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

4 Fller ID (Ethics Commission Fllurs) Z Total pages filed'

OFFICEHOLDER
MAILING
ADDRESS

G Changa of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

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

3 CANDIDATE/ | MS/MRSIMR  FIRST k B

OFFICEHOLDER MfS. Donna B OFFICE USE ONLY

NAME bttt e e e et b e et Dot Metatves

NICKNAME LAST SUFFIX .
Af

- Motho B /{/ 627_@501-{“1

4 CANDIDATE/ | aporess /Po sox; AT ISUTE #  CITY.  STATE: 2 COOE ) ‘ .

_ ;

EXTENSION mi." M o Dat Bt muiifm? |
- Racu!}?ﬂl Adour
M

(Resldence or Buslnosn)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE

6 CAMPAIGN
TREASURER PG T -
NAME b James ... J oot Pracasses
NICKNAME LAST SUFFIX e
D
Patterson e imeged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE #: oy STATE; 2P CODE
TREASURER
ADDRESS

AREA CODE PHONE NUMBER EXTENSION

10 PERIOD
COVERED

‘1 ELECTION

[ venuery 15 [g 30th day bafore atection [:] Runoff [] 1snday afler campaign
treasurer appolniment
(Officetolder Only)
July 16 8th day before election Exceeded Modified Final Repon (Attach C/OH - FR)
- o ] . DReMMW J e C0H -8
Manin Cay Year Monih Oay Year
07 14 .7 20 THROUGH 03 31 21
[ ELECTION DATE ELECTION TYPE i o '

Month Day Yoar (] erimery ] Runot [ otner

Description
05 01 21 Mthn-ml D Spaciat

12 OFFICE

“ NOTiCE FROM
POLITICAL
COMMITTEE(S)

[:] Additional Pages

OFFICE HELD ({f any) 1913  OFFICE SOUGHT (i known)
|

| Sugar Land City Council District 1

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANGIDAYE / OFFICEHOLDER. TNESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOW! EDGE OR
CONSENT CAMMDATES AND OF FICEHOLDERS ARE REQUIRED TO REPOAT THIS INFORMATION ONLY ¥ THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[[)oeneraL COMMITTEE ADDRESS

[Jspeciric | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission www.ethics.state,1x.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Fller ID (Ethics Commission Filess)
Donna Batten Molho
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MAOE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 15627.98
EXPENDITURE - -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0
4. TOTALPQLITICAL EXPENDITURES $ 1 7777.40
CONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD ’ 7& 2.3
............... o ) o B
OUTSTAND‘NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1185.75
18 SIGNATURE { swear, or affirm, under penalty of perjury, that the accompanyyfd, report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officaholdar
Please complete either option below:
{1) Affidavit — ~—a-aanaet
1SSAC $ MOLHO
CAA  Hotary ID #347369C P
\JALJs/ My Commission Expires B
Fr®”  August 15,2024 9
NOTARY STAMP/SEAL Jugs

Swom; and subscribed ma byﬁ%m‘\-%a;\kfa mm@.g the ﬁ_ dey of N\A‘QLH—
20 | Q . tnessmyharfand seal of office. ML% &O

Printad name of officer administering oath Title ol ofﬂcof administering oath

(2) Unsworn Declaration

My nams is _ o R , and my date of birth is
My address is . . .
(street) {city) (state)  (zip code) {country)
Executed in Caunty, State of ,onthe day of , 20 .
{month} (year)

Signature of CandldutelOfﬁoernlder (Declarant)

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



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

18 FILER NAME 20 Filer IO (Ethics Commission Filars)
Donna Batten Molho
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [V SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 14620.00
2 M SCHEDULE A2: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $  1007.98
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ screbuLee: Loans - s 1155.75
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $  13403.01
8. D SCHEDULE F2' UNPAID INCURRED OBLIGATIONS 3
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 8
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 @ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 4374 39
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL commaunon—x; TO ABUSINESS OF CrOH | §
. I:] SCHEDULE |l: NON-POLITICAL EXPENDITURES MADE_ !;R;)l\; PbLIT(CAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $
TO FILER

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised B8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule Al I ‘

