CANDIDATE / OFFICEHOLDER FORM GIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2  Tolgl| pages filed:
The C/OH Instruction Guide explains how to complete this form, 5
3 CANDIDATE/ MS / MRS / MR FIRST MI
FF
OFFICEHOLDER Mr Michael w QFFICEUSEONLY
NAME b tieirivmetinmanieansiiatnnaesssissassaasnss aessssisssesssetaesneisossotssesses Diste: Regaived
NICKNAME LAST SUFFIX
Mike Fulton
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP COD| :2 "S- 5 A 4
OFFICEHOLDER |P.0, Box 2040, Clute Texas 77531 g
ADDRESS C B CO_,TE‘)J(’J;E
Change of Address BY \ b DEP!
5 CANI?;DATE/ AREAGODE PHONE: NEMBER EXTENSION Date Hand-delivered (pf Date Postmarked
OFFICEHOLDER
PHONE (979 ) 824-9680
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST mi
SuU i
e | Michael ... W. ... [ o rocosnd
NICKNAME LAST SUFFIX
. Date Imaged
Mike Fulton
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY: STATE; ZIP CODE
TREASURER 119 Southern Oaks Drive, Lake Jackson, TX 77566
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 824-9680
9 REPORT TYPE I N January 15 |-i 30th day before election | Runoff r- 15th day after campaign
treasurer appointment
(Olficeholder Only)
| July 15 I 8th day before election 1 Exceeded Modified | Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 1 24 THROUGH 2 / 3 yd 24
11 ELECTION ELECTION DATE B ~ ELECTION TYPE
Month Day Year I a Primery | Rurgft gg‘s?::'ip\ion
3 / 5 / 24 | " General ‘ " Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

N/A Constable Pct. 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Addilional Pages

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

COMMITTEE TYPE COMMITTEE NAME

I GENERAL COMMITTEE ADDRESS

[~ seeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



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

15 C/OH NAME

16 Filer 1D (Elhics Commission Fiters)
Mike Fulton (for Constable Pct. 1)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES GF LOANS) $ 250 _00
EXPENDITURE .
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 0 00
4, TOTAL POLITICAL EXPENDITURES
s 15,864.68
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTFING PERIOD $ 2 ,253 08
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF AtL OUTSTANDING LOANS AS OF THE 00
LOAN TOTALS LAST DAY QF THE REPORTING PERIGD $ 0
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and cerract and includes all information
required to be reported by me under Tifle 15, Election Code.
é%‘lature of Candldg!elor Ofﬂcehotder
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Swom 1o and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oaih Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of pirth is 3 U]\) |q ‘qj ( .
My address is k igi g lhﬂ& g DI L‘_’\kf JQS'..kL ﬂ_ :HS@. ___VDA_

(street) —?- {city) (state)  (zip code) {country}

Executed in %{Q’{Of;o\ County, State of "k)(q 2 ,on the S da of :Lﬂf ,2(}6&')_.
> year

Slgl;lature of éandtd‘ﬁ;Ofﬁcaholder {Deciarant)

Forms provided by Texas Ethics Commission www,ethics,stale x,us Revised 1/1/2024




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

19  FILERNAME 20 Filer ID (Ethics Commission Filers)
Mike Fulton

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 250.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a, SCHEDULE E: LOANS $ 0.00
5. SCHEDULE Ff: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 15,864.68
6. SCHEDULE F2: UNPAID INCURRED OSLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 2 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE i NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12. SCHEDULE K: frbgsREsT, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

LER

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 1/1/2024




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 Tolal pages Schedule A1: l

2 FILER NAME

M ke Toltern

3 Fiter ID (Ethics Commission Filers)

4 Date

|-a4-y

5 Fuil name of contributor out-of.-state PAC (ID#: 1

6 Contributor address; City; State;  Zip Code

Vlecprt A TSy

7 Amount of contribution  ($)

D=

Saleg

B Frincipal occupation / Job title (See Instructions)

Bear Com\

g Employer {(See Instructions)

Date

Full name of condributor pul-of-slate PAC ({D#: }

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal ocounation / Job title (See instructions}

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution {$)

Principal occupation / Job tifle (See Instructions)

Employer {See Instructions}

Date

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

Coniributor address; City; State; Zip Code

Amount of contribution (8}

Principal ocoupation / 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 1/1/2024




