CANDIDATE / OFFICEHOLDER

FORM C/OH
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

) | 1 Filer ID(Ttn—ucs Comimission Filers) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form.
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TREASURER Mickey G { a
NAME N S A S ) Date Proge A

NICKNAME LAST SUFFiX . I
Gaines Date Im

7 CAMPAIGN | STHEET ADDRESS (NO PO 80X PLEASE), APT / SUITE # CITY: \_STATE 21P CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(-_) ke ]

9 REPORT TYPE

[: 30th day before eleclion

[E January 15

15th day after campaign
lreasurer appointment
{Oftficehclder Only)

] ey 1s Bth day befare electi Exceeded Madified Final Repart (Atach C/OH - FR:
[j _D ay betore eleclion Reponlnu Limit I___] nal Repol Ha
10 PERIOD Month Day Year Month Day Year
COVERED 01 . 23
S THROUGH 30
1 ELECTION ELECTION DATE o ELECT:ON TYPE
Moath Day Year [_] Primary C‘ Runoff :_ Other
1 Cescnplion
s / D General D Special .
12 OFFICE Erru HELD (I any) ) R 13 OFFICE SOUGHT (if knawn)
clor County District Attorney

14 NQOTICE FROM
POLITICAL
COMMITTEE(S)

[[] A«ditional Pages

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

COMMITTEE TYPRE COMMITTEE NAME

|_J GENERAL COMMITTEE ADCRESS

l__l SPECIFIC r. COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURZR ADDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Fileis]
) — b
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, QR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
EXPENDITURE [ - A 0 _
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
4. TOTAL POLITICAL EXPENDITURES $ 0

CONTRIBUTION

h

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1,595.12

BALANCE OF REPORTING PERIOD
QUTSTANDING . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0
18 SIGNATURE |'swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

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

MISTY R HULL
Notary Public
STATE OF TEXAS
Molary ID # 387934-2
My Comm Exp. May 27, 2024

NOTARY STAMP/SEAL

Sworn to and subscribed before me b;D\;\i% ;:}Q njam this lhe&_‘_'ék day ofgﬁf_‘h}ﬁgj

i to cefi ich, witness my hand and seal of office.
( wal o W\ ey ROl Ao

e7ing oath Printed name of officer ad.mmlstﬁfin';t oath Title of officer administeluty cath

Signature of officer admi

(2) Unsworn Declaration

My name is . and my date of birth is
My address is y ] .
(street) (city) (state)  (zip code) (country}
Executed in County, State of , oo the day of . 20 g
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Cormmission www.elhics state.tx.us Revised 11/15/2022
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o |, —
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_J 30lh day before election Runolf

Exceeded Madified

D 8lh day before elechon | ]
Reporting Luit

151h day afler camgaign
treasurer appointment
{Otf.cehalder Gnly)

(I
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11 ELECTION b ELECTION DATE FLECTION TYPE
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{“] Speciai
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12 OFFICE

QFFICE_HELD 0f gn

Ector Cyc))unty District Attorney

13 OFFICE SGUGHT  iff known}

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPOR|
THE CANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THI: CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY |F THEY RECEIVE NOTICE OF SUGH EXPENDITURLS,

COMMITTEE(S)
COMMITTEE TYPE

] GenERAL
[] Addiional Pages C

MseeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

| coMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASLRER ACDRESS
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 14 TOTAL UNITEMIZED POLITICAL CGNTRIBUTIONS (OTHER THAN 0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
24 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0

EXPENDITURE :
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4. TOTAL POLITICAL EXPENDITURES $ 0
CONTRIBUTION 53 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1,595.12

BALANCE OF REPORTING PERIOD

OUTSTANDRING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $0
18 SIGNATURE | swear, or affirm. under penally of perjury, thal the accompanying report is true and correct and includes all information

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

évgf{ature of Candidate or Officeholder

Please complete either option below:

MISTY R HULL.