2 FILER NAME
Donna Batten Molho

3 Filer ID (Elhics Commission Filers)

4 Oate 5§ Full name of contributor [ out-of-state PAC (IO

Barbara M Batten

6 Contributor addrass:

08/22/20

a8 Principél occupation / Job title (See instruclions}

7 Amount of contribution ($}

$600.00

9 Employer (Sea Instructions)

Date Full name of contributor ] ovt-of-state PAC (ID# )
Mary Harris

01/21/21 ................................................................ cassscrs
Contributor address; City State; Zip Code

I

Amount of contribution ($)

$200.00

Principal occupation / Job titla (See instructions) Employer (See Instructions)

Full name of contributor

John Krehmeier

Date [ out-of-state PAC (ID#: )

01/22/21

State; Zip Code

Amount of contribution {$)

$300.00

Principat occupation / Job title (See (nstructions} Employar (See instructions)

Cate Full name of contributor [J out-ot-siate PAC (ID#:

)

Contributor addrass;

G1/28/21

Amount of contrioution (%)

$50.00

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additienal reporting requirements.

Farms pravided by Texas Ethics Commission

www.elhics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explaina how to caomplete this form.

1 Total pages Schedule ,"” ‘\

2 FILER NAME

Donna Batten Molho

3 Fiier ID (Ethics Commission Filers)

4 Date 5 Full neme of contributor
Margaret Bass
01/31 /21 6 Contribulor addrass,;

8 Princlpal occu

[ out-of-siate PAC (iD#:

7 Amount of contribution ($)

$200.00

r (See Instructions)

Date Full name of contributor
Karon Crockett
02/01 /21 Coniributor addrass;

Principal occupation / Job title (See Instructions)

Amount of conlribution ($)

$100.00

Employar (See Instructions)

Date Full name of contributor

Georgia Hicks
02/25/21

Contributor address;

Principal occupation f Job litle (Sae Instructions)

] out-of-siate PAC (iDH:

Zip Code

City; Slate;

Employer {Sese Instructions)

Amount of contribution ($)

$20.00

Date Full name of contribulor
Rita Drabek
01/30/21 Contributor address;

Principal occupation / Job title {Ses Instructions)

{7 out-af-state PAC (ID#:

Employer (See Instructions)

Clty,; State,

Zip Code

Amount of contribution {8)

$100.00

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-atate PAC, pleasa see Instruction gulde for additional reporting requiremants.

Forms provided by Texas Ethics Commission

www.ealhics.slale.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

sCHEDULE A1

The Instruction Guide explaine how to complets this form.

1 Totol pages Schedule A1: \\

2 FILER NAME

Donna BRatten Molho

3 Fher I (Ethics Commission Fllers)

8 Full name of contributor

03/02121 |

8 Contribyutor addrass; City: State;

([ sut-af-state PAC (0w

Mary Jo Patterson

T Amaunt of contrioutton ($)

$100.00

Principal occupation / Job Btte (See Instructions)

8 Principal accup instrucdons)
Date Fuill name of contributor [ aut-ofatote PAC {IDF__ __ } Amaount of contribution {($)
James Patterson
03/02/21 Contrbutar address; City: State;  ZIp Code

Employer (See Instructions)

02/02/21

Fult name of contributor

Trey Whichard

Contributor addrecs; City; Stote;  Zip Code

[} out-of-state PAC (1O )

Amaunt of contrdbution (%)

Principal oocupation / Job title (See Instructions)

Employer (Ses Instructions)

Date

032121 |-

Fulf name of contributor

Harvey Zinn

Contributor address; City: State; Zip Code

] out-ol-alate PAC (1OF. )

Amount of contribution  {$)

Principal oocupation / Job tite (Ses Instructions)

Employsr (Sse Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1t contributor is out-of-state PAC, please see insiruction guide for additional reporting reguirements,

Forms pravided by Taxas Ethics Commission

www.elhics.stato tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A “

2 FILER NAME 3 Filer ID (Ethica Commission Flters)
Donna Batten Molho

4 Dale 5 Fult name of contributor [ out-oi-state PAC (10%: y | 7 Amount of contrbution (8)

Joseph B Swinbank

03/22/21 6 Contributor address; City. State; Zip Code $1 000.00
8 Principal occupation /7 Job litle (See Instructions) 9 Emplaysr {See Instructions)
Date Fuli name of contributor [J out-of-slate PAC {D#; ) Amount of contribution ($)
Beatrice Molho
01/10/21 wmmif iiiii ii iili ili Code $1000.00
Principal occupation / Job title (See Instructions) Employer {Sea Instructions)
Date Full name of contributor 3 out-ot-state PAC (ID#: ) Amount of contribution ($)
Mary Willis
03/11/21  |..00 S e e,
Contributor address; City; Siate; Zip Code $ 1 OOOO
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Oate Full name of contributor [ out-of-state PAC (D#: ) Amount of contribution (%)
Mary Von Tungeln
ORI/ | iormssesimes e $100.00
Contributor address; City, State; Zip Code
Principal occupation / Job title (See Insiructions) Employe} (Seo I?\;I}Qz;tl;r:e). V

ATTACHADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED
It contributor is out-of-atate PAC, please see Instruction guide for additional reporting raquirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complate thls form. 1 Tolal pages Schedule A¥: ‘\
2 FILER NAME 3 Filer ID (Ethics Commisgion Filers)
Donna Batten Molho
4 Date 5 Full name of contrbutor (] out-ol-sivte PAC (ID#: y | 7 Amount of contribution ($)
Mark Davis
02/10/21 6 Conlributor address; City, State; Zip Code $1000.00
8 Al:rincroal occupation / Job title (See iné\rucﬂons) g Employar (Sese Instructions)
Date Fuli name of contributor {7 out-of-stata PAC (1ID¥: ) Amount of contribution ($)
Lisa McCUne-Padron
02,07/21 Contrlbutor address; City; State; Zlp Code $5000

Principat occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor (3 out-of-state PAC (ID#: ) Amount of contribution ($}
Ray Lubojasky
................... 325000
02/04/21 Conlributor address: City; Slatle; Zip Code
Principa! occupation / Job title (See instructlons) Employer {(See inslructions)
Data Full name of contributor [ ovt-ol-sizie PAC (ID¥; 3 Amount of contribution {$)
Doug Pepping
02/04/21 Contributor :a'c'Idrveﬂss‘:v ‘ City: State: Zip Code $100.00

Principat occupation / Job title (See Instructions) Employer {Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction gulde for additionat reporting raquirements.

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Ravised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

I\

2 FILER NAME

Donna Batten Molho

3 Filer ID (Ethics Commission Filers}

4 Date

02/01/21

5 Full nama of contribulor [ out-ot-state PAC (ID#: )
Sam Solomay
6 Conirlbutor address; City: State; Zip Code

7 Amount of contribution ($)

$500.00

8 Principal occupation / Job titte (See Instructions)

8 Employer (See Instructions)

Date

01/28/21

Full name of contribulor [ out-of-state PAC (I1D#: )
Vicki Johnston
Contributor address; City,; State; Zip Code

Amount of contribution ($)

$50.00

Principal occupation / Job litle (Se@e Instructlons}

l Employer (See instructions)

Dale

01/21721

Full name of contributor (] out-ot-atate PAC (ID¥: )
Donna Letz
Caontributor address. City: State; Zip Code

Amount of ¢contribution {$)

$100.00

Princpal occupation / Jab title (See Instructions)

Empioyar (See Instructions)

Date

01/21/21

Full name of contributor

Robbie Raska

Contribulor address; State; Zip Code

—

] cut-of-state PAC (1I¥:

Amocunt of contribution {$)

$100.00

Princlipal occupation / Job title (See Instructions)

Employer (See Insiruclions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiraments.

Forms pravided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Gulde explains how to complete this form.

1 Totsl peges Schedule At:

I

2 FILER NAME

Donna Batten Molho

3 Filer ID (Ethics Commission Filers)

4 Date

01/07/21

5 Full neme of contrbutor

Issafc Jack Molho

& Contributor address; Zip Code

] out-of-state PAC (IDF:

7 Amount of contribution ($)

$500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions}

Date

01/07/21

E——

Principal occupation / Job title (See !nstructions)

Full name of contributor
Tim Stubsnrouch

] out-ot-state PAC (1D¥:

State;

Contributor address Zip Code

Amount of contributlon {$)

$250.00

Employer (See Instructions)

Dats

12/01/21

Fult name of contributor [JQouvtotstste PACQO®._______ )

L.es Newton

Contributor address;

State; Zip Code

Amount of contribution ($)

$1000.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Dats

11/30/20

Full name of contributor [0 out-of-state PAC (IDH: )
Elaine Alimand
Contribulor address; City; State; Zip Code

Amount of contribution (8)

$100.00

Principal occupation / Job title {See Instructions)

