ~'Aaj T~ -cus15 
Principal occupation / Job title (See Instructions) 

~~l .~N\1N 

~ Employer JSee Instructions) 

· ~ ~. -~l-\ Co~ 
Date Full name of contributor out-of-state PAC (ID# \ Amount of contribution ($) 

f6,,3,~13 ..... \s~i.~\} .... ~.i✓-.'rJ~ ......................................... ~ a~~ 
Contrib r address; City; State; Zip Code 

    S--t~~d \)( 
Principal occupation / Job title (See Instructions) Emplgyer (See Instructions) 

CHN\e \J, "'d-7 f\J\ L; ,~n 3 st~1t~1J 

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE 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 ~al{ages Schedule A 1: 

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

Michael (Mike) Fulton 
4 Date 5 Full name of contributor 

~~-\ic,J ~\-tie 
out-of-state PAC (ID#· _______ _,\ 7 Amount of contribution ($) 

··························· 
6 Contributor address; City; State; Zip Code 

-ns1s 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

~\IV) e✓ ~~ 
Date Full name of contributor 

~t)\\e. (oo.4es 
out-of-state PAC (ID#: ________ ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

P~cipal occupation/ Job title (See Instructions) 

\~us·\ (\.,I< ss ~.t--Rl 

Date .. ~\~i I~'~½~-.... o:l:Of•::"_'_ .PA.Coo• ..................... _, 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

~\tw ""f'x '1751S 
Principal occupation/ Job title (See Instructions) 

0\,,-J 
~mployer (See Instructions) 