L

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

AdvertlAsing i:"._x pense EventExpanse Loan Repayment/Reimbursement Salickation/Fundralsing Expense
Accounling/Banking ¥Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expensea Pollng Experse Travel In District
Cenfriubions/Donations Made By GilttAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officenolkder/Political Committee Legal Services SalariesMiages/Contract L.abor Oiher (enler a category notlisted above)
Credit Card Payment . . R
The Instruction Guide explains how to complete this form,
1 Total pgges Schedute F1:|2 FILER NAME 3 Filer D (Ethics Commission Filars)
( Mike Fulton

4 Dat 5 Payee name

Halad 0. oo

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

5‘5‘%,@ RS\ Sedly Nuin ) ST

(a) Category (See Categories listed a1 the top of {his schadule) (b) Description

| Nedtising Bxperse | Morketing in Shoie

EXPENDITURE

{c) Check if fravel oulside of Texas. Complete Schedute T, Check i Auastin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefii C/OH
Date Payee name
l( 3' Y \"’QCQ\D%\&
Amount ($) Payee address; City: State; Zip Cade
? - ~ : s 4
(t):‘ , [_‘)% l HQC]%GG LQNQ N\@{\» ) Pq(k (,A O‘ (IQ,aS
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE ﬂ &‘?\ - . n e
OF : 1SN g PW\.SQ M, : 3 Qalin
EXPENDITURE S] S 7( ‘ L
Chack if iravel oulside of Texas. Complete Scheduls T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\(3] Siopg 3D
% 3 TP s 2&;,
Y S
Amount ($) Payee address; City; State; Zip Code
L (21045 Filomna D, Shelby Touh MB35
(Ob > y1OMNey . - ] Q{mml\ap N\ \ P
Category (See Categories listad at the top of this schedule) Description
PURPOSE M +ﬂ P“U\ k }
OF E » o
EXPENDITURE Nr ”\-‘S XEI?\‘S'? 15ety S
Check if travel outside of Texas, Compieie Schedule T, Check if Austin, TX, officeholder lving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure te benelit C/OM

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www,ethics.stale bx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credi Cand Paymenl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayiment/Reiimbursement
Accounling/Banking Fees Office OvarheadRental Expense
Consulling Expense Food/Baverage Expanse Polling Expense
Contributicns/Doenations Made By Gift/Awards/Memorials Expense Printing Expense
Canditate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form,

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel [n Disirict

Travel Cut Of District

Oiher (enlar 4 category not lisled above}

1 Toial.i:ages Schedule F1:

2 FHLER NAME

Mike Fulton

3 Filer D (Ethics Commission Filers)

4 Date

Vg lay

5 Payee name

|5 pless SYeiq e

6 Amount {$)

126, 50

7 Payee address; City;

Ny 35 Asgleten

State; Zip Coda

X TTI5IS

expenditure to benefit G/OH

8 (a) Categary (See Categorles lisled at the top of 1his schedula) {b) Description
PURPOSE
OF
EXPENDITURE
(c) Checi if travel oulside of Texas, Cemplete Scheduwe T, Check if Aastin, TX, officehelder living expense
9 Complate ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
' - ; 3 e p
LISIY | Sigpns 36
S
Amount (§) Payee address; City) State; Zip Code
WO |9 Blowmena D ShbyTownshp M) 48315
Cataegory (See Categories listed at the top of this schedule} Dascription
PURPOSE /
~
OF N\) E\}P Yk I%@‘}h\. 8'? lﬁﬁs-
EXPENDITURE e( . - i N
Check if traval outsida of Taxas, Complate Schedida T. Check if Austin, TX, officeholder living expense

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

Date Payee name
\Slay Son/s
Amount (F) Payee address; City;

State; Zip Code

W2.63  [UBE Whie Ber @wy White B lske AW 55910

PURPOSE
OF
EXPENDITURE

Catagory (See Calegories fistad at the top of this schaduls) Description

Adv e Eyp Pade Float

Check if lrave] outside of Texas. Complete Schedule T. Check if Austin, TX, efficeholder living expense

Comptete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contribistions/Donalions Made By

Credil Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Foud{Beverage Expense
GiflAwards/Memerials Expense
Legat Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Paolling Expense

Printing Expense
Salares/\Wages/Contract Labor

The Instriction Guide explains how to complele this form.