Employar (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, piease see Instruction guide for additional reperting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: it
2 FILER NAME 3 Fller ID {Ethics Commission Fliers)
Donna Batten Molho
4 Dale 5 Full name of contribulor [ out-of-state PAC (IDS: )| 7 Amount of contribution ($)

(Noel) Nelson Mascarenhas

11/25/20 $100.00

8 Principal occu

Date Full name of contributor [ out-of-siete PAC (IDX: ) Amount of contribution ($)
Kelly Siler
11/21/20 Contributor address; City; State;  Zip Code $1500.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of confributor [ out-ot-siete PAC (ID#:_ } Amount of contribution ($)
Michael Grivon
03/22/21 Contributor address; City; State; Zip Code $25000
Principal occupation / Job title (Sae instructions) Employer {See Instructions)
Date Full name of contributor {0} out-of-state PAC (iD8: ) Amount of contribution ($)
Michaei Baldwin
O37227/21 |-orererrrrreeariai i s i s e e e e
B/2z/2 Contributor address; Cii' State Zii Code $100000

Princlpal occupation / Job title (See Insiructions) i 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 Ethlcs Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested informaticn is not applicabie, DO NOT include this page in the report.

The tnstruction Guide explains how to complete this form. 1 Total pages Schedule A1: f1

2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Donna Batten Molho

7 Amount of contribution ($}

4 Date 5 Full name of contributor (0 cut-of-state PAC (104 )
Deborah Dunlap
01/10/21 ettt S ot p R PSRN v
6 Contributor address; City; Stata; Zip Code $100000

ae Instructions)

8
Date Full name of contributor (] out-of-stale PAC (1O#: ) Amount of contribution ($)
Sophia Khan
02/02/21 Conlrlbutor address; City; State:  Zip Code $100.00
Princlpal oGcoupallon / Job tille (See instructions) Employar (S—a; In;w:tt;ns)
Date Full name of contributor ] aut-ot-state PAC {ID%: ) Amount of contribution ($)
Luann Lubojasky
03/01 /21 Contributor address:; City: State: Zip Code $50000
Principal ogcupalion / Job title (See Instructions) Employer (Sae Instryctions)
Date I Fuli name of contributor 0 out-of-siste PAC (Da: ) Amount of contribution ($)
| Brian Chang
01/28/21 Contributor sddress; City; State; Zip Code $100.00

E;nployar (See Instructions)

Principal cceupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Tatal pages Schedule A1: \\

2 FILER NAME
Donna Batten Moiho

3 Filer 1D (Ethics Commission Filers)

4 Dale 5 Full name of contributor [ cut-of-etate PAC (1D#:_ )
Julie Zhang
01/28/21 6 Contributor address; City: State;  Zip Code

8 Principal occupation / Job title (See lnslmc?lons) T ’ 9 Employer (See Instrucﬂw;ns)

7 Amount of contribution ($)

$100.00

Date Full name of contnbutor [ out-of-siate PAC (I0#: )

William Vela

Conlributor address;

03/15/21

Amount of contribution ($)

$100.00

Princlpal occupation / Jab tile (See Insiructions) Employar (See instructions)
Datp Full name of contributor [ out-of-state PAC (108: ) Amount of contribution ($)
Laura Leatherwood
03/1 5/21 Contributor address: Clil State; Zii Code $1 0000
Principal occupation / Job tille (Sea Instruciions) ‘,_-_T Employer (See Instructions)
Date Full name of contributor [ out-ot-stats PAC (ID¥ } Amount of contribution ($)
Jere Batten
03/22/21 Contributor address; City; State; Zip Cede $200 00
Principal occupation / Job titie (See Instructions) Employer (Seé Instructions)

ATTACHADDITIONAL 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 Ethlcs Commission www.elhics.stale.lx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

instruction Guide explains how to compiete this form.

1 Total pages Schedula A1* l \

2 FILER NAME

Donna Batten Molho

3 Filer 1D (Ethics Commission Fiiars)

4 Date

03/22/21

5 Full name of contributor {1 out-ot-state PAC {ID2: ¥

Kathy Spillers

6 Contributor address; City: State. Zip Code

7 Amount of contribution {$)}

$50.00

8 Principal occupation / Jab titte (See Instructions)

9 Employer (See Instructions)

Dats

Full name of contributor [ out-of-state FAC (D4: )

Contributor address; City: State; Zip Code

Amount of contribution ($)

Princlpal cccupation / Job title {(See nstructions)

Employer (See Instructions)

Date

Full name of contributor Coutotsiste PACOD®____ )

Contributor address; City: State;, Zip Code

Amount of conltribution (%)

|

Princlpal oceupation / Jab titls (See Instructions)

Employer {(See Instructions)

Full nama of contributor [} out-of-state PAC LID#; }

..................................................................................