\)\ff'J 

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

~C?J~~:"1- ~i~~•" . . . . . . . .. dt fr c;Q 
Contributor address; City; State; Zip Code ~ \:) 0 __,;;} 

  ~~~\ ~~ '17 m 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

L~\.-J'l.el C;1\) d~ Mt1~ \ 
: 

I 

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 (lall pages Schedule A 1: 

. 
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 ($) 

f6,,?,\-~3 .. s;~~~-r~~! ..... ~r~~Js.f ......................................... *4s~ 6 Contributor address; City; State; Zip Code 

   Lj .,..~ 71.f((, 
8 Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

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

~-31-l'S . A~.{\\ .... S ~.~ t0Cl:'f ............................................ 
o tor address; City; State; Zip Code <$50:tJ 

   Lj iY ~-r1r~b 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

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

E1,"c \:\QJ\Jd~{soN 
~,~a~ &sF:).3 ·················································································· 

Contributor address; City; State; Zip Code 

l°'k -~d-~~ ~ ~fol 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

~1:~1 Stl'¾ 
Date Full name of contributor out-of-state PAC (ID# \ Amount of contribution ($) 

~sJ-d3 ''~,I~ \y ''' RI~ CJ h0/.Js ''' '' ''''''' '''''' ''' '' ''''' ''''' '' ''''' '' t~ct529 
Contrib or address; City; State; Zip Code 

A,J.eic✓ 1~ -nsl5 
Principal occupation / Job title (See Instructions) 

GL-N 
Employer (See Instructions) 

\Jtftv 

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 ~al rages Schedule A 1: 

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 ($) 

f6~3\-d\3 .. Ti~~"::\) .... S~Y l)\~ ............................................... t30<1: 6 Contributor address; City; State; Zip Code 

    ~"j 11---tx 7757} 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

~"N ~~Cri<RM~ ~1 >s Cw~J ~~ 
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) i- ... 

f&~-J.3 . . '.~.~ .... >~J.~.tf ............................................... $'a5 G Contributor address; City; State; Zip Code 

 A\v\rv JY \lSl) 
Principal occupation/ Job title (See Instruction~) Employer (See Instructions) 

L°''--J brv \ et r e1 we "'st \;\~f(\s (ct.Vv1'\\1 ~PJ 
Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

S,d ~lq\rvS'DN 

~3FJJ ·················································································· 

t~ Contributor address; City; State; Zip Code 

  ~k<1 11 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Date .. ~;;s;cJ;~~-•~f•s:•:• PA.C (ID# •.•.••••.•••••••••..... 

Amount of contribution ($) 

~/sl~3 -td-.So~ Contributor address; City; State; Zip Code 

.A\vrrv T.)( ·-nsn 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

la..w G tv\ Ci{ c__~ 1"'i:''-J"f; P~-\ 3 '5.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 ~ rges Schedule A 1: 

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 ($) 

~-)1-1-S ·~'::;;~:::~I!,r-e~J.0! .. ~;~;·· ·· ·· ~~;~,--··~;~·~;~~··· ·· ll 00 ~ 
 (\·~e~<?N T~ 7755'1 

8 9 Nrxr (See Instructions) 

Date Amount of contribution ($) 

Contributor address; City; 

Principal occupation/ Job title (See Instructions) 

~\.) rv.Q_r 

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

7 '\ 'Y) .C::h <Js .S>2.Y.r:"qL;_f. ................................... . 
C ~ " .,_) - (f. _) Contributor address; City; State; Zip Code 

    · lJ j)( ·775l(; 
Principal occupation / Job title (See Instructions) 

\)~""-J 
Employer (See Instructions) 

D(:)W 

Principal occupation / Job title (See Instructions) 

~ \J N <' / 

Emplorr (See lnrfc~ 

\(d IV~ 1-'~ I 

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 ~ \ges Schedule A 1: 

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

Michael (Mike) Fulton 
4 Date 5 Full name of contributor out-of-state PAC (ID# l 7 Amount of contribution ($) 

.. .o s.4.i ..... \:).~~~.~ ................................................ irS('\.1 ('\ tJ3 
6 Contributor address; City; State; Zip Code \_J\J 

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

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

.).ot~•.c~ .... P.ts.~ ....................................................... lit' l/o O -
Contributor address; City; State; Zip Code 

P-.,c},L.JClli;~ T )( 7 ,s-J { 
Princip~~u;~d_ Job title (See Instructions) 

Date Full name of cont,;buto, 3t•of-state PAC (ID# 

.... ~. \ J ~ -~- ....... A.\.~- ............................................... . 
) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

\ f\) 9 LA Qrv;::_{- f::y\-v~i 

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

.... \J? ~~I ... "JO\"':>.~ .................................................. . 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

 ArJQ,tO\l T~' "1751~ 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

c; \°' i:R: ~~ {) T~1~5 

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. 

. 
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 ($) 

c \ ~
3 

.. c:=..~r..~ ...... W.r..:sb:t ........................................ 1r,~ r-". ~ 
0 ") -' (1\ 6 Contributor address; City; State; Zip Code °' \._) V 

  R: ~h~c,d -rx. 7753 ] 
8 Principal occupation/ Job title (See Instructions) 

C)v-..)rvQ/ 
9 Employer (See Instructions) 

·-rif'G\'1\/ 
I 

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

.. ~c:,:i· ... 'Jy~ I c; ~ ................................................ . 
Contributor address; City; State; Zip Code 

Amount of contribution ($) 

Principal occupation/ Job title (See Instructions) 

Ov 
Employer (See Instructions) 

'Da 

Principal occupation / Job title (See Instructions) 

QQ_,-\,:( 
Emt'\loyel (See Instructions) 

"elY( ~ 

Date Full name of contributor 

D<\vicl 1h'-,c}R 
out-of-state PAC (ID#: _______ ~) Amount of contribution ($) 

............................... 
Contributor address; City; State; Zip Code 

lj 1'X 715fo6 
Principal occupation/ Job title (See Instructions) 

L 0i vv ~ ~ ~y, ,erJ\(?J\-,--=\ (~st°' \;\e 
Employer (See Instructions) 

{?;·( c:(l_ Qi'(;\\ (e,\..)N°1\} p <:i1: J 

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 



r. 
h i 

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. '\~t,I pages Schedule A 1: 

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 ($) 

..... ).~M~~······~(~~(\'.~{ ...................................... $r I 
~ 

~--:>\~13 aao ~ 
6 Contributor address; City; State; Zip Code 

 ~skterv .Tl' 77SiS 

8 c:=~~~•;n / o: ~e Instructions) 9 Employer (See Instructions) 

(?,10.~<31, C\ (<!.:;~~-'/ 

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

.. ~.t))/ ... ~.R:\~b .................................................. 
~', 3\-~) 1t1750~ Contributor address, City, State, Zip Code 

   Ll i-x ·115(Jo 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

\)o\rv' {)cjvV 

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

15~31-:r3 
Lauferv ~lls 

tr1s0 ·················································································· 
Contributor address; City; State; Zip Code ~,,  A~lelCN 1/\ 1 7515 

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

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

~,; 31_;~3 .. M~lt ..... ~?~~~-~~~t. ...................................... ~ ~~ 

Contributor address; City; State; Zip Code 1aos· 
   LJ~ -rx -ns"fo 

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

l_p. w !;,Sc:s~ rvy.;j\ Aty f {<2;~ O~u -

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE 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 <11 pages Schedule A 1: 