Salicitation/Fundraising Expense
TFransportation Equipment & Related Expense
Travel In District

Travel Out Of District

Olher {enter a category not listed above)

4 'Eotalfages Schedule F1:[2 FILER NAME

Mike Fulton

3 Filer ID (Ethics Commission Filers)

sy

") el & Dsseciales

6 Amount {$)

2,0

7 Payee address;

4903 Clsde Shed Ct:

City;

KO&\/

State;

T™®

Zip Code

TIYGY

8 (a) Category (Sees Categories listed al the 1op of this schedule) (b} Description
PURPOSE CQ{\) ’ %
i Hing Edpune | Guerdl Fee
EXPENDITURE 5 ~ * Rve{q Qi R
(c) Check if travel sulside of Texas, Complete Schedule T. Check if Austin, TX, officeholder tiving expense
9 Complate QNLY ¥ direct Candidate / Officeholder name Office sought Cffice held
axpenditure to benefit C/OH
Date Payee name
V12{o4 | Prish J
OSYine QD
Amount ($) Payee address; City; Slate; Zip Code
L)
5 Prigh 2R
/. Stive Nus]hieny .CeaN\
Category (See Calegorios listed ai lhe fop of this schedule) Description
PURPOSE {" _\ S | I m
OF " NETY E_ ] {! L}D &
EXPENDITURE e \& % QP

Check if iravel oulside of Texas. Complate Schedula T,

Chack if Austin, TX. officehotder living expense

Compiete ONLY if direct

Candidate / Officeholder name

OF
EXPENDITURE

Evesl Expege

Office sought Office held
expenditure {o benefit C/OH
Daie Payee hame
\[gla .
4 RN\C\‘LG{\)
Amount {§) Payee address, City; State; Zip Code
Naen : CeM
Category (See Categories listed at tize top of this schedule) Deascription
PURPOSE

Tabe Decor 0 Genanl Dxof

Check if ravel outside of Texas. Complete Schedula 7.

Check If Ausiin, TX, officehclder living expsnse

Complete ONLY if direcl

Candidate / Officeholder name

expenditure 1o benefil C/OH

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

ContributionsMonations Made By
Candidate/Officeholder/Poiitical

Gift/Awards/Memorials Expense

Committee Legal Services

Printing Expense
Salares/ages/Contract Labor

Advertl_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accnuﬂ?lnnganklng Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consuliing Expense Food/Beverage Expanse Polling Expense Travel [n District

Traval Out Of District
Other (erter 4 category rot listed above)

Credit Card Payment

The instruction Guide explains how to compiete this form.

2 FILER NAME

1 Totah pages Scheduje F1:
“ Mike Fulton

3 Fiter ID (Ethics Commission Filers}

4\0?1{2‘ (a\q 5 %&ﬂz&

& Amount ($) 7 Payee address;

City;

R;J“W&aa

Staie; Zip Code

™ T3

TARD Yedeyt

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

oF Even E.'f\‘)a\ﬁa

(b) Description

Mei] e

EXPENDITURE
{c)

Check if frave! aulside of Texas. Complate Schedule 7.

Check if Austin, TX, officehoider living expensse

Candidate / Officeholder name

9 Complete ONLY if direct Offica sought Office held
expenditure to benefit C/OH
Date Payee name
YNE Hotbor Freralit
‘ ‘{ (e 15
Amount ($) Payee address; Clty; State; Zip Code
’ ! " .
¥ N - [..L
\75 aC\ \-\cﬂh){ Tf e \S\T\ quie )’KLSDN -TX 15 ﬁ)
Category (See Categories listed at the top of this schedula} Description
PURPGSE - . 2 +
or Nyart. Ex pous'e PTesS
EXPENDITURE
Checkif rave| auside of Texas. Complate Schadula T, Check if Austin, TX, officeholder living expense

Candgidate / Officeholder name

Complete QNLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee narme
ul £\" Nadey Supr

Amount ($) Payee address; Y City, State; Zip Code
LHRY | Tiader Shpply lake bckson, TX TE6G

Category {See Categories listed at the top of this schedule) Description
PURFOSE !\é E o Rls'}
OF b . ] -
EXPENDITURE V ¢ ( 4 \} PQ{\‘%) S

Check iftravel oulslde of Texas, Complete Schedula T,

Ghack if Auslin, TX, officehoider living expense

Comptete ONLY if direct Candidate / Oficeholder name

expenditure to baneiil C/OH

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, efhics,slale.ix,us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE eouLe FA
FROM POLITICAL CONTRIBUTIONS se

