AMENDMENT: APPOINTMENT OF A
CAMPAIGN TREASURER BY A CANDIDATE

ForMm ACTA
PG 1

1 CANDIDATE 2 FILERID#

" DaNcel. tes MTieR

3 Total pages filed:

See ACTA Instruction Guide for detailed instructions.

Use this form for changes to existing information only. Do not provide information previously disclosed.

NEW | MS/MRS/MR FIRST

4 CANDIDATE

yay

OFFICE USE ONLY

NAME DANTEL
Date Received
NICKNAME MAST _______________________ SUFFIX |
NEW | AODRESS /POBOX;  APT/SUTE#®  CITV: STATE;  ZIP CODE

§ CANDIDATE

L\\Aglg]l?hégs 51 I DM_%A AME! MA-W Date Hand-delivered or Postmarked
W 77_35? Recelpl# Amount$
Date Procassed
6 CANDIDATE MEW | AREA CODE PHONE NUMBER EXTENSION
PHONE Date lmaged
(28 460 - 3858
NE

7 OFFICE HELD
{if any)

T MAGAoLT TX CrTY Cowlert fos -/

OFFICE [ NEW | ‘
" Soughr MAGrecxd T CaT¥ Coulear Pos #/
g9 CAMPAIGN NEW | MS/MRS/MR FIRST M NICKNAME LAST SUFFIX
NAVE BARBRA CENTER

10 CAMPAIGN
TREASURER
STREET
ADDRESS

(residence or business)

NEW [ STREET ADDRESS APT/SUTE# CITY; STATE; ZIP CODE

S$0L ODESSA DRIE , /RGNOLEA  Tx 77354

-

11 CAMPAIGN
TREASURER
PHONE

NEW AREA CCDE

(713 816 ~ 0344

PHONE NUMBER EXTENSION

12 CANDIDATE
SIGNATURE

| am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

I am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

i arh aware of the restrictions in title 15 of the Election Code on contributions
from corporations and labor organizations.

Bzl oo Trtton 1/R3/23

Signature of Candidate Date Sighed

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 4/2/2021



2-5

Prescribed by Secretary of State

Sections 141,031, 141.039, 172.021, 172.022, 172.0222, 172.0223, 172.023, Texas Election Code
09/2021

APPLICATION FOR A PLACE ON THE GENERAL PRIMARY BALLOT FOR A FEDERAL OFFICE
ALL INFORMATION 1S REQUIRED TO BE PROVIDED UNLESS INDICATED AS OPTIONAL?
Failure to provide required information may result In rejection of application.

APPLICATION FOR A PLACE ON THE_ R & PUB &L CAN  PARTY GENERAL PRIMARY BALLOT
(De'mocratic or Republican)
To: State Chair {Statewide or District Offices with territory in more than one county) or County Chair (District Cffices with territory In a single county)
| reguest that my name be placed on the above-named official primary ballot as a candidate for election to the office indicated helow.

OFFICE SOUGHT (Include any place number or other distinguishing number, If any.}

MAGNoLEA 1Y Cary Coulgrl. Posprzon) #/

FULL NAME (First, Middle, Last) PRINT NAM YOuU WANT IT TO APPEAR ON THE BALLOT*

gkt Lew MplER DANZEL L. MILLER

PERMANENT RESIDENCE ADDRESS {Do not include a P.O. Box or Rural | PUBLIC MAILING ADDRESS (Optional) (Address at which you receive
Route, If you do not have a residence address, describe location of | campaign related correspondence, if available.)

residence.) 54” DDE".SS/'] z)&['/e’ CJ?‘}J & M‘QG’\/@“#

CITy STATE ZIP CITY STATE ZIp

/UG NoEA 7% |7735%| MAGNozt | X | 7735%
PUBLIC EMAIL ADDRESS {Optional} (Address for which you .OCCUPATION (Do not | DATE OF BIRTH VOTER REZG|5TRAT|0N VuID
raceive campaign related emails, if avallable.} - ’ leave blank} . : | NUMBER? {Optional)