Contributor address; Clty; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (Ses instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting roguiraments,

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.

1 Total pages Schedule A2:

The Instruction Guide oxptains how to complete this form, 1
2 FILER NAME 3 Fllsr ID (Ethics Commission Filers)
Donna Batten Molho
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS {§ 0
5 Date 6 Full name of contributor  [J aut-of-stete PAC (I0¥: }|8 Amount of | 8 In-kind contribution
. Contribution $ | description
Kelly Siler i
02/29/24 |77t $1007.98 | 101 hand sanitizers

{
[:]Chad( I ravsl outside of Texas. Compiete Schedule T,

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

12 Contributor's principal cecupation (FOR JUDRICIAL) 13 Contributor's job title (FOR JUDICIAL){See Instructions)

14 Comributor's amployer/iaw firm (FOR JUDIGIAL) 15 Law firm of contributor's spause (if eny) (FOR JUDICIAL)

16 If contributor Is a chiid, law fiem of parent(a) (if any) (FOR JUDICIAL)

Date Fulinsmeiof contibutor ] astohubete) PAC/ O )| Amount of : In-kind contribution
Contribution $ | description
............................................................................ |
Contributor address; City; State; Zip Code |
|
[ ] check it traves cutside of Texas. Complste Schadula T.
Principal accupation / Job tile {FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL}(See Instructions)
Contributor's principal accupation (FOR JUDICIAL) Contributor's job titie (FOR JUDICIAL)(See Instructions)
Coniributar's employerflaw firm (FOR JUDICIAL) Law firm of contributar's apouse (If any) (FOR JUDICIAL)

{f contributor is & child, law firm of pareni(s) (f any) (FOR JUDICIAL)

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

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

Revised 8/17/2020




LOANS SCHEDULE E

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 E: 1
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Donna Batten Molho

4 TOTAL OF UNITEMIZED LOANS $ 0
5 Date of loan 7 Nameof lender [ out-of-state PAC (ID#: ) 8 LoanAmount(3$)

07/14/20 Donna Molho $250.00
6 s tende'r 8 Lendar address; City: Siate; Zip Code 10 Interest rale

a financisl 0

Institution?

11 Maturity data

v (n]
12 pPrincipal occupation / Job tille (See Instructions) 13 Employer (See Instructions)
14 Dascription of Collateral 15 . . )

Check if personal funds ware deposited into political
Ej account (See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guerantor address; City; State; Zip Code
gnol applicabte

20 Princlpal Occupation (See Instructions) 21 Employer (See Instructions)
Date of lcan Name oflender [ out-of-atete PAC (10#: ) Loan Amount ($)
07/14/20 Donna Molho $905.75
Is tender Lender address, City; Slate; Zip Code Interest rale
s financial 0
Itutlon?
Insyitution Maturity date
¥ @ 056/15/21
Princlpa! occupation / Job title (See Iastructions) Employer (Seea Instructions)

Description of Coliateral

dﬁona

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Check If personal funds were daposited Into political
D account {See Instructions)

Guarantor address; City: State; Zip Code

dnol applicable

Principat Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it tender |s out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethice Commisslon www.ethics.slate.lx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Croc Card Pgryment

Adverlising Expsnse Event Expansa Loan RepaymentReimbursemant Solicitation/Fundralaing Expense
foes Office Overhwad/Rental Expensa Ti Equipment & Related Expearse
Consutiing Expense Faoc/Baverage Expense Poliing Expanse Trave! In District
Contrioutiona/Donstions Made By GitvAwarda/Memorials Expense Printing Experss Travet Out Of District
Candidata/Officaholdar/Podtscal Commities Legal Services Salaries/Wages/Contract Labor Othar (enler a category Not iisted above)