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/Reimburserment Salicitatton/-undraising Expanse
Accounting/Banking Fees Office Overhead/Rental Expense Teansportation Equiprment & Related Expense
Consulting Expense Food/Beverage Expanse Poling Expense Traved In District
Contributions/Donalions Made By GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee {egal Services Salares/Wages/Confract Labor Gither (enter & category not listed sbove)
Credit Card Payment . .
The Instruction Guide explains how to complete this form,
1 Totalypages Schedule F1:l2 FILER NAME 3 Filer D (Ethics Commission Filers)
\ Mike Fulton
4 D‘ate' 5 Payee name
\ufay Tradl SPIN
6 Amount ($) 7 Payee address; L | City; State; Zip Code
BIOR | Tindw gVPPH L. TR THG
B {a) Category {See Categories listed at the top of this schedule) {b) Description
PURPOSE A E‘ ET"“’ %:l .
OF A e, 7@@*’\8& S
EXPENDITURE
{c) Check if travel outside of Texas. Complefe Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY i direct Candidata / Officeholder name Office sought Office: held
aexpenditure {o benefit CIOH
Date Payee name
il \
“b‘q Alviv "H\RN\)Q‘ Oqcem\)@(
Amount ($) Payee address; City: State; Zip Code
5=2 s willis St Alvi X TS|
>1hs SV Vi)
Category {Seo Categories listed at the lop of this schedule} Description
PURPOSE .
o et Bxpase Calo
EXPENDITURE
Chack if traval outsida of Taxas. Complete Schadula T. Check if Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
iy | Brazespert Chamber
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE A ; E
Fe | A, Grponst ey Bx
EXPENDITURE S o | m\&) af ~
Chack if travel outside of Texas, Complete Schedule T. Chack T Austin, TX, officeholder living expense
Camplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics,state.tx.us Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounling/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officehoider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Feos Office Overhead/Rental Exponse
Food/Beverage Expanse Polling Expense

Gift/Awards/Memorials Expense
{egal Services

Prinfing Expense
Salariesages/Confract Lahor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
TFravel In District

Traval Qui Of [istrict

Qiker {enter a category nat listed above)

4 Tota‘ ;\ages Schedule F1:

2 FILER NAME

Mike Fulton

3 Fiter ID {Ethics Commission Filers)

4 Date

[y

5 Payee name

KR GAY

6 Amount {$)

\A. 177

7 Ig’ayee address;

P‘N\one,q. NVN

City; State; Zip Code

OF
EXPENDITURE

Ly e:\))f Ex pevse

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE E‘\) e _‘ Q -
OF s N PQ'\J Dg ; I 5
EXPENDITURE Y g& QQ ( QM
{c) Check if travei otiside of Texas. Complate ScheduleT. Check if Austin, TX, officeholder living expense
a Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, Stale; Zip Code
LI | 4wy 3S Agleden,  TX IS
Cateqgory (See Categories listed at lhe top of (his schadule) Description
PURPOSE

Cleaning Hom s

Check if traval oulsida of Taxas, Compiste Schedule T.

Check H Austin, TX, officeholder biving expense

peey

Qak 0,

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee nameg
Vie]a Tesh Sushy
1
Amount ($) Payee address; City, Slate; Zip Code

L) X TSl

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the tup of this schedule)

Vol | Bev. Exp

Description

el ~Q

Check if travel outside of Texas, Complete Schedule T.

Chack if Austin, TX, officeholdsr living expanss

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.ethics.state tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F14

Advertising Expense
Accounting/Banking

Cansulting Expense
Confiributions/Donations Made By

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse

Fees

Focd/Beverage Expense
Gift/Awards/Memorials Expense

L.oan Repayment/Reimbursement
Office Overhead/Rental Exponse
Polling Expense

Printing Expense

Soicitation/FFundraising Expense
Transporation Equipment & Related Expense
Travel kn District

Travel Qut Of District

Candidate/Officeholder/Political Committee

Legal Services

SalariesiVages/Contract Labor

The Instruction Guide explains how fo complete this form.