H ; \ \ Notary Public
(1) Affidavit i i*i  STATE OF TEXAS
f Notary (D # 387934-2
My Comm. Exp May 27, 2024

NOTARY STAMP/SEAL

Swom 1o and subscribed before me by D‘\.L';_AY%_C:LQ_\XA)LQ.& this the&.ﬁé day on_C‘_'\LC)bEf
20 . to certify which, wilness my hand and seal of%
\h‘\rL__; vl Q \J\\LL\\ MG( L_l

Slgnature of officer adminis rlnn o.=th Prinled name of officer adiminist Title of officer administersig

(2) Unswarn Declaration

My name is | . and my date of birth is

My address is . ; :
(street) (city) (state)  {zip code) (country)

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

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.elhics slale {x.us Revised 11/16/2022
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B January 15
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14 NOTICE FRCM
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COMMITTEE(S)
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THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCERPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ( OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S QR OFFICENOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 7O REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDI IURES.

COMMITTEE TYPE COMMITTEE NAME

- TEE
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CANDIDATE

~ CAMPAIGN INANCE REPORT

OFFICEHOLDER

FORM C/OH

COVER SHEET PG 2

15 C/OH NAME

17 CONTRIBUTION 1

16 Filer ID (Ethics Commission Fiers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS : $
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) | 0
EXPENDITURE o 0 _
S 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, | $
|
4, TOTAL POLITICAL EXPENDITURES 3 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1,595.12
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE

(1) Affidavit

NOTARY STAMP /SEAL

Signature of officer admin

(2) Unswaorn Declaration

My name is

Sworn to and subscribed before me by

hf' wigess my hand and seal ?f o%tce.
Printed name of officer aﬂ

MISTY R HULL
Notary Public
STATE OF TEXAS
Notary ID # 387934-2
My Comm. Exp May 27, 2024

oath

, and my date of birth is

| 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.

‘® of Candidate or Officeholder

this the& day of_QQ&dge_r‘
Rl Notar

Title of officer admini 0 oath

My address is

Executed in

{city) (state)

day of

(street)

County, State of . on the

(zip code) {country)

.20

{month)

(year) .

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.stale.lx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commissicn Filess)

2 Total pages filed:

el

3 CANDIDATE / MS MRS /MR FIRST w4l IR
OFFICEHOLDER Dwight QFFICE USE ONLY =
NAME r..;--r,.“_.l—m . MS At ‘ Su: K. Date Bacdid P [\f_:_:

dLRNAME / . ;FFL L
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= . i 3 2L
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ADDRESS ® 9 z 22 I (RN

[[7] change of Address - 5 = 3 F:
— —— — — : =4 Y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Had . aﬁdkf"' =
OFFICEHOLDER - A 5 o e |
PHONE ( | - EE!E M

: —— Recempt 2‘_\_ mourg % «

6 CAMPAIGN MS | MRS / MR FIRST Ml S mla o
TREASURER Mickey G B jf '
NAME y Date PipHEEIsY _/GE

R p b -

NICKNAME LAST SUFFIX I 'Z‘Ly_____h O

H Date (TFagtd
Gaines f]q_ R
7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE), APT /SUME#. ciTv: USTATE 2IP CODE
TREASURER - [ |
ADDRESS
(Residence or Business)

8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
i, —

9 REPORT TYPE 1 & " A

J 15 30th day before election Runoff 15lh day after campaipn
[] . u l [_l o [: treasurer appointment

(Officeholder Only)

E‘ July 15 {71 8ih day before electian E_I Excaeded Modiled |_| Final Report {Altach C/OH - FR)
. T HRepotting Limit
10 PERIOD Morth Day Year Month Day Year
COVERED 1 21 12 31 21
THROQUGH yo -

11 ELECTION

ELECTION DATE CLECTION TYPE

12 OFFICE

Month Day vear D Primary [_] Runoff LJ glher )
escription
!:l Generat || Speciai -
CFFICE_HELD (if any) R ) o 13 OFFICE SOUGHT (if known)
ctor (Q.Eounty District Attorney