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 ($) 

.... (.~.r~.~ .... ½.~.~~~i: ............................................. $l / "O 
ontributor address; City; State; Zip Code \() "-) ~ 

  A;c hv-J~ n< lo~I} 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

0 w~{ 1f r.eq'-l \;1ll"1 -. ; 

Date Full name of contributor out-of-state PAC (ID# 1 Amount of contribution ($) 

•D- 7 Y7 .'P.Q,i\,\i.\', .. C~:~. . .. ... . ...................... 1f l' (\_ 0 
I~-:::, l-c,,. J Contributor address; City; State; Zip Code {j \J 

~~<.ih~J ~r~ '715t5 
Principal occupation/ Job title (See Instructions) 

?_,lb\'~~ \J:,w 1&( 
Employer (See Instructions) 

)~t-t 
Date Full name of contributor 

... ?.q ~-;· ... ' .... &.vl~: ................................................... . 
out-of-state PAC (ID#: _______ -11 Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

.. 5<:"':.~ef .. ~1YCf~ ................................................ $1-11 00 
Contributor address; City; State; Zip Code (() _ 

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 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. ~t,I pages Schedule A 1: 

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 ($) 

<s~J\-~3 __ 9:~'1---~\~~------------------------------·------·-----------------· ~(DoG 6 Contributor address; City; State; Zip Code 

  LJ 1)~ 7153) 
8 Principal occupation / Job title (See Instructions) 9 fral~See Instructions) 

t)avv' 

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

i~3>,~'~S ___ 'f_~:~ ___ C9}i,;$Q_l0 _________ ,_, __ , ________________ , _______________ 
~ \~CJ(:) Contributor address; City; State; Zip Code 

lj -rx 715<k, 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

Le'NWa{~· lei Rll J ~: l~o,v 
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

~~sl-:13 
U Js"i \rvae.J (d I :$} ltoao .................................................................................. 

Contributor add City; State; Zip Code 

  Clufe_ -rx '1S3) 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

CJ'v 1'>-C/ AJc_ 
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

i,:;1-?3 CV.. {'<\ ;\\ SC\p t/3~ ............................. ···················································· 
Contributor address; City; State; Zip Code 

   Fi~efW 'IX 
Principal occupation/ Job title (See Instructions) tRl<?yer Jee Instructions) 

9~ \-; 1 «-a 1~re 

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 CONTRI UTIONS 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. ~\I pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Michael (Mike) Fulton 
4 Date 5 Full name of contrlb4or oot-of-stat, PAC (ID# , 7 Amount of contr;but;on ($) 

~-31-J..7 ... P. C\~ .. -~-I_ .. -~( .................................................. -pf I 4f\ Q 
\..) 6 Contributor address; City; State; Zip Code l \J 

rX TIS1_5 
8 Principal occupation/ Job title (See Instructions) 

~vJve✓ 
Date Full name of contributor out-of-state PAC (ID#: _______ _,\ 

Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation/ Job title ~ Instructions) 

LC\"fv' Grv~oke~ 

Date Full name of contributor out-of-state PAC (ID#: 1 Amount of contribution ($) 

· -~~~~~;~~?{!'J._ ~;~:- · · ·· -~t~t~, · ~i~~~~~- · · $ Id. CiJ 
j 

Principal occupation / Job title (See Instructions) 

Dwf'\J~( 
Employer (See Instructions) 

~f~~~~N 
Date 

lj 
Principal occupation / Job title (See Instructions) 

f)() 

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 ges Schedule A 1: 

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 ($) 

___ \3f;_~-~----f:0-~_l_~~---------------·-·------------·--------------·-
6 Contributor address; City; State; Zip Code 

8 Principal occupation/ Job title (See Instructions) 

a 
9 Employer (See Instructions) 

k;O 
Date out-of-state PAC (ID#: _______ ~ Amount of contribution ($) 

City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

~\v 

Employer (SeeAns~~ctio~) ') 

C { rv J t1~, I Bo l'v~ S 

Date out-of-state PAC (ID#: _______ ~ Amount of contribution ($) 

Contributor address; City; State; Zip Code 

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

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

....... Jv .. Vqs<>.± ................................................. 17 
Contributor address; City; State; Zip Code 

  ~~etcrv ~ 71S(S 
Principal occupation/ Job title (See Instructions) 

S¾-tc P-e 
Employer (See Instructions) 
,,-:' 

lQ<q 

ATTACH ADDITIONAL COPIES OF THIS SCH EDU LE 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. ~a pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Michael (Mike) Fulton 
4 Date 5 Full name of contributor l out-of-state PAC (ID#-------~ 

..... :~~~:) .... ~)~.~~.~.~~············································· 

7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 

8 Principal occupation/ Job title (See Instructions) 
A , rv 

9 Employer (See Instructions) 

Q()"(\.J 

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

State; Zip Code 

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

~~\ d 
Date 

3 

Full name of contributor out-of-state PAC (ID# _______ ~ Amount of contnbution ($) 

?.~0' .. C::""::-J{:{ ............................... ············ t70~ ~ 
Contributor address; City; State; Zip Code \_J 

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

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

\JO\MfoN 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

1X 77S1$ 
Principal occupation / Job title (See Instructions) 

91 .-d<2-AJ-t ~ 
Employer (See Instructions) 

=rlh?(,v Cd·cb/ D,\?~M~ 

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. ~a,pages Schedule A1: 

-. I 

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 ($) 

R<s\:13 ... ~~.-~~~~b .......................................................... JJ\7 a 6 Contributor address; City; State; Zip Code 

L~-.J i'\l '11531 
8 Principal occupation/ Job title (See Instructions) 9 1)ployer (See Instructions) 

Dovv '2:i""-.J 

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

fi:s,-~3 .... J ..... ........ ~~1 ... ~ ........................................... !t7 O(:) Contributor address; City; State; Zip Code 

   LJ t')( 775(.(,, 
Principal occupation/ Job title (See Instructions) 

Rc,q\ ei.C\of 
7'13~ (See Instructions) 

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

\or\~3 .G?!:j ... ~\h1.d .............................................. 4lSQ Contri utor address; City; State; Zip Code 

  R~~ ~TX 1753] 
Principal occupation/ Job title (See Instructions) Employer (See Instructions) 

D'<~e\o{)?-f Self 
Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

·················································································· 
Contributor address; City; State; Zip Code 

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 



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

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Michael Fulton 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ \J~ao 
5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: ) 8 Amount of 19 In-kind contribution 

·--~~~t .. ~f\Sm ............................................. 
Contribution $ I description 

~;3\--a.3 y~~ : \~L6tcrv 1'e><Q~ s 
7 Contributor address; City; State; Zip Code I -nttels 

  L) \X -ns11o I 
Check if travel outside of Texas. Complete Schedule T. 

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

Re-hr.eA LO\W (Nfcf~~ 
11 N]Ar (FOR NON-JUDICIAL)(See Instructions) 

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Full name of contributor 0 out-of-state PAC (ID#: ) 