The Iastruction Guide explaing how to complate this form,

1 Totel pages Schadule F1:[2 FILER NAME
Donna Batten Molho

3 Filer ID {Ethics Commission Filers)

4 Date 5 Payee nams o
11/30/20 Pamela Printing
6 Amount ($) Zip Code
$587.80
B8 {8) Category (See Calegories Iisted al the {op of this schadule) (b} Description
PURPOSE s g0 "
or Printing Expense Letter and pledge cards with Envelopes
EXPENDITURE
{c) [:] Chack If lavel outside of Texas. Compieta Schaduie T D Chack if Austin, TX, officeholder living expense
8 Complete ONLY if direct Candidate / Officeholder name Offlca sought Office held
expenditure to banefit C/OH
Date Payee name
12/07/20 John Graves
Amount (§) City; State; Zip Code
$955.00
Category (Ses Calsgories listed at the top of Ihis schedule} Description
PURPOSE Website and Database Setup
OF Advertising Expense :
EXPENDITURE g EXp Hosting
[] oneckittravet octaice of Texas. Completa Schoduie T [[] cneck it Ausun. Tx. officencides fiving expanse
Complete ONLY If direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/02/21 Magana Media
Amount ($) Siate; Zip Code
$3500.00
Category (Sea Calegorina listad ailhe top of this schedule) Dascription
PURPOSE - Social Media, Marketing
OF Advertising Expense " ' !
ER P P U Initial set up/first month

[ cnecitvavetoutne of Taxas. Compieta Scheduia T.

[] cnoeck i austin, T, oficshaider Iiving oxpenso

Complete QNLY if direct Candidate / Officaholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission

www.ethics.state tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Evert Expense Loan RepaymentReimbursement Soligitation/Fundraising Expense
W:‘:; Faes Office Overnaad/Rental Expense Traneportation Equiprnent 8 Relatad Expenae
Cons Expense Food/Baverage Expense Poling Expensg Trave! in District
Contributions/Donations Made By GiftyAwards/Memorials Expenss Printing Expense Teave! Out Of District
Candidste/Offceholder/Political Committee Lepsl Ssrvices Salaries/Wages/Contract Labor Othor (ertar B catagory nat listed above)
CroditCard Paymend
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer tD {Ethics Commission Filers)
3 Donna Batten Molho
4 pate 5 Payee name
03/11/21 Pamela Printing
B Amount (8) . { i Zip Code
$160.21
8 (a) Category (See Cetagories listed at the top of this schaduls) (b} Description
PURROSE .. Bag Flvers
oF Advertising Expense grly
EXPENDITURE
& [[] checkiftravel outside of Taxes. Compiste Schoduls T [ check if Austin, TX, officencidet living expanse
9 Complete ONLY if direct Candldate / Officehotder name Office sought Offica hald

expenditure o benefit C/OH

Oate Payee name

01/198/21 Magana Media
Amount ($) P rage: City; State: Zip Codea

$4200.00

Category {See Categories listad at the top of Ihis schedula) T Description -
PURFOSE Advertising Expense Social Media, Marketing,
EXPENDITURE
[ chadkiftrave: outside of Toxas, Compiata Schedule T [] cheek it Ausiin, T, officeholder living expense

Complete ONLY if direct Candidata / Officeholder nama Office sought QOffice held

expenditure to benefit C/OH

Date fayea name
11/17/20 Brittney Costelio
Amount ($) Payee address; City; State; Zip Code
$100.00
Category (See Categories listed at the top of this schadule) Oeascription
PURPOSE »
OF Advertising Expense Photo Editing
EXPENDITURE
[:] Checkiftravel autside of Taxas, Complete Schadule T. [] check ir Austin, Tx, officeholder iiving expense
Complete ONLY If direct Candidate / Officeholdor name Office sought Offica heid

expenditure to banafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 8/17i12020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advartising Expense

Acoounting/Banking
Consulling Expenss
Mads By

Crodi Card Payment

Candidata/Officeholder/Polidcel Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

SolichationF undralsing Expsnse

Event Expense Loan RepaymantReimbursement
Fees Office Qvarnead/Rental Exp
Food/Beverage Expense Polling Expense
GifttAweards/Memorials Expense Printing Expenss

Lege! Servicas Salsdes/Wages/Contract Labor

The instruction Guide explains how to complate this form.