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[7] Adgditional Pages

THE CANDIGATE ! OFFICEHOL
CONSENT, CANDIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPOR

COMMITTEE TYPE COMMITTEE NAME

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
DER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
T THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE ADORESS

(] ceNERAI

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state Ix.us

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN 0

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $

. CONTRIBUTIONS MADE ELECTRONICALLY)

2 TOTAL POLITICAL CONTRIBUTIONS $

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 0

EXPENDITURE 0
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4, TOTAL POLITICAL EXPENDITURES $ 0
o= ROl 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1,595.12

BALANGE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE

(1) Affidavit

NOTARY STAMP/SEAL

(2) Unsworn Declaration

My name is

Sworn to and subscribed before me by

| swear; or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required lo be reported by me under Title 15, Election Code.

B 77

Please complete either option below:

MISTY R HULL
Notary Public

STATE OF TEXAS

Notary ID # 387934-2
My Comm. Exp May 27, 2024

itness my hand and %
AL

Printed name of officer a tering oath

. and my date of birth is

J“r o
"~ Sighature of Candidate or Officeholder

M&mm_m ne N osy «QOekalber
_\J(\.D\'_(\ Ty

Title of cfficer adrnlnrsm}nr_; oath

My address is

Executed in

(city) (stale)

day of

{street)

County, State of . on the

(zip code) (country)

. 20

{monthy)

(year) ‘

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 11/16/2022
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Iexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-298%)
CANDIDATE / OFFICEHOLDER ForMm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # 2 Tolal pages liled:
The C/OH Instruction Guide iexplains how to complete this form. (Ethics Commissicn Fiiars)
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NAME | Da‘.ef%--:-:—i o —= T

Niokname st C T o T suRei O g e o
Gallivan " s %
S Xt
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== (
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(] — R EELEN

= Pt 1l

6 CAMPAIGN HMS ¢ MRS I MR FIRST Ml oasemrﬁ-«f Y
TREASURER Mickey = >
NAME o . T £

NICKNAME LAST SUFTIX
Gaines

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE) APT/SUITER crry; STATF, 7IP COOE

TREASURER

(residence or business)

8 CAMPAIGN AREA [CODE PHONE NUMBER EXTENSION

TREASURER
(R EIEDED

9 REPORT TYPE ] ' — -
nuary 15 Runoff 1 15th day aRer campaizn
D »anuary [:] 30th day before election [:] un [ feasore apooims:
{officencicer oniy}
[(X] Juy 15 (] s8th day pefore election [] Enceeded $500 [} Final report tAliach SIGH RS
limit
10 PERIOD Monih Day Yaar Mondh Day Yoor
COVERED 01 01 2021 THROUGH 06 - 30/ 2021
/s /
11 ELECTION ELECTION DATE ELECTION TYPE
| Mond Yeas ; )
' e = ] primay [ runt [] ceean [] speca
12 OFFICE OFFICE HELD {itany; [13 orrice sousHT (iknowm

Ector County District Attorney
| |

GOTOPAGE2
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Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 {512)463-5800 (TOD 1-800-735-2989)

-

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
. Ethi mmission Filers)
14 C/OH NAME Dusty Ga”“’an 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
COMMITTEE(S) COWNSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ GenerAL )
COMMITTEE ADDRESS
[7] speciFic
COMMITTEE GAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $0.
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} ¢
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE $ 1,595.12
OF REPORTING PERIOD 2 .
OU;S-_I;_ANT%NSG 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0.00
Lo OTAL LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| 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.

s SYLVIA ESPINOZA |
Notary Public

STATE OF TEXAS
Noﬂy lD & 120197714

Signatung of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said DUSQ[ Gallivan - , this the
_15»t-h day July = , 20 _21 , to certify which, witness my hand and seal of office
L r Notary Public
...-OEM J\//V(ch LSpingza. y .

of officer acirmruslenr?g oath i' Printed n# me of officer a:lminm:grmg oath Titie of officer administering cath

www, ethjt.state.tx.us Revised 07/28/2014