Amount of I 

In-kind contribution Date I 

.. Jqr:<'~5. ...... ~,~C'{/') ....................................... 
Contribution $ description 

f6,3l-J3 $300~ 
I _, 

:i)..,~ctSh lrcx:\( Contributor address; City; State; Zip Code 

  A"<SIJtrv ,x 17515 I Nit\ f 
Check if travel outside of Texas. Complete Schedule T. 

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

Ow1v.e(' 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. 

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

5 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Michael Fulton 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0~ 0o 
5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 8 Amount of 19 In-kind contribution 

\Sotf~·(O\ ~f°'Nf\tc;N 
Contribution $ I description 

3C:J:J~ : kh aS ,;Gket~ '&3\-~3 
.... , ....................................................................... 
7 Contributor add ity; State; Zip Code I 

   Lj '1)( nseb I 
Check if travel outside of Texas. Complete Schedule T. 

10 Pri~~~b~~ Job title (FOR NON-JUDICIAL) (See Instructions) 1~ Employer (FOR NON-J*ICIAL)(See Instructions) 

~ q-z_cz{ ~ ( au.,N ~✓ 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR {JuDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

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

In-kind contribution Date 

D.«C\Of'..C, S)wpoJd i a,Js~PJ Contribution $ 

~,,3)-~ ············································································ a()a~ 
Contributor address; City; State; Zip Code : ~l<:> \6rtt\TT 

  L-~- \)l ·7~ Check if travel outside of Texas. Complete Schedule T. PrincPk~ ; ~ NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Se~' 
Contributor's principal o1ccupation (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 



~ON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

The Instruction Guide explains how to complete this form. 
1 -~} pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Michael Fulton 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ o.ao 
5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) 8 Amount of lg In-kind contribution 

--~-~-~----~r~~~r ................................... Contribution $ I descr~tion 

rs/~-~ ~~O(j 1 °'In Je 
7 Contr r address; City; State; Zip Code : ~~rt1L\-r\-· 

   wd ~L ·Tx I 
Check if travel outside of Texas. Complete Schedule T. 

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

Corv.s-to. blP Pd. 4 ~f c;t.e--'( ; e:, CaV\J ·-i-'7 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR J~JDICIAL) (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 D out-of-state PAC (ID#: \ Amount of I 
In-kind contribution Date 

I 

... \J. -~-~N .... ~9{ !Y .................................... 
Contribution $ description 

~~51~d{) ~DCJ 
I 

\Yt1'l1cTcib1e I 
Con tor address; City; State; Zip Code I 

   L.J I~ 11~ I 
Check if travel outside of Texas. Complete Schedule T. 

' Principal 09w nj Job title (FOR NON-JUDICIAL) (See Instructions) 

ClQ SN\C.JV 

EmployeKOR NON-JUDICIAL)(See Instructions) 

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 



(IN 
SCHEDULE 

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

The Instruction Guide explains how to complete this form. 
1 T~ages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Michael Fulton 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ a,. a G 
5 Date 6 Full name of contributor D out-of-state PAC (ID#: _______ ~ 

~j .. \~~.9.~}~ ................................. . 
or address; City; State; Zip Code    Clule 7' ~ ,753 } 

8 Amount of 
Contribution $ 

~'3010 

I 9 In-kind contribution 
I description 

i Sh:J-t30N 
I 

Check if travel outside of Texas. Complete Schedule T. 

10 Prin~al occupation/ Job title (FOR NON-JUDICIAL) (See Instructions) 

\.)~I\J.e( 
11 ~yer (FOR NON-JUDICIAL)(See Instructions) 

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

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

Amount of 
Contribution $ 

In-kind contribution 
description 

Contributor address; City; State; Zip Code 

~YT)l Check if travel outside of Texas. Complete Schedule T. 

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

LC\ \J\) ~a.eMe/\.1 ~· 
Employer (F ... OR NON-JUD,{CIAL)(See Instructions) 

Bi °''-Gf '\ °' (Qwpr 
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR J DICIAL) (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 



{IN L 
SCHEDULE 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Michael Fulton 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0 > CJ(3 
5 Date 6 Full name of contributor D out-of-state PAC (ID#: _______ ~ 8 Amount of I 9 In-kind contribution 

.. . \N. j_ \.\.\~ .. ~~-~.11 .................................... . Contribution $ I description 

: ~J J-'l<tel 
7 Contributor address; City; State; Zip Code I 

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

10 PrinciRal occupation/ Job ti~ (FOR NON-JUDICIAL)(See Instructions) 

CoNS+c11 \Jc\ d 
11 1\mployer (FOR NON-JUrnCIAL)(See Instructions) 

f)i ~~ci (a;,cl 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR J 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) 

Full name of contributor D out-of-state PAC (ID#: _______ ~ A t f I 
Date moun o In-kind contribution 

I l-11-i---:2 . ~bc:n~ .. .JY\:;(1(;\\N. . . . . .... s:n:ut;o~ i ·vdelds:tsion 
-l_) Contributor address; City; State; Zip Code . \..._X.,,.10- I "'-'-.J 

    '1cM ~ \ l T 'X Check if travel outsi~e of Texas. Complete Schedule T. 

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

Q,~Nk'( 
Emp_i~yer (FOR NON-JUDICIAL)(See Instructions) 

\-\a, tr" 
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 



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 not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Totpiif ges Schedule F1: 2 FILER NAME 13 F;ler ID (Eth;cs Commission Fliers) 

...J Mike Fulton 
4 Date 

5pay:erne [\ucJ ; cA.J tn \(1.3 fl 5 l ,·'( 

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

'6~ 0 t> { ( s\, \"'e 
,. 
CN I 

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

PURPOSE r;_ip~5e A~c519pheJ l i~rV\ OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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 

·,I rtl~s ShGk( JY'vle 
Amount ($) Payee address; City; State; Zip Code 

\C)~, ~ l S~)·c~e( fV'u(e l <::CJ\/\ 

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

PURPOSE .A<l.\Je,l~~ hi..~/vS,e_ S1{<-~r5 OF 
EXPENDITURE 

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

Complete QN1..X if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

'1t;\!d-3 
Payee name 

Prisl;"fc 
Amount ($) Payee address; City; State; Zip Code 

l7l ~I ,s+, t.;J,CN. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Cv,~td\· Ct J fkv\ OF 
EXPENDITURE 

Check if travel outside ofTexas. 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 



f 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 not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

5\ Mike Fulton 
4 Dar ~ I 
( ~, 6-3 

5 \!.yee name 

eoscc, \1\r\~H\~t":5 
6 Amount {$) 7 Payee address; City; State; Zip Code 

{n~l, ~Q)SC.C; ~L~Rpc.i1'. TX 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~ u rJi '. "-) £-x~~ Sn1,(ls f t1~+5 OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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 

'7(~\.d~ ? r1.S\1NQ_ ALJCii 
Amount ($) Payee address; City; State; Zip Code 

LI lo ~,; s~; l\uJ,~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE t:~((rv 4' Gz\R~~ '°'~~J ~~N\ OF 
EXPENDITURE 

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

