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ELECTRONIC RECORD AND SIGNATURE DISCLOSURE

From time to time, CMG Mortgage Retail (we, us or Company) may be required by law to
provide to you certain written notices or disclosures. Described below are the terms and
conditions for providing to you such notices and disclosures electronically through the DocuSign
system. Please read the information below carefully and thoroughly, and if you can access this
information electronically to your satisfaction and agree to this Electronic Record and Signature
Disclosure (ERSD), please confirm your agreement by selecting the check-box next to ‘I agree to
use electronic records and signatures’ before clicking ‘CONTINUE’ within the DocuSign
system.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after the signing session and, if you
elect to create a DocuSign account, you may access the documents for a limited period of time
(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to
send you paper copies of any such documents from our office to you, you will be charged a
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procedure described below.

Withdrawing your consent
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only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.
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If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically



Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact CMG Mortgage Retail:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: vendorapprovals@cmgfi.com

To advise CMG Mortgage Retail of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us at vendorapprovals@cmgfi.com and
in the body of such request you must state: your previous email address, your new email

address. We do not require any other information from you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from CMG Mortgage Retail

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email to vendorapprovals@cmgfi.com and in
the body of such request you must state your email address, full name, mailing address, and
telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with CMG Mortgage Retail

To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:



i. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to vendorapprovals@ecmgfi.com and in the body of such request you must
state your email, full name, mailing address, and telephone number. We do not need any other
information from you to withdraw consent.. The consequences of your withdrawing consent for
online documents will be that transactions may take a longer time to process..

Required hardware and software
The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: https://support.docusign.com/guides/signer-guide-
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking *CONTINUE” within the DocuSign system.

By selecting the check-box next to *I agree to use electronic records and signatures’, you confirm
that:

¢ You can access and read this Electronic Record and Signature Disclosure; and

¢ You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

« Until or unless you notify CMG Mortgage Retail as described above, you consent to
receive exclusively through electronic means all notices, disclosures, authorizations,
acknowledgements, and other documents that are required to be provided or made
available to you by CMG Mortgage Retail during the course of your relationship with
CMG Mortgage Retail.
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1

LSt

Employer (See Instructions)
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Employer (See Instructions)

HeCT Vel

Date

?{v/yv

Full name of contributor

ooy Az Wl Theoe.

D‘ _C%nt%butor dress; h/ City; State; Zip Code
9123 oM d2UnTO o T~
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MONETARY POLITICAL CONTRIBUTIONS
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Sl E Sl
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MONETARY POLITICAL CONTRIBUTIONS
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Pinznce Dvyectoe =CUAF

Employer (See Instructions)

Date

I

Full name of contributor D out-of-state PAC (ID#: )
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A 140 Quuitn T TS

Amount of contribution (3)

37.00

Principal occupation / Job title (See Instructions)
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
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2 FILER NAME

BWW@%W%JWWKNNMMmJ

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor

S |20 e S/Lcdmr:s_ ______________________________________________

(10C DIoNGe WRCHOaEr o a4

[ out-of-state PAC (ID# 7 Amount of contribution (%)

City: State; Zip Code }g ’ DO

8 Principal occupation / Job title (See Instructions)

Dwoner

9 Employer (See Instructions

Moonstone ]\59’\4(\

Date

Full name of contributer

Contributor address;

[] out-of-state PAC (ID# )

Amount of cantribution ($)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of centributor

Contributor address;

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

Amount of contribution (3)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

Amount of contribution (3)

City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memonals Expense
Legal Services

Printing Expense
SalariesWages/Contract Labor

Travel Qut Of District

Committee Other (enter a categaory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pajﬂ&ichedule F1:

3 Filer ID (Ethics Commission Yjlers)

Quthencdl

* " Birook e P?u ne (eS|

4 Date

2/13)202

5 Payee name

ey L’?C(L{

6 Amount I($}

500.00

City; State; Zip Code

ek T 12044

7 Payee address:

Q22> mc’mf-i' D

PURPOSE
OF
EXPENDITURE

{b) Description

Uovad sign
CSIC{F‘W

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

AelvErhging

Cxprnd

(c) I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, oﬂlceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2132001, fmhnq Soluh ond
Amount ' ($) Payee address; City; State; Zip Code

120. ¢4

113 €.Con Antono $3  Looiery T 19044

PURPOSE
OF
EXPENDITURE

Description

Urch 9 (;S'mg

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

PRNting E&crcm‘c

I:l Check if travel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/QH

Date Payee name Q.D

Amount ($) Payee address; City; State; Zip Code
15\ |13 E. Somn nTenido v Lockorrr T TlA4-

Category (See Categories listed at the top of this schedule) Description
PURPOSE . : - &
or Pronat Bxgpense. | LT Grds
EXPENDITURE h n (_\C\ :
I:] Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us Revised 1/1/2026
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Feas

Food/Beverage Expense
GifYAwards/Memoarials Expense

Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Byrooiew P?bhn e (NI Goti eom)

N\

4 Date

21 [ow

5 Payee name

Q?QC C?IQIT% Bon-

]
L

L

6 Ahount '($)

2G4

7 Payee address; City;

PO Bow IQ‘FD Cronz21zs

State; Zip Code

™ Tew?d

8

PURPOSE
OF
EXPENDITURE

(a) Category (See Categaries listed at the top of this schedule)

(e wmg?roy\l r\(}

(b) Description

CineCl Sacr

{c) D Check if trave| outsida of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

l©. DO

P. 0. Pox 19 "rD

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Gon221cl T 1909

PURPOSE
OF
EXPENDITURE

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

chmﬁnq/@mwm

CYVACe 4
S KMDh—(T*hH

g )

[] cneckiftravel outside of Texas. Complete Schedule T

Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check if 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