STIRED | /17189 | NA7483347
TELEFHONE CONTACT INFORMATION (Optional) LENGTH OF CONTINUOQUS RESIDENCE AS OF DATE THIS APPLICATION WAS SWORN
Home: IN THE STATE OF TEXAS IN PRECINCT FROM WHICH THE
) OFFICE SOUGHT IS ELECTED

Work: :_2 7year (s) g 7 year(s)
Cell: 2 3[ - ﬁ‘é o -3 8@8 5’month(s) O monthis)

*If using a nickname as part of your name 1o appear on the ballot, you are also signing and swearing to the following statements: | further swear that
my nickname does not constitute a slogan or contain a title, nor does it indicate a political, aconomic, social, or religious view or affiliation. 1 have
bean commonly known by this nickname for at least three years prior to this elaction. Please review sactions 52.031, 52.032 and 52.033 of the Texas
Election Code regarding the rules for how names may be listed on the official ballot.

Cnd
Before me, the undersigned authority, on this day personally appeared {name of candidate) .DA’ A]IEL LEE M’ILLL:A , who

being by me here and now duly sworn, upon oath says:

—
“l, {name of candidate) -Dﬁﬂll‘@.’t- LE&‘ /VLTLLEVQ. , of MOA}réﬂMgﬂ\.s/ County, Texas,
being a candidate for the office of MHQ@“«I’& sz i C bl.)&; Ll &,Wr that | will support and defend the Constitution and

laws of the United States and of the State of Texas. | am a citizen of the United States eligible to held such office under the constitution and laws of
this state, | have not been determined by a final judgment of a court exercising probate jurisdiction to be totally mentally incapacitated or partially
mentally incapacitated without the right to vote. | further swear that the foregoing statements included in my application are In all things true and

correct. X p@/ - & ) -

g SIGNATURE OF CANDIDATE,..,

Sworngio and subscribed before me this theQ(\-) day of ? - T ¢ f
{rmonth} {year) {name of candldate)

Sl

A Phninety E CInTIE s
T|t|e of Oﬁ"cer Authorlzed toAdmlnlster Oath el Q

TO BE COMPLETED BY STATE OR COUNTY CHAIR OR SECRETARY OF 11 e e * (See Section 1.007)
[ cast [ creck £ money oroer L casHiers check or L3 PETITION IN LIEU OF A FiLING FEE. L] Voter Registration Status Verified

This document and § filing fee or a nominating petition of pages received.

- / / /

Date Received Date Accepted Signature of State or County Chair or Designee




CA‘NDIDATE AUTHORIZATION TO RELEASE E-MAIL ADDRESS

Candidate for the City of Magnolia General Election
Candidate Name: ﬂ%}ALTEL, LEE NIl LER

o The “Application for a Place on the City of Magnolia General Election
Ballot” form includes a box to list a candidate’s email address.

o Please note that disclosing your email address on that form is optional.

e The Application is subject to release as an open record under the
Public Information Act; however, personal email addresses are
considered confidential.

By signing this "authorization, you are indicating‘your approval to
release your email address if it was included on the Application form.

Acknowledge and approved to release:

M;;gf m Date: /I/U?B/Q\\?

Signature of Candidate



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID {Ethics Commission Filers)
DANIEL LEE MTLLER
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (GTHER THAN C
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ e OO
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ¢ »O0
EXPENDITURE
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.
TOTALS $ D.bo
4. TOTAL POLITICAL EXPENDITURES $ 5,00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS CF THE LAST DAY $ a o0
BALANGCE OF REPORTING PERIOD
CUTSTANDING 6. TOTAL PRINCIPAL AMQUNT OF ALL CUTSTANDING LOANS AS OF THE
.OAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OQ.,00
18 SIGNATURE 1 swear, or affirm, under penalty of parjury, that the accompanying report is frue and correct and includes all infermation

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

ol Lo, Witton

Signature of Candidate or Officehclder

Please complete either option below:

(1) Affidavit e, FRANCES SUAREZ
fniiko vt My Notary ID# 132866290

Expires March 10, 2025

Sworn to and subscribed befors me by this the ée‘s day o

: 5 , tocel itness my han d seal of office,
9 %‘M/h NS Suaveez- (it Pdninisheca”

|gn1ure of offlcer adm|n|stermg o Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(straet) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of . 20 .
(month}) (year)