Transp ' Equipmant & Relgtsd Expanse
Travel In Diatrict

Travel Out OF District

Other {(antec & category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Donna Batten Molho

4 Date
03/17/21

5 Payee name

Ty Bronsell
6 Amount ($) 7 o addre City; State; Zip Code
$400.00
8 [
PURPOSE 1.8
OF Advertising Expense
EXPENDITURE

(@[] creckirtravetoutsideni Taxas. Compista Scheduia T

D Chack if Austin, TX, officahoider living expanse

OF
EXPENDITURE

Advertising Expense

9 Complete ONLY If direct Candidate / OHiceholder name Office sought Cffice held
expenditure 1o banefit C/OH
Date Payee name
03/26/21 Magana Media
Amount ($) Payee address; City; State; Zlp Code
Category (Sse Celegeries listed st tha top of this schedule) Description
PURPOSE

Website and Database Setup
Hosting

OF
EXPENDITURE

[] crecx of Taxss. G Schacul T. [] cnecx #t Austin. TX. oMicancider tiviag expanse
Complete QNLY If diract Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name o
Amount ($) Payee addrass; City; State; Zip Cade
Cateqory {Sae Catsgories listad 81 the 10D of thg schedule) Dascription
PURPOSE

[] chucxtiievel ovsignof Taxas. Compietn Schocuta ™.

] choo if avstin, T, eMcehotder iving expanse

Complete QNLY if direct
axpenditure to banafit C/OH

Candldate / Officehoider namea

Office sought Cfiice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics. stata.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cradh Cerd Payment

Advartialng Expense Evant Expense Loan RepaymentRelmbk t Solicitation/Fundratsing Expenta
Accounting/Benking Feoes Office Ovarhead/Rents! Expense Transportation Equipment & Reiatod Expense
Consuiting Expense Food/Beverage Expense Polliing Expense Travel In District

Contribytions/Donations Meaxie By GNVAwsrdaiMamoriats Expense Printing Expense Travet Qut Of District

CandidateOfMcshol derPollical Committes Legal Services sges/Contract Labor Other (enter a category not fisted above)

Tha Instruction Guide explains how to complste this form.

1 Tola! pages Schedule G:

2 FILER NAME
Donna Batten Molho

] 3 Fiter ID (Ethics Commission Filers)

4 pate 5 Paysaename
12/14/20
CVS Pharmacy
6 Amount ($) T Payee address; City: State; Zip Code
$22.00
bursgmant from
polics! contribuions
intandied
{a) Cotegory (See Catagories lisled at the top of this scheduta) {b) Description
PURPQOSE .
OF Advertising Expense Stamps
EXPENDITURE
(©0 [ Checktitravel outside ol Texas. Complete Schaduta T {T] cnecx ir Austin, TX, officaholdar living expense
9 Candidate / Officeholder name Office -sought i Qffice held
Complete ONLY if direct
axpandilure to baneflt C/OH
Date Payee name
02/08/21 NBD
Amount {$) Payee addrass; City; Stale; Zip Code
$1832.67
poiltica contributions
nterded
Category (See Categoties listed at the top of this schedule} Description
PURPOSE o .
OF Advertising Expense Signs
EXPENDITURE

[] chock itraveioutside of Texss. Complete Schecuie T.

G Check if Austin, TX, officenolder living expense

Forms provided by Texas Ethics Commission

0 Office hald
Complete v If disect Candldate / Officehaldar name Offica sought ce ha

expenditure 1o banefit C/OH

Data Payee name

02/08/21 Ella's Wedding Favors

Amount (8) Payee address; City: State; Zip Code

$2692.16
mburserment frorn 1
oo, | llasweddingfavors.com
intended
Catagory (Ses Categories Hsted attha top of this schadule) Description
PURPOSE . . .
OF Advertising Expense Campaign hand sanitizers
EXPENDITURE
[C] checxtravel outside of Texss. Complete Schexiuta T. (] chock it Austin, T, afticanoier ing expense
. Candldate / Officeholder name Oftfice sought Office held
Camplets QNLY ¥ direct
expenditure to beneflt C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Candidata/Oficoholder/Poitics! Cormmittea Legal Services

Salarles/Wages/Contract Labor
Crectt Carg Paymant

The instruction Guide explains how to complete this form.

