CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 7

3 CANDIDATE/ MS / MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER Mr. Michael W
NAME b e T
NICKNAME LAST SUFFIX
Mike Fulton o? I -
FLED_od - R (o ;oau-l
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # 1% STATE;  ZIP CODE

OFFICEHOLDER |P.O. Box 2040 Clute Texas 77531 IOYCE
MAILING W‘“ ERK
ADDRESS IgY “—.BLF‘UTY

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered :r'Date Postmarked
OFFICEHOLDER
PHONE (979 ) 824-9680
Receipt # ‘ Amount $§
6 CAMPAIGN MS / MRS / MR FIRST MI
Name ER M, Michael . ... W Dt Processed
NiICKNAME LAST SUFFIX
. Date Imaged
Mike Fulton
7 CAMPAIGN STREET ADDRESS (NG 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 January 15 ™™ 30th day before election J—’~ Runoff 15th day after campalgn
E t ¥reasurer appointment
(Officeholder Only)
‘r—“ July 15 r.- 8th day before election {‘“ gxceeged roq:ﬁed i—- Final Repert (Attach C/OH - FR)
eporting Limi
10 PERIOD Month Day Year Month Day Year
COVERED
2 /6 24 THROUGH 2 /26 24
4+ ELECTION ELECTION DATE - ELECTION TYPE
-
1 N
Month Day Year FW Primary i Runoff [_ gg‘secrnption
/ 7 General ™ special
3 / 5 , 24 i ne [T s
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known)
N/A Constable Pct. 1
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE MITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME

E 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 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT A\ ASUS L S e
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mike Fulton
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR ) O OO

CONTRIBUTIONS MADE ELECTRONICALLY) "
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,700 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O 00
4, TOTAL POLITICAL EXPENDITURES
s 3,631.74
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 98 1 2 1
BALANCE OF REPORTING PERIOD .
.................. . }

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O OO

{ OAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -

18 SIGNATURE I swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes ali information

required to be reported by me under Title 15, Election Code.

LT

S;gnature of CanLdldate or Officehoider

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworm to and subscribed before me by this the __ day of
20 __ __, tocertify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Mike Fulton and my date of birth is M:y 9, 1971

My address is 119 Southern Oaks Drive Lake Jackson TX 77566  USA
(street) (city) (state)  (zip code) {couniry)

Executed in Brazoria County, State of Texas . on the 26 day of February . 2024

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



SUBTOTALS - C/OH

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. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,700.00
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3,631.74
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER

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, BO NOT include this page in the report.

The Instruction Guide explains how to complete this form. UL I I B STV l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mike Fulton

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

Alex Kamkar Campaign

02/12/2024 e e e srenreseseeen 700 OO
6 Contributor address; City; State; Zip Code

, Pearland, TX 77584

) 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Politician / Realtor Self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Brian Malass
02/13/2024 |- S R 2 , 0 0 O . 0 O

Lake Jackson, TX 77566

Principal_c-)-é;::upea-fion / Job title (See Instructions) Employer (See Instructions)
Business Owner Killum Pest Control

Date Fuil 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)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

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

Forms provid;d 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

Accounkng/Banking

Consuféng Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense

Fees

Food/Beverage Expense

Gift. Awards/Memorials Expense
Legal Services

L.oan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporetion Equipment & Related Expense
Travel fn District

Travel Out Of District

Other (enter a category not listed above}

1 Totai pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Cammission Filers})

— )

Mike Fulton

4 Date

<a e\

5 . Payee name

HGN\e D€90+

6 Amount (3$)

3 Y

7 Payee address;

4G Bypess S

City; State; Zip Code

—_—

Nuin X TSI

{a) Category (See Categories listed atthetop ofthis schedule)

(k) Description

1, 504.3%

2501 N, I35

PURPOSE \J\) Cf 5
OF E ;\J‘i’ E > é S‘ ow
EXPENDITURE e 7&"‘5‘6
(] Check if travel outside of Tiexas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expendifure to benefit C/OH

Date Payee name
E) ] \3 \ 3\-( Thomas G{qplm S

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

Aushf\) T™> KI5

PURPOSE
OF
EXPENDITURE

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

Al Expevse

Description

MNle(

Check if travel autside of Texas. Compiete Schadule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

A‘l E¥ pense

Office sought Office held
expenditure to benefit C/OH
Date Payee name
. A e
RURY | Thomss  Graphics
Amount ($) Payee address; City; State; Zip Code
1,595.00/9% | n. Way |35 Assli.  TX 180573
Category (See Categories listed at the top of this schedute) Description

Checkiif travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissian

www.ethics.state.{x.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

| Contributions/Donations Made By

| Candigate/Officeholder/Political Committee
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

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

Printing Expense
Sataries/Wages/ContractL.aber

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {enler a category natlisted above)

ca\éc\aﬂ

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

6 Amount ($)

SpREQ

facket Supply

7 Payee address;

x3 Bwy 333

City;

L-J.

State; Zip Code

™ T8

PURPOSE
OF
EXPENDITURE

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

A\ Evyptnse

(b) Description

T-Posts

(©) Check if fravel outside of Texas. Complete Schedule T. Check § Austin, TX, officeholder living expense
o Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

A | T ‘
Ga (20]3y acebee k.

Amount ($) Payee address; City; State; Zip Code
DSOS || \ Merlo Py CA QY0y
. ackes WAy IS Fogk
i Category (See Categorieslisted at the top of this schedule) Description

PURPOSE & E Q) \‘
oF A nline A
EXPENDITURE ) Y PW\SQ e S

Check if travet outside of Texas. Complete Schedute T,

Check # Austin, TX, officehoider living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
»
calalay | \eice Broadeast
Amount ($) Payee address; City; State; Zip Code
\ . 1 ) \ . ‘
AN 1G] Sooth Coopey S Nlingew ™ T1(IQ
Categoty (See Categories listed atthe top of this schedule) Description
PURPOSE M E‘ T = kot
OF ¥ pPe ()l-{' V 1R mq
EXPENDITURE Nge ! R
Checkifiravel outside of Texas. Complete Schedule T. Check if Ausstin, TX, officeholdsr living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commissian

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)

Advertising Expense
Accounting/8anking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Pelitical Committee

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memenials Expense
Legal Services

i_oan Repaymenb/Rekmnburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Cenwact Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

Mike Fulton

J 3 Filer ID (Ethics Commission Fijers)

TQ,§3 pages Schedule F1:
4 Date

calal 2y

5 Payeen

m:\om\l

6 Amount ($)

53.0f

7 Payee address

e T 332

City;

L ).

State; Zip Code

TX TISLL

8 {a) Category {See Categorieslistedatthetop of this schedute) (b) Description
PURPOSE ) \A, S“’E\}\ é - H
oF et Expense T es & Mige ensS
EXPENDITURE
(c) Check iftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Categories listed at thetop of this schedule} Description
PURPOSE
OF
EXPENDITURE

Check iftravel outsids of Texas. Comptete Setiedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Caieg_ory (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check F Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www,ethics state.tx.us

Revised 1/1/2024