Signature of Candidate/Officeholder (Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

DanzeL LEE MILiEe

x| 20 Filer 1D (Ethies-Commission Filers)

21 SCHEDULE SUBTOTALS

SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. I:l SCHEDULEA1: MONETARY POLITIGAL GONTRIBUTIONS b, 00
2. D SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS O, 00
3 D SCHEDULE B: PLEDGED CONTRIBUTIONS D00
4. [:| SCHEDULE E: LOANS O, 00
5. |:| " SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0,00
8. _ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS O,.00
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS o. Co
8. |___| SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD O.00
9. [] SGI-:;EDUI__.E, G POLITICAL Exéqs_mppuhes MADE FROM PERSONAL FUNDS OO0
19. D SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH O, 0o
. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE i;‘ROM POLITICAL GONTRIBUTIONS o, 00
12, |:| SCHEDULE K: !rngEIF:EgT, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED O, O

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

Revised 8/17/2020




APPOINTMENT OF A CAMPAIGN TREASURER Frorm CTA
BY A CANDIDATE PG 1

1 Total pages filed:
See CTA Instruction Guide for detailed instructions, ped

2 CANDIDATE s /MRS iR FIRST D M OFFICE USE ONLY
NAME
DAIJI&:L L' Filer 1D #
TRickname © 0 0 T T T T ] bast SUFFX ©
m 'I L K Daie Recolved
3 CANDIDATE ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE

ADDRESS 511 oDiEssA DAXVE, Maghoezd X
773W Date Hand-dellvered or Postmarked

4 CANDIDATE AREA CODE PHONE NUMBER EXTENSION Recsipt# Amount §

PHONE
(Qs ! ) % 0-3 8¢ ? Date Processad

5 SEE:DCE MA@A}:@[_IA 73( 'CQU;J&IL be'#/ Data Imaged

{if any)

® SouGHT MA@AOHH T erry covnezl. RS, 1

{if known)

7 CAMPAIGN msriRmR FIRST ! NIGKNAME TAsT SUFFIX

BARBRA CENTER

8 CAMPAIGN . STREET ADDRESS; APT/ SUITE #; CITY; STATE; ZIP CODE

Nosness | 506 oDgssA DRIVE, MAGNOLTA TX 77354

(residence or business)

9 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE (7/\3) ?l(, — OQM

10 CANDRIDATE
SIGNATURE | am aware of the Nepotism Law, Chapter 573 of the Texas Government Code.

| am aware of my responsibility to file timely reports as required by title 15 of
the Election Code.

| am aware of the restrictions in title 15 of the Election Code on confributions
from corporations and labor organizations.

Balal) Lo it 1/23/23

Signature of Candidate Date élgned

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics,.state.tx.us Revised 1/1/2023



CODE OF FAIR CAMPAIGN PRACTICES

There are basic principles of decency, honesty, and fair play that every candidate and political committee in this state
hasa moral obllgatmn to observe and uphold in order that, after wgorously contestedbut fan‘ly conducted campaigns,

.....

fully and clearly expressed on the issues.

THEREFORE:

(1) Ywill conduct the campaign openly and publi¢ly and limit attacks on my opponerit fo legitimate challenges to my
opponent’s record and stated positions on issues.

(2) Iwillnotuse orpermit the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks
on any candidate or the candidate’s personal or family life.

(3) Iwillnotuse orpermit any appeal to negative prejudice baséd on racé; $ex, religidﬁ; or national origin.