Complete Q.Dl1J'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

C?:R?;~ o~rQi~ 
Amount ($) Payee address; City; State; Zip Code 

<lCoty5 l~\;Q J~<J~ 7X 7~ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
~.\v1?{~7 "-'j [~rf\JSe Gt>tve<q\-11-r1V\5 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



f 

POLITICAL EXPENDITURES MADE I' 

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 
Ac.counting/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 13 Filer ID (Ethics Commission Filers) 

6\ Mike Fulton 
4 Date 5~a~o~ ~#1-~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

Sl.l\5 L°'~ j(}.cj\~s~ T~ T{S~~ 

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

PURPOSE 
G\)RN1" [~~ ~~('{\ 11~r\5 OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. 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 

\ \ I d--3 Y{, { J'."(Z ~ucl; 
Amount ($) Payee address; City; State; Zip Code 

(a\ l ? I ;s\~ AuG)tO/'v\ C:Cfi}\ 

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

H~JV\ PURPOSE 

('\JRN~ ~i\'J?AiSe /\ut 0 SJ 'If~ OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QN!..::( if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~b,\'l3 U/;-~ ~cd·~\ '3W:<-e 
Amount ($) Payee address; City; State; Zip Code 

\~),\a. Clute TX -ns3 l 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~·<~ C>vei~e"d { ~~ql f'"t~"5e ~ fs~ ~,J~l OF 
EXPENDITURE 

Check if travel outside ofTexas. 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) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees 10ffice 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 13 Filer ID (Ethics Commission Filers) 

3\ Mike Fulton 
4 Date 5 Payee name 

fY\ ~{ \:e~; 1\.-~ ~131~~ \n~ 
6 Amount ($) 7 Payee address; 

_,I 
City; State; Zip Code 

5LL(3 c~w~ A\\);N 1")( 

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

PURPOSE 

{\~ IN hCL~ Jy\a-4 ~o~~J\., j OF hjf)-QNSe EXPENDITURE 

(c) Check if travel outside ofTexas. 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 

~17\~J l\~'°b·'J L:,\o6'/ 
Amount ($) Payee address; City; State; Zip Code 

~~-'-\ l, lttk J.\G~Q,v •X 7153 \ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE (\ ~ f-1-{)~~se ft OF 5 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

'6 I 1 l-;)s B~-l ~°'rf') 
Amount ($) Payee address; City; State; Zip Code 

ctcl7~30 lo,~ j~G~N 1X -nsli 
Category (See Categories listed atthe top of this schedule) Description 

PURPOSE 
(~<tv-1 G.-y:pet-5e Ce"' .et~\ rt<cfV\S -\ cf )Yl~J J ,- l. 

OF ,,~ \ 
EXPENDITURE 

Check if travel outside ofTexas. 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) 

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 SalariesNVages/Contract Labor Other (enter a category notlisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedu.le F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

·31 Mike Fulton 
4 Date 5 Ppeename 

~uui10,v ~ltol -3 {15+t/'<_ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\7(j \ ?( ;5-l-1"( ~~ -

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

PURPOSE 1.,,p~J A<>rf' s OF c~~N-\- [~~/\.JSe EXPENDITURE 

-
(c) Check if travel outside ofTexas. 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 D,seovAA ~ 
Amount ($) Payee address; City; State; Zip Code 

\~, 1 \),sc~-tffl~5 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE M (i~5< k~-z.1~5 OF 
EXPENDITURE 

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

Complete Qlli.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

q-\l\-~3 (heG~ ~ \ CT$l - f5o,y Scev-\· CJ\' 
Amount ($) Payee address; City; State; Zip Code 

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

PURPOSE 

C".erv'"t Cj ,~le: OF 
EXPENDITURE 

Check if travel outside ofTexas. 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) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

·;\ Mike Fulton 
4 Oat, 

~ 3ai~~ 
5 Payee name 

~izJ~ c~ N'C.1'4:_ ~Nt,J 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~~\\'--t~7 ~chYv02J ,x -ns 3 l 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

~"~ bi~'-Se ~ :pe JQJ<41)f OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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 

½ 1 ?:() \ ·~3 <:'n~<..~~a~ 
Amount ($) Payee address; City; State; Zip Code 

150~ ~') ~-\ ~eri <:.Cr\ 

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

PURPOSE Al f1 Dc""c;,, .. (Y'J 101~lf~ OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

~)sl:ls ~ Is 
Amount ($) Payee address; City; State; Zip Code 

~41\s P,x,e Cfd,c ,I ·7753 ( 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

r C(:)~ 
/Y)re~1 l\.,j OF f1~tvSe 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 

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 not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) ~-, Mike Fulton 

\~{1sl~~ 
5 Payeename 

Sf""~ slo5 
6 Amount ($) 7 Pay~e address; City; State; Zip Code 

-a G\7, ~o S', ~5,vs ] '=5._ Cc/\A 

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

PURPOSE 

~ G'Y-~e_ f:f '/-€LS J {3qNtvdS OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

9/ c,,( dsJ Ch((,~ ~lt() E~ef'Ji fk~NN1~ 
Amount ($) Payee address; City; State; Zip Code 

L"k, ~cJ:s~ TX ·-r-,st;;, Co 
Category (See Categories listed at the top or this schedule) Description 

PURPOSE ~~~rv-.'.\, £",~SQ t~Q'N'i Pl 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qbl.l.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

~\7/'X3 
Payee name 

s :; S!'--S 16S 
Amount ($) Payee address: City; State; Zip Code 

\O'~-~ );5r-5 s~S'-. 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~J b/r~~~ ,ryeos l OF s EXPENDITURE 

Check if travel outside ofTexas. 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) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift!Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 To~\ges Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Mike Fulton 
4 Date 5 

P~~ nS~e{ fN~ C\ l1l~3 
6 Amount ($) 7 Payee addre

1
ss; City; State; Zip Code 

\ Lf3 YI cJu}t 7x V 153 / 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

AJ ,;1~"'s"e SPCA ~ OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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 

917]~) G:°"1(X6S ~ (-\' ~-tof <Q5 e 
Amount ($) Payee address; City; State; Zip Code 

~ ~\etCtV -rx 11515 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
["\) £1~e S\ ,;5e f\~ HQM\J OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qts1X if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

C\1'6 ~5 Pris{; N2_ Au:11"0,v 
Amount ($) Payee address; City; State; Zip Code 

~t°\. (;'3 ~r,'s\.:'\JL (\~6+\Cf\J 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

G1peA,se rk,a H.e/V, OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I 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 



PO,LITICAL 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 Sa laries!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 13 Filer ID (Ethics Commission Filers) ~, Mike Fulton 

4~a\n /;.'?) 
5 Payee name 

W,y.. 
6 Amount ($) 7 Payee address; City; State; Zip Code 

c;(o ,i3 ::x.( 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~J b~~se \tvebs/le OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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/0H 

Date Payee name 

°\lnl~, ~t~s-\~~ At;cJ~ 
Amount ($) Payee address; City; State; Zip Code 

\lo'\77 p { ('_;l( N, ~VG➔ ; o---.., , ('_ <'..IV\. 

C.at~ (See Categories listed at the top of this schedule) Description 

PURPOSE 
f;-1 . ' 