Other (entar a category not listed above)

1 TotT Tlges Schedule F1:

2 FILER NAME

Mike Fulton

3 Filer 1D (Ethics Commission Filers)

“TTiel 2y

5 Payee name

Yicce! S

6 Amount ($)

MU

7 Payee adb‘#ess;

Q‘{Sjﬁa( Creek. Or,

City;

Uote

State;

Zip Code

TX  TTI83]

PURPOSE
OF
EXPENDITURE

Q-:V*c"z\ﬂ' E‘Ip

8 {a) Category {See Categories listed al the top of this schedule) (b) Description
PURPOSE E’ _} E ” . -
OF v YPRASE e NS
EXPENDITURE QN k
{c} Check if fravel oufside 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 fo benefit C/OH
Date Payee name
( ta\] A"'\ TZEND
Amount () Payee address; Clly; State; Zip Code
) C\ AN\R"&;}\; LN
Category (Ses Categories listed at ihe lop of this schedule} Description

tvedt Pems Needed

Chack #f trave] oulside of Texas. Completa Schedula T,

Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidale / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
¥ -
i 7
( h‘é \a\l Themag @fqp]ni%
Amount (§) Payee address; City; State; Zip Code
57 [950in B N1 3S Asho TTX TRIS3
'3 Q5N NN, TS5 Astis X
Category {See Categories listed at the top of his schedule) Description
PURPOSE ‘\A g M I /
OF # o 17 .
EXFENDITURE W *PQ/‘”&'{ i e
Check if travel ousida of Texas, Complele Schedule T. Check i Austin, TX, officeholder living expense

Complete DNLY il direct

Candidate / Officeholder name

expenditure to benefil C/OM

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www,ethics, state tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credif Card Paymenl

Conlributions/Donations Made By
Candigate/Ofliceholder/Political Commitles

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodifBaverage Expense
Gifttawards/Memonials Expanse
Lagal Services

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Qut Of Distriet

Cther (enter a category notiisied abovs)

The Instruction Guide explains how to complete this form,

1 Total ;\ages Schedule F1:

2 FILER NAME

Mike Fulton

3 Filer D (Ethics Commission Filers)

4 pate

-3 N

5 Payeename

ashi Sush

6 Amount ($)

7 Payee address;

Fosh; Sushi

City;

L)

State;

X TG,

Zip Code

\ 7,20

PURPOSE
OF
EXPENDITURE

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

‘:Q:A \%e\i__ E)i p

(b) Description

Feed (Event| ek

fc) Check if iravel ouside of Texas, Complete Schedule T, Check if Austin, TX, oflicenolder living expensa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
B -~ 5 e g
\‘aa]aq D(bfen &{\SSQUC{‘QS
Amount ($) Payee address; City; State; Zip Code
— . i [;
o ) ke &l X Tsy
NS. | Y4203 Ciade Shodew G Koty Y
Category (See Calegories isled at ihe top of this schedule) Description
PURPOSE CQ ~ ~ - -
OF rsoltiue B S€ RN &S
EXPENDITURE X q

Chack # travel ouiside of Taxas. Complete Schedula T,

Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

TESES Signs 965

aq Y QNS

Amount {§) Payee address; City; State; Zip Code
v | . > G

(29L& | S qns 265

Category (See Categorias listed at the 1op of this schedule) Description
PURPOSE
or Adv. Exporse wonel | Fl
EXPENBITURE y N ( YG{S

Chech iftravel cutsitle of Texas, Complete Schedule T.

Cheek if Austin, TX, cificehwelder living expense

Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Ant'.uuni:lnnganlqng Fees Offica Overhead/Rental Expense Fransportation Equipmert & Related Expense
Consulting Expense Food/Beverage Expanse Palling Expense Travet in District

Conlributions/onations Made By GilvAwards/Memorials Expense Printing Expanse TFravei Out Of District

Candidate/Officeholderfaolitical Committee L.agzal Services Salaries/Wages/Contract L.abor Other (enler a calegory not listed above)
Credit Card Paymenl B .
The Instruction Guide explains how fo compiete this form,
1 Total, Pages Schedule F1:|2 FRLER NAME 3 Filer 1D (Ethics Caommission Fiters)
\ Mike Fulton

4 Daie ] 5 Payee naS ‘\
& Amount ($) ’ 7 Payee address; - City; State; Zip Code

R_R77Y | e Prato N, N.Y

] {a} Category (Ses Categories listed at the top of this schedule] {b) Description
PURPOSE AQ\
oF \dV. Eyp, | Exent By aYape
EXPENDITURE \J * P » \\(» 1 -
(c) Checkif travel oulside of Texas, Gomplete Schedule T. Chack if Austin, TX, officeholder living expense

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

expenditure to bensfit C/OH

Date ', Payee name

Amount (3} Payee address; City: State:; Zip Code

SEALN | Necke Lao mr@mb%{k A “A4%ay)