(4) Iwillnotusc campaign material ofany sort that ristepresents, distorts, orotherwise falsifies the facts, nor will I
use malicious orunfounded accusations that aim at creatmg or explmtmg doubts without justification, as to the

§

personal integrity or patrlfitlsm of iy oppongnt; - ¢ AN

(5) Iwillnotundertake or condone any dishonest or unethical practice that tends to corrupt or undermine our system
of free elections or that hampers or prevents the full and freé expression of the will of the voters, including any
activity aimed at intimidating voters or discouraging them from voting,

(6) Twill defend and uphold the xight of every qualified voter to full and equal participation in the electoral process,
.- andwill not engage in any actmty almed at 1nt1nndat1ng voters or dlscouragmg them from voting,

i i

(7 Iwil mnnedlately and publicly repudlate methods and tactlos that may come from others that [ have pledged not
touse or condone. Ishall take firm action against any subordinate who violates any provision of this code or the
laws governing elections.

I, the undersigned, candidate for election to public 6ffice in the State of Texas or campaign treasurer of a political
commiittee, hereby voluntarily endorse, subscribe to, and solemnly pledge myselfto conduct the campalgn in accordance
with the above principles and practices.

Dacnd Zis Wﬂw 1/23/23

Signature 1 ‘ N Date

Forms provided by Texas Ethics Commission www.ethlcs.stale.tx.us Revised 1/1/2021




CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

11 CANDIDATE
NAME

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

== This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. ==

*» The modified reporting option is valid for one election cycle only. -
(An election cycle includes a primary election, a general election, and any related runoffs.)

*» Candidates for the office of state chair of a political party
may NOT choose modified reporting. *-

| do not intend to accept more than $1,010 in political contributions
or make more than $1,010 in political expenditures (excluding filing
fees) in connection with any future election within the election
cycle. | understand that if either one of those limits is exceeded, |
will be required to file pre-election reports and, if necessary, a
runoff report.

2023-2025 il L Flin

Year of election(s) or election cycle to Signature of Candidate
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics.state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOT SEND TO TEC

For more information about where to file go to:
https://www.ethics.state.tx.us/filinginfo/QuickFileAReport.php

Forms provided by Texas Ethics Commission www .ethics.state.tx.us Revised 1/1/2023



CODE OF FAIR CAMPAIGN

PRACTICES

Form CFCP
COVER SHEET

Pursuant to chapter 258 of the Election Code, every candidate and
political committee is encouraged to subscribe to the Code of Fair
Campaign Practices. The Code may be filed with the proper filing
authority upon submission of a campaign treasurer appointment
form. Candidates or political committees that already have a
current campaign treasurer appointment on file as of September 1,
1997, may subscribe to the code at any time.

Subscription to the Code of Fair Campaign Practices is voluntary.

OFFICE USE ONLY

Date Recaived

Date Hand-dalivered or Postmarked

Date Processed

Date imaged

1 ACCOUNT NUMBER
{Ethlcs Commission Filers)

2 TYPE OF FILER

CANDIDATE @

If filing as a candidate, complete boxes 3 - 6,
then read and sign page 2.

POLITICAL COMMITTEE D

if filing for & political commiitee, complete
boxes 7 and 8, then read and sign page 2.

3 NAME OF CANDIDATE
{PLEASE TYPE OR PRINT)

TITLE (Dr.,@\ns., atc.) FIRST Mi
o
DANLEL Lo
NICKNAME LAST SUFFIX{SR.,JR. Il elc.)

4 TELEPHONE NUMBER
OF CANDIDATE

(PLEASE TYPE OR PRINT)

AREA CODE

(281

PHONE NUMBER

o0 ~3888

EXTENSION

5 ADDRESS OF CANDIDATE
(FLEASE TYPE CR PRINT}

STREET /PO BOX; APT/SUITE#, CITY; STATE;

&1 apessh DRIV, MAGNOLTy TX 7735,

ZIP CODE

¢ OFFICE SOUGHT
BY CANDIDATE

{PLEASE TYPE OR PRINT)

Mrnorzh TX Caryf Covnlarts FostrzoN #/

7 NAME OF COMMITTEE
(PLEASE TYPE OR PRINT)

/\Jo&lé-'

8 NAME OF CAMPAIGN
TREASURER

(PLEASE TYPE OR FRINT)

TITLE (Dr., Mr., Ms., efc.) FIRST MI
Nodts
NICKNAME LAST SUFFIX(SR.,JR,, lll, etc.)