Advertiging Expense Evert Exponse Loan Repayment/Raeimbursemen

Accourting/Beanking Foes Office Overhead/Rantal Expenss

Consulting Food/Boverage Expense Palllng Expensa Travel in District
Contitutions/Donstions Mada By Git/Awarde/Memorials Expense Priniing Expanse

t Saoficitation/F undraising Expense
Transpedation Equipment & Reiated Expense

Trovei Ouwt Of District
Other (antar a category not listad above}

1 Totaf pages Schedule G: | 2 FILER NAME e | 3 Fiter 1D (Ethics Commissian Filers)
Donna Batten Molho
4 Date § Payee nama
03/03/21 Jasmine Trading, Inc
6 Amount ($) 7 Payeoe address; City: State; Zip Code
$312.84
Reimbursament from
[E pofifical contributions
ntended
(a) tegory (See Catageries lisled al the p of this schedula) ascrption
PURPOSE -
oF isi Hand Sanitizers
EXPER T URE Advertising Expense
(€ [ Checkiiravel outside of Texas. Complets Scheduls . () chook it Austin, 7, officenatder Iiving axpanse
9 Candidate / Officeholder name Office soughl Office held
Complete QNLY If direct
expanditure to benefit C/OH
Date Payea name
02/28/21 Bee Unigue
Amount (§) Payes address; City; State; Zip Code o
Rekmburssmert from
{371 potticas contributions
Intended
Category (See Categortes lislad at (he top of Inis echaduls) Dascription
PURPOSE L i
OF Advertising Expense t-shirts
EXPENDITURE
D Chack H ravel outzide of Texas. Complate Schedule T. D Check if Auslin, TX, cfficaholder Uving expense
Offi Ofice h
Complete it direct Candidate / Officeholder name ice sought ce held
expenditure 1o benefit C/IOH
Date Payes name
02/05/21 Amazon
Amount ($} Payae address; City; State: Zlp Code
$151.52
Retmburgement from amazen.com
[ pottiost contrzuiona
Intendod
Category (Ses Categories istad at (ne lop of this schodule) Description
PURPOSE Masks
OF isi
T, . Advertising Expense

[] cnociitravel outaido ot Toros. Complels Schedita T.

]:l Check if Austin, TX. oMicahaidar living expenss

didate / Officeholdar name Office sought
Complete QNLY If direct Gandidate / Oficeho 9
expendiiure to banefit C/OH

CHice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.gethics.slate.tx.us

Revised 8/17/202¢



POLITICAL EXPENDITURES MADE FROM

The Instruction Gulde axpiains how to complete this form.

1 Total pagas Schedule G:

2 FILER NAME

PERSONAL FUNDS SCHEDULE G
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expenss Event Expenag Loan Rapayment/Rermbursement Solicitation/F undirelsing Expense
e mmampsoe | hoCSTeSIMESS oo e e
Conttibutiona/Donations Made By # Exp Printing Expenge Trave! Out Of District
CandideteOfficehoidarPolicsl Committee  Legat Services Selariew/Wage s/Contract Labor Other (antsr & category not listed sbove)

3 Filer ID (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

3 Donna Batten Molho
4 Date 5 Payeename
02/21/21 Vistaprint
6 Amount (§) 7 Payee address; City; State: Zip Code
$314.05 istaprint
. from vistaprint.com
poliscal contributions
Intended
a8 {a} Category (Ses Catsgories fistad at the fop of this schadule) {b) Description
PURPOSE -
OF Advertising Expense Labels
EXPENDITURE "
© [ Cnecxifwovei cutsice of Texas. Compiste Schedule T. [T] chack if Austin, T, oficanoidar ving expanse
9 Candidate / Officeholder name Office sought Office held
Complete QNLY If direct
expanditure to beneft C/OH
Date Payee name
02/10/21 Costco
Amount ($) Payee address; City; State; Zip Code
$54.07
from
b costco.com
Intsnded
Calegory (Sse Categories listed al the top of this schedule) Description
PURPOSE . F Masks
OF ace
EXPEMEITURE Advertising Expense
] cracxtitraveioutside of Toxas. Complete Scheduta ™. [3 creck i Austia, Tx, officatioider living axpense
Complete ¥ direct Candidate / Officaholder name Ofice sought Office held
sxpenditure to banafit C/OK
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[ poittcal contibutons
Intended
Category (Ses Catagories isted at tha tap of this scheduls) Oascription

[J cneckittravel cutsids of Texes. Compiste Schadule T

] check if auatin, TX, officahoider Uving expense

Complele QNLY if direct
expanditure to bensefit C/QH

Candidate / Officeholder neme

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 8/17/2020