f\ut 0 5, qpkJ 1 }R/A OF ~~9f/~~ 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QNbY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

9\ 11\a-3 C3J.~s 
Amount ($) Payee address; City; State; Zip Code 

~\ \ tv J, ~(\,' (bl \ .5 vJ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

£'\)Q~ tiPe"'S€ S1

GD (:q,\°' OF 
EXPENDITURE 

Check if travel outside ofTexas. 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/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



,. PO,LITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

31 Mike Fulton 
4 

D~l ,, \~3 sQe:~rYa\t D°'~~ J thq~ke_ CC\M PO\~ 'jr,J 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~,,:f) S). SuNd(op Et- l.J ,x ~~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~l\d E ~Pgt'se ~~(C\(Se{ OF 
EXPENDITURE 

{c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

°' ll~b.5 ~05le 
Amount ($) Payee address; City; State; Zip Code 

\, s le. C<tl\f\ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE AJ ~iper~ CJ~ud S-tai<ae OF 
EXPENDITURE 

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

Complete QM.:f if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

~ 11 g I ).3 f\M 
Amount ($) Payee address; City; State; Zip Code 

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

PURPOSE 

'4~ b~~e c~~,q) He,/\f\s-OF 
EXPENDITURE 

Check if travel outside ofTexas. 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 



K POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By 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 13 Filer ID (Ethics Commission Filers) 

~\ Mike Fulton 

4~ar,~\ ~3 5 Payeename 

~\✓ 1,-J N\c,,-J\Je \ G\":.'~ ~xi 
6 Amount ($) 7 Payee address; City; State; Zip Code 

JJv ( 1x 
8 (a) Category (See Categories listed at the top of this schedule} (b) Description 

PURPOSE 

AJ /")en\f<6hl'P OF p-~N 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 °'' 1ig);3 ~C\ACC 
Amount ($) Payee address; City; State; Zip Code 

~SCJ fiR.epcrl' ~r:x 775 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~J £-t~se ~,vik<~kp OF 
EXPENDITURE 

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

Complete illl!.bJ'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

"" h c\l ').J ?r -·s~" \' \~ Aud;cyJ 
Amount ($) Payee address; City; State; Zip Code 

\S1 ?,r.si~ AuJ l~ CA.) 
f 

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

PURPOSE ~l C1()~~ Ado'Jt'\~J H,e'l\f\ OF 
EXPENDITURE 

Check if travel outside ofTexas. 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 SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

,~ l Mike Fulton 
4 Date 5 ~eename 

~\)Qr(\-f J\,) °''d\\ \AJ e,vs-e "\a( 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\C)~.3C) Lqk ~GksQ:.lv 1)( ,l5l.,(:, 

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

PURPOSE Ad EipQ('.;>e T ~ b) e -1-t uk-t OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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 

~)~~lai 'f:> ( <;(.CS po{i (~d s 
Amount ($) Payee address; City; State; Zip Code 

~3 . .Cf3 f,e<~ i)( ·--n 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~~ rjp+Y'st Der-i'\)ieN J ifc~i OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QNl..Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

~i)_&-ld-3 
Payee name 

R0 s \Mpf\N*~ 
Amount ($) Payee address; City; State; Zip Code 

j(o\j ftetp:A ,)( 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~~ £"¼{)?NS( T-Sh~r4_5 OF 
EXPENDITURE 

Check if travel outside ofTexas. 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) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

3-\ Mike Fulton 
4 ~-\,~sl ~3 5 ~~eename 

f'l\q"°?_G/\) 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\~7 ,'-\°\ AN\C0..G{\J ,CQ-M 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE /\cl r;~l)Q/\-92_ )(SN HeMS OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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/0H 

Date Payee name 

°' I'), s b3 c~ { r ~1, ~~s 
Amount ($) Payee address; City; State; Zip Code 

% B, ~'<,CS( ~ °' TX 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE A J f-x Pef\.,se {)al'-qt\QJ\...J {v"'J,9.:..'se/ 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/0H 

Date Payee name 

°'1)51)_] a"lG \( -a \ al:) f\,_, c) ed orJ ("' l ;:s\ I 5~b\ 
Amount ($) Payee address; City; State; Zip Code ,~ ~sle4c:N 1A 1'1515 

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

PURPOSE 

f(!j!)<l ~t~se t)_~;Qrv o\ -&~Jf~ OF 
EXPENDITURE 

Check if travel outside ofTexas. 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/0H 

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 SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesM/ages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 ~ pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

\ Mike Fulton 

4\~J1 ·1~3 5~Y~~me 
t{ iJ\Q Auc..l'GN 

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

\\ 14, ~(~$t'l'-e ~u04l 4 Q,Q{V\ 

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

PURPOSE 

f\J fypQN5e }\vbs111,P~ H-eM OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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/0H 

Date Payee name 

le,{~ ( J.J G'!~<QS5 s+ai~se 
Amount ($) Payee address; City; State; Zip Code 

\~,-SG \\w~ 3~ A"clJ~N IJ 1Dl) 
Category (See Categories listed at the top or this schedule) Description 

PURPOSE 

F«ic) Sk·!qs< OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QlibJ'.: if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

\ f3(~~ ~G~bt' \ fv 
Amount ($) Payee address; City; State; Zip Code 

\S~ l~ " 3S ~tJCN 1)Z <17515 
Category (SeJ Categories listed at the top of this schedule) Description 

PURPOSE 

[" '<~ r.;:-J ~se ~le (;~if 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/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



' PO'LITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By 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 13 Filer ID (Ethics Commission Filers) 

~I Mike Fulton 
4

fD/3Ja~ 
5 Payee name i~~ U?_ f'<\qi l if'-C::.... 

6 Amount ($) 
-

7 Payee address; 
--_,/ City; State; Zip Code 

110~:L ~3 \i),_ fv'lq1~~;/\-5 ·t4~fol'J Ix ) 

8 (a) Category {See Categories listed at the top of this schedule} (b) Description 

PURPOSE A c\ t-,~f'Se St1f'>S OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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 

\0/3/~3 ~<:e_ CeD:TT 
Amount ($) Payee address; City; State; Zip Code 

r91.a~ ~;<!L De~· LJ I)( ~TJiC:l 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE ~J ~i~ ~IC{' l1eA5 OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T, Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

\G(~/)J lPvv£5 
Amount ($) Payee address; City; State; Zip Code 

\\Co.YO LG\f\.Jes ~i~~ l,J 7·x ~ 
Category (See Categories listed at the top of this schedule} Description 

PURPOSE 

A~ £tpeJ\.,,~ S."'5AJ I ieM_) OF 
EXPENDITURE 

Check if travel outside ofTexas. 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 



11 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By 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 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

6) Mike Fulton 
4 

rc:1 sl~5 5 
Pa~nafY'qJ ~7i~~ 

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

~~\ ,t~ Uc ~d~}r'j ,~7i0rv T)t t1C{:Jl 

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

PURPOSE Ad k)l~M-e_ SJA<_p"-JS OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/0H 

Date Payee name 

\(.) (4 '}?5 <;;r'Y'S ?b ~ 
Amount ($) Payee address; City; State; Zip Code 