GO TO PAGE 2

Forms provided by Texas Ethles Commission

www.sthics.state.tx.us Revised 1/1/2021



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

The Instruction Guide explains how to complete this form.

* Complete only if "Report Type" on pade 1 is marked "Final Report™ ==

1 CfOH NAME | 2 Filer ID (Ethics Commission Filers)

DANTEL LeE MiLitR

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a repart as & final report terminates my campaign treasurer appointment. | alsc understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Btpnel Zoo ittr

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*« Complete A & B below only if you are not an officeholder, s

A. CAMPAIGN FUNDS

Chechk only one:

[1 1do not have unexpended contributicns or unexpended interest or income earned from political contributions.

[_1 I have unexpended contributicns or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that 1 must dispose of unexpended political contributions and unexpended
interest or income earned an political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[] 1do notretain assets purchased with political contributions or interest or other income from political contributions.

(1 1do retain assets purchased with political contributions or Interest or other income fram political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
perscnal use. | also understand that | must dispose of assets purchased with pelitical contributions in accordance with the
requiremenis of Elaction Code, § 254,204,

Signature of Candidate

5 OFFICEHOLDER

++ Complete this section only if you are an officeholder «

m I am aware that | remain subject te filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1am also aware that | will be required to file reporis of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions. -

Signature of Officeholder

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER ScHEDULE K

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

The Instructlon Guide explains how to complete this form.

1 Tetal pages Schedule K:

2 FILER NAME

DrnlzeL Les MILLER

3 Filer iD (Ethics Commission Filers)

4 pate & Name of person from whom amount is received 8 Amount {$)
Wit
6 Address of person from whom amount is received; City; State; Zip Code 0 ” o
7 Purpose for which amount is raceived [] check if political contribution returned to filer
Date Name of person from whom amount is received Amaount (3)
Address of persan from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of parson from whom amount is received Amount ($)
Addrass of persan from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of persan from whom amount is received Amount ()
Address of persen from whom amount is received; City; State;, Zip Coda
Purpose for which amount is received [] check if political contribution returmead to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



TO A BUSINESS OF C/OH SCHEDULE H
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Event Expanse Loah Repayment/Relmbursement SclicitatiornvFundraising Fxpense
Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Pelling Expense Travel In District
Contributions/Dapations Made By GifttAwards/Mamorlals Expense Printing Expense Travel Qut Of District
Candidate/Officsholder/Palitical Committee Legal Ssrvices SalarestWagaes/Contract Laber Other (enter a catagory not listed above)
Creciil Card Paymant i i
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAMb /J L ' éu m 3 Filer ID  (Ethics Commisslon Filers)
4 Date 8§ Business hame ‘ o t ) '
e ———
S —————
6 Amount {$) 7 Business address; City; State; Zip Code
O.00°
8 {a} Catagory (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
{c} |:| Checkif Iravel outsicle of Texas, Complete Schedula T, El Check If Austin, TX, officeholdar living expense
9 Comiplets ONLY If direct Candidate / Officehclder name Office scught Office held
expenditure to benafit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categoriss listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Cheskif travel outside of Texas. Complete Schedule T. i:l Check if Austin, TX, offlceholdar living sxpense
Complets QNLY if direct Candidate / Officehelder name Office sought Office held
exgenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (Ses Categories [isted at tha top of this schadule) Description
PURFOSE
OF
EXPENDITURE
|:| Chack If traval cutside of Texas. Complste Schedule T. D Check if Austin, TX, officehelder llving expense
Complete ONLY I diract Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{(a)

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

Accounting/Banking Feas ) Office Overhead/Réntel Expense Transportation Equipment & Related Expanse

Censulting Expense Food/Beverage Expense - Polllng Bxpense  ~ . Travel in District

Centributions/Donatlons Made By GiittAwards/Memorials Expense Printing Expense Travel Out Of District
Candldate/Officeholdar/Paolitlcal Commitiee Legal Services Salaries/\Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F4: 2 FILlEﬁNAr\RjIEL LE" , /H EJK 3 Filer ID {Ethics Commission Filers}
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ O ‘9 o
¢
5 Date 6 Payee name
h_._-l—’-"-’\\
7 Amount ($) 8 Payee address; Clty; State; Zip Code
L