Category {See Caiegories listed at lhe top of this schedule} Description

PURPOSE M\J ) E‘YP Q{\,‘I ing. /Yb\{’kz%’;f\aj

114 | Noushon, Livestock. Sheru

EXPENDITURE
Check i travel outsite of Texas, Complele Scheduls T. Check if Austin, TX, officehalder living expense
Complete QNLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to benefit C/OH
Date Payee name

Amount {$} Payge address, - P
> Brarsniq Parcs o Divvef y
UQCE | howston Livesteck.  Mabon,

State; Zip Code

™ 7B5

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

PUR(‘;SSE E’ A QN’]' Ey ph TT lD]Q W:‘?Q

EXPENDITURE

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

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benelil C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuling Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Cffice Qverhead/Rental Expense
Food/Beverage Expense Polling Expense

Soliciation/Fundraising Expense
Transportation Equipment & Related Expense
Travel {n District

Contributicns/ODonations Made By
Candidate/Officehoider/Pollical Committee

GiftAwards/Memonials Expanse
L.egal Services

Printing Expense
SalariesMVages/Contract Labor

Travel Qut Of District
Other (enter a categary notlisted above)

The Instruction Guide explains how to complete this form,

1 Totai‘pa\ges Schedule F1:

2 FILER NAME

Mike Fulton

3 Filer 1D (Ethics Commissicn Filers)

4 Date

2 13y

5 Payee name

BWinson News pape

6 Amount ($)

TS

7 Payee address;

AV Sor

City; Siate; Zip Code

570 Dola & Alvig Ty 151)

PURPOSE
OF
EXPENDITURE

{a) Calegory {See Galegories listed at the top of this schedule}

Adv. Bxp

{b) Description

Privtd Oulive Ad s

() Check if fravel outside of Texas, Compiete Schedule T, Check if Austin, TX, officeholder living expense
9 Complele ONLY if direct Candidate [/ Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Fayee name
Malad 1200 Coee
Amount (3) Payee address; City; State; Zip Code
) N 3 - © -
SUN3 |1 wSely Ain T TTIsT]
Category (See Calegories lis’led at the top of this schedule) Description
PURPOSE » 1 m
or Adv. Exp Mew ket
EXPENDITURE v' .‘ ’ 4 ¢

Chack il iravel oulside of Texas, Complata Schedula T,

Check if Austin, TX, officehotder living expense

OF
EXPENDITURE

Adv. Eyp

Complete ONLY If direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name

a) 3|3y o |

Amourt ($) Payee address; City; State; Zip Cade

IS TAQS. M St Qe TX TKZ
] ,7% 0 S Mo <
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Check if travel outside of Texas, Complete Scheduls T.

ALY kE‘}n NS

Chack If Ausiin, TX, pificehoidaer living expense

Complete ONLY if diresct

Candidate / Officeholder name

expendiiure lo benefil C/OH

Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Adveriising Expense

Accounting/Banking

Consulting Expense

Coniributions/Donations Made By
Candidate/Officeholder/Politicai Commitiee

Credit Card Paymen!

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expenss
FoodiBaverage Expense Palling Expense

Gift/awards/Memorials Expense
Legal Services

Printing Expense
SalariesAWages/Centract Labor

The Instruction Guide explains how to complete this form.

Sollcitatlon/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in Districl

Travel Out Of District

Other (enter a categary notlisted above)

1 To!as‘piges Schedule F1:

2 FILER NAME

Mike Fulton

3 Filer |ID (Ethics Commission Filars)

4 pat

11y oy

Ede dapany

6 Amaunt {$)

7 Payee address;

\SBIS RwyaBY

City; State;

Pf{’(ﬁl lU\N(]

Zip Code

™ "TISEY

PURPOSE
OF
EXPENDITURE

{a) Categary {See Calegories listed at the 1op of this schedule)

Yood | Bey Ep.

(b) Description

LUI\»C}\ m&%}' N 5

©) Check if fravel oudside of Texas, Compisie Sthedule T. Chack if Austin, TX, officehoider living expense
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit G/OH

Date Payee name

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

Category {See Caiegories listed at the top of this sehedule) Descriptian
PURPOSE
OQF
EXPENDITURE

Ghackif travel oulside of Texas. Complele Scheduls T.

Check if Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeeo name
Amount {§) Payee address; City; State; Zip Code
Category {See Calegories listed al the top of this schadule) Description
PURPOSE

OF
EXPENDITURE

Check if travel aulside of Texas, Complete Schedule T.

Chack if Austin, TX, silicaholder fiving expense

Complete DNEY if direct
expenditure to benelil C/OH

Canddidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 1/1/2024