7C)sg S: ~cs Sb"S- C~Jv\ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE AJ [1fX?/\82 S;S"-s~ OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/0H 

Date Payee name 

\a(e,/~3 \~J fs, Q(~ lJvs 
Amount ($) Payee address; City; State; Zip Code 

Y\J~ 1<l. ~-~as:t ~~ ½ (_j T) 17:llo 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Ad (1~A,<;e f u~ (en" OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete OOlY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

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/VVages/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 13 Filer ID (Ethics Commission Filers) 

.?:> I Mike Fulton 

\~T~G,~~ 5 Payeename 

c._ ¼~f \i. \ \j 1 ~ t~LsR (;cl\ I ou( AJ .~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

\~S~ ~LS'R ~~\ef.crv -rx ,,1s,s 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE ~d bj~M(. ~)-€>.S~cy OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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 

lol13l~ S~C/\ 
Amount ($) Payee address; City; State; Zip Code 

lcn~ s?cf\ L,J ,x ,,$<.fo 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE A.! [j~'6f ~l'C SfX?No-/ OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH 

Date Payee name 

\c:v(~-~3 Lo~s 
Amount ($) Payee address; City; State; Zip Code 

\ lS~G4 Lo'vvc_s ~~~ L.~ 1X 77~6 

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

PURPOSE 

J\c! [tpft'v~ \NoeJ fo, OF 
EXPENDITURE 

Check if travel outside ofTexas. 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) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 To~ pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

) Mike Fulton 
4 Date 5 Payeename 

\o-17-?-.~ La,"N€S 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~r;.,7a ~v-J-€$ fl\Jv\) ~~ LJ 1·x 7--r;G~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE AA fif-et~,4? ~J for OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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 

tCr-l7-?.~ St~:s ~~s 
Amount ($) Payee address; City; State; Zip Code 

~()~~G S~rus 5L3 C,<t,{V\ 

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

PURPOSE 

[\J h"f p0"-s-e f3qNI\R(5 OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qt:il..X if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

,~n-~ ls>'\/veS 
Amount ($) Payee address; City; State; Zip Code 

\\'6,,~ \ L~~s ~4 lj 1X '(15~-f, 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

(\l Si /\J Mo.~l"{C\ I OF £j {)eN EXPENDITURE 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/0H 

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 SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement 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 13 Filer ID (Ethics Commission Filers) 

3l Mike Fulton 
4 Date 

l(jlll"\'l~ 
5 

CTsnam~c:>s+~ \ 

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

\6~ .() (3 us Pos+~l ()u{~ ,x 71S3l 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE fee_5 P.c~ Q~')< RerJe,l f Si-<;Mp5 OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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 

lC)hc, 1 d.] 5~ S•'-S ~£) 
Amount ($) Payee address; City; State; Zip Code 

\)() C)(:) 

S. \A1S 56S_ -=-
Cat~gory (See Categories listed at the top of this schedule) Description 

PURPOSE AJ Gi~~ &;Nf\}e)' 5 OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q.N.I.J'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

tG-7~15 ~\J\.e j 
Amount ($) Payee address; City; State; Zip Code 

ex r ~ l<2>VveS ~Vv'i ~~y; LJ r--;y -ns~b 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE fJ ~i~f\~ ~'5/\J ~~N\5 OF 
EXPENDITURE 

Check if travel outside ofTexas. 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 SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By 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 13 Filer ID (Ethics Commission Filers) 

3\ Mike Fulton 
4 Date 5 Payeename 

Spf.cl~~ l~-?.~--h3 ~ \(:)lY S"_v-,s 
6 Amount ($) 7 Payee address; City; State; Zip Code 

~ ~9:Ii'\( S?f ru-\ l~ l¼l~ r·x 71~~ 1 
8 (a) Category (See Categories listed at the top of this schedule} (b) Description 

PURPOSE 

/\J t1~ S\s1v S OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete .QNLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

lQ)l~S1~3 6~es 
Amount ($) Payee address; City; State; Zip Code 

l~~-~c~ La~ ~""'1 )_~~ lJ IX r-T7SCC, 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

A~ &~ye_ -S)· \4eMS OF 
EXPENDITURE 

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

Complete Q.ti1.X if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

\Q-ito-~3 ~"vCC 5 
Amount ($) Payee address; City; State; Zip Code 

47.(o\ LG~_s \\V'v"j ~~~ Lj 7")( 775((:, 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE AJ f;j~l'SQ. sts,\.J lticM5 OF 
EXPENDITURE 

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

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

expenditure to benefit C/0H 

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 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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 

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

Candidate/Officeholder/Political Committee 
Credit Card Payment 

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

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 

3\ 

6 Amount ($) 

8 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete QW if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 FILER NAME 

Mike Fulton 

7 Payee address; 

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

(c) Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

Category (See Categories listed at the t~p of this schedule) 

I • 

Check if travel outside ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Payee address; 

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

Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

13 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

Description 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

City; State; Zip Code 

TX 7153 { 
Description 

Check if Austin, TX, officeholder living expense 

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 



l POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By 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 13 Filer ID (Ethics Commission Filers) 

3\ Mike Fulton 
4

\rl~ 1~3 
5 Payeename 

~ \ \J ( "-l (p mm wrv{lJ C~\le?qe 
6 Amount ($) 7 Payee address; I City; State; Zip Code 

\G~- a ~\ \J \1\.) 
~{J\,~ ~fle,se ~\v,rv 1X 

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

PURPOSE A~ [y~1'6e ~~\o, OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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 

\) \ '~ \63 ~ ·~ ~,, ~cd:wv C,,~ ·1 ~ 

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

\~~ ~1 :s4\1\Jl ~od; 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE l\l ('jfX5',~ A'UTC'lsio..~J HeN\ OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qti1..Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\ 1 l 13'\ )3 \)qNd \av \~01'-j-/ "1 
Amount ($) Payee address; 

, 
City; State; Zip Code 

55a \~~f✓ qsi· ~ \l,r--s r,J Crkr o~l 11 
Category (See Categories listed at the top of this slhedule} Description 

PURPOSE 

Ad_ ci~~c;e Gcit°' 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 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



11 POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By 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 13 Filer ID (Ethics Commission Filers) 

~?:, l Mike Fulton 

4l11t~C?.>l 3-~ 5 