®  TYPE OF )

EXPENDITURE EI Political I:I Non-Political
10 {a) Category (See Categories listed at lhe top of this schaduls) (b} Description

PURPOSE
OF
EXPENDITURE
{c) EI Check if travel outsida of Texas, Ccl-npleteSc:heduleT. D Check if Austin, TX, officeholder ilving expense

! Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benafit G/OH

Date Payee name
Amaunt ($) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE [:I Political |:| Non-Political
Category {Ses Calegoiles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I___l Check if iravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officsholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission www.cthies.state.bx.us Revised 8/17/2020



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundralsing Expense

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

Consulting Expense Food/Baverage Expense Polling Expensa Travel In District

Contributions/Donations Made By GifttAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {(enter a categery not listed above}

The Instruction Guide explalns how-to cemplete this form.

1 Total pages Schedule F2:

2 F[L%I}I;MA?IEJL LEE’ /‘11‘{_1_5}& | 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS s OO

5 Date
T ————

6 Payee name

-

7 Amount ($)

8 Pavee address; City; State; Zip Code

expanditure to benefit CIOH

9  TYPE OF . -

EXPENDITURE I:' Political |:| Non-Palitical
10 {a) Category {Sea Categorles listed at the top of this schedule) (b} Description

PURPOSE
OF
EXPENDITURE
D Cheack if travel autslde of Texas. Complete Schedule T. I:l Check If Austin, TX, offlcehalder living expense

M Complete ONLY if direct Candidats / Officehelder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF " n
EXPENDITURE |:| Political |::| Non-Political

Category (See Categorias listed at the top of this schedule) Description
FURPOSE
OF
EXRPENDITURE
|:| Check if travel outside of Texas, Complete Schadule T. |:| Check IF Auslin, TX, officehelder living expense

Complete ONLY if direct Candidate / Officehalder name Cffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




LOANS

SCHEDULE E

If the requested information is not applicakle, PO NOT include this page in the report.

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule E:

N

FILER NAME

DANTEL LEE MILLER,

3 Filer ID (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED LOANS

$ O.o0

5 Date of loan 7 Name oflender [ out-of-state PAC {ID#; y 9 LoanAmount (3)
#’_——'——'——-_‘
6 s tender 8 Lender address; City; Stats;  Zip Code | 10 Interestrate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer {See Instructions)

14 Description of Collateral

[] none

15
D Check if personal funds were deposited into political

account (See Instructlons)

18 GUARANTOR 17 Nama of guarantor

INFORMATICON

18 Guarantor address; City;

[C] not applicable

19 Amount Guaranteed ($)

State;  Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name oflender
Is lender Lender address; City;
a financial

tnstitution?

Y N

[} cut-of-state FAG (IDi: )

Lean Amount ($)

State:; Zip Code Interest rate

Maturity date

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Dascription of Collateral

I:l Check If personal funds were deposited into political
account (See Instructions)

J nene
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Gcoupation (See Instructions)

Employer (See Instructicns)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lendar 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

2 FILER NAME ] 3 Filer ID (Ethics, Commisslon Filers)

DANzgs L&s6 Muisk,

4 -
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ($ O‘ 00
5 Date 6 Full name of contributor [ ] aut-of-state PAC {ID#: |8 Amount of : 9 In-kind contribution
Contribution $ description
/ I
............................................................................ 0' o (o) I 0‘ 09
I

7 Contributor address; City; State; Zip Code

DCheck if travel cutside of Texas. Complete Schedula T.

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

12 Contributer's principal occupation (FOR JUDICIAL) 413 Contributor's job title {(FOR JUDIGIAL) (See Instructions)

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

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

Date Full name of contributor ] cut-of-state PAC (1D# ) Amount of

Contribution %

In-kind contribution
description

Contributor address; City; State;  Zip Code
I
l:' Check if travel outside of Texas. Complete Schedule T
Principal cccupation / Jab title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributar's job tifle {FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of sontributor'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 contrlbutor 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