~~~eDek)-l 

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

al,L)t~i ~N\e ~ LJ tX ·-ns,~ 
8 (a} Category (See Categories listed at the top of this schedule} (b) Description 

PURPOSE 

A~G'l-~Sc 5\)AJ { +-el\'\<; OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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 

\, lo.~\c13 C.\,«\( \Ci) f<epu ?~ 
Amount ($) Payee address; 

. 
City; State; Zip Code 

\~C::::t~ R~~,~~N {\f¼ lJ ,x 77Sll 
Category (See Categories listed at the top lr this schedule) Description 

PURPOSE 

~~5 td;~0 F~e OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q.ts.1,.)'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\1lo1 /-JJ 61 {p(ess· s+t)Jq~ 
Amount ($) Payee address; 

_, 
City; State; Zip Code 

\~LSO b)l~\ ;~ Stci~,e ~V\A} 35 ~sletCN 1X 77SlS 
Category (See Categories list;i at the top of this schedule) Description 

PURPOSE 

MEi~ \ Si"a•,~s,z OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate I 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 SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 F;ler ID (Eth;cs Comm;ss;on FUers) 

'~ \ Mike Fulton 

4l1ai60)~1~ 5 
p~laf:-t 

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

\ ~:.C:,~ ~~()l d\~e, R,-Gh¼~ 1'" ~·31 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
A.~ (jpf"'~ ffo ,) l ~ t:S 1~1'f\5 OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. 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,ld-b3 re~[~ 
Amount ($) Payee address; City; State; Zip Code 

\~ -~'-\ ~~~ t-j ~i~ R-~c.h~ -rx T/531 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

A~ Jv'c¾,1{ ~ l~~,s-OF \;1CR.~ EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q.t:i!.Y: if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\' --~~-d.3 ~e<l_~ 
Amount ($) Payee address; City; State; Zip Code 

~~ ,'lC\ t~J f)l~~ R'Gh~\,~ IX ~TIS?:; I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

AJ k1~f';~ Mo J /\., J ·11-e~s OF 
EXPENDITURE 

Check if travel outside ofTexas. 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 



I" POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By 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 13 F;ler ID (Eth;cs Comm;ss;on F;lars) 

?:>l Mike Fulton 

\\i~~ \-a:3 
5 Payee name 

5~-,"' ·~L s;· 
6 Amount ($) 7 Pay-;;e address; City; State; Zip Code 

\~s,rs SJ~:s~rc.~ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

Ad f i ~"'SC. ~QfNf\/i{S OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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:37/-a~ l< <\c\<J( 5Jpj)1') 
Amount ($) Payee address; 

. 
' City; State; Zip Code 

~d7G -r { ,de( S~9pl"-J Ai "'1 I\.J TX -ns 
Category (See Categories listed ;t the top or this schedule) Description 

PURPOSE 

AdfJ~ 1~Posfs OF 
EXPENDITURE 

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

Complete Qlli.::r:: if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\d)_~l~3 3oJ9s?ioS 
Amount ($) Payee address; City; State; Zip Code 

C\a 73 s,~ cy-s ~r:;- <s:JV\ 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Ac\ £-1~~ ~~/Vf\e{_5 OF 
EXPENDITURE 

Check if travel outside ofTexas. 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 



1, 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salariesi\Nages/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 13 Filer ID (Ethics Commission Filers) 

'°?) \ Mike Fulton 
4 

\\'13o\a~ 5 Payee name 

~cebCC>t 
6 Amount ($) 7 Payee address; City; State; Zip Code 

°d)lo.sy ~cebffi\:, Caf\/\ 
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE 

J\J b-J~~ GN\;~ ~d OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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/0H 

Date ~ Payee name 

ld--l I}~~ --r" \c;-1 <; S\u5~~ 
Amount ($) Payee address; City; State; Zip Code 

c;~, s~ '°'~°'1l\ Susk Al 1,V & ,x 71::Z<o 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE 

~, ~~~ D~Nf\Je( %~ti', j OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q.lli.)'. if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

,a-u-~3 1r~ir« Supp'-/ 
Amount ($) Payee address; I 

City; State; Zip Code 

l~9Jc/l if a,G\" c( ~~\'1 L,J, IX ~75(k 
Category (See Categories liste

1

d at thL top of this schedule) Description 

PURPOSE 

A~ i;'f~e 1'~P~ OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



!l POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

·:11 Mike Fulton 
4 

~el\ I (o~ 
5 e.yeename . - '\. -· "-'\ re:') 

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

7)l,°\,\j ¼\::Azs {'()cN-\1 Q.)5{? \~+C'lV Ti 
8 (a) Category (See Categories listed at the top of this schedule) ( b) Description 

PURPOSE 

~~~ t)(~ lGNG" ~(;tAj OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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 

nlo.P3 ~; 5f\J5 5h 
Amount ($) Payee address; City; State; Zip Code 

\ l\{o~ 5 S'A J $ ·~s (S::;{\J\ 

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

PURPOSE J\~ [,l(}'"6e flJd OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QN!..X if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\ ~-ri§,/d\3 \-\ctf\e D.eoe>4 
Amount {$) Payee address; I City; State; Zip Code 

~ s~ \:\<U'<\e De~-t L,J 7)( ~ . 
Category (See Categories listed at the top of this schedule} Description 

PURPOSE Ad [j~ <;1s,v ,+eM5 OF 
EXPENDITURE 

Check if travel outside ofTexas. 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) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) ~-, Mike Fulton 
4 

. 
51i;d~ Date ~ 

~ ~"\_) ,~-1i~· 
6 Amount {$) 7 Payee address; I I f City; State; Zip Code 

\d\°'~~ \{t\G1'a{ Suw¼ L~ 1·'>( ,1slL 
8 (a) Category (See Categories listeJ at the top of this schedule) (b) Description 

PURPOSE /'\d G.--,~~ 1-P0d5 OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. 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 

\~-\S-d-) S'p1r.iJ ~~nrv-1'· 
Amount ($) Payee address; City; State; Zip Code 

~\)~ Sp t~r:i ds~nrJt l~eushyJ IX 71CX:J) 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Ad G1p1"5e S;~5 OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QM.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

\~ - 1°'<rs S?,;iN-t d\ P,1 d· 
Amount ($) Payee address; City; State; Zip Code 

~ffi SiH ,Nt d-P"r /di \_:\~CN JX 77~1 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Al ff~SE> 5,3~s OF 
EXPENDITURE 

' Check if travel outside ofTexas. 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) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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