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 1D (Eihics Commission Filers)

2 Total pafes !iled:
'

(Residence or Business)

MS / MRS / MR FIRST
3 CANDIDATE/ M OFFICE USE ONLY
OFFICEHOLDER M6 — L
NAME MG FOQRW Lk . [
NICKNAME LAST SUFFIX
Gw ley,
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # ) CITY; STATE;  ZIP CODE
OFFICEHOLDER =
MAILING i
ADDRESS e
m i3
[] change of Address ’P, D _% () 4 quDD % -m ‘\le‘-l—* 753‘7(0 S\; —
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e cn
OFFICEHOLDER Date Hand-delivered or Date Postmarked __
T o P
PHONE (ay ) F0Q- U0(L3 e 2 G}
6 CAMPAIGN MS / MRS / MR FIRST M Recelpt # Z3 -0 ol Amgumts |
TREASURER j N i
NAME ‘ e Bhﬂ ............. E_ o ... J pate Processed 3
NICKNAME LAST SUFFIX I
' Date Imaged
Ve Sy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS

Y4155 SRLU Tienton Dolas Tk 75344

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(1Y) 31N~ ﬁ%s\

9 REPORT TYPE

I:l 30th day before election

M;: day before election

D Runoff

[ ] Exceeded$500 limit

D January 15
|:| July 15

L]
]

15th day after campaign
treasurer appointment
(Officeholder Cnly)

Final Report (Atlach G/OH - FR)

(onstable

10 PERIOD Month Day Year Month Day Year
COVERED Q /9
/é # ¥ THROUGH OZ-’ /Qé 7
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year l:] Primary [:] Runoff l:i g:sr;ec:(ripﬁan
/ / [ aenera ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (il known)

Preciner 4 Dias Lousthy

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER ‘ FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME T— L 2 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOMI)TICE OF POLITICAL CONTR#BU‘WJNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeENERAL
COMMITTEE ADDRESS
[Jseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ D
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5D O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5,15 D' DD
Eé?EESETURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ l
UNLESS ITEMIZED .
4, TOTAL POLITICAL EXPENDITURES $(? q25 L{¢ f )
TR IET S ) ‘
g uT|
ggl.l_\lAl\l.quI)BE ION By TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ —
OF REPORTING PERICD . D
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reporled by me

LENITA BAILEY under Title 18, Election Code.
Notary Public : % ﬁ
STATE OF TEXAS 3 47/ /0 ),y; Aﬂ—]/

My Comm. Exp. May 2, 2019 |
2 o | re of Can te or Offlceholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn tg and subscribed before me, by the said _W“O.Q?.lj L . P’u_’ I&U , this the & (o+h

, to certify which, witness my hand and seal of o?ﬁ}ce.

lent= oy legy NotYary,

L/
Signature of officer administerir@oath Printed name of officer admmlsterlng oath Title of oﬁice?‘a'éministering oath

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME ———T}‘Oce‘u

L. Gulley
~J

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE *

J

SUBTOTAL
AMOUNT

2
Ij;CHEDULE A1: MONETARY POLITICAL CONTRIBUTICONS

$5} 2.50. 90

B// SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

[j CHEDULE B: PLEDGED CONTRIBUTIONS

-

¥y

M SCHEDULE E: LOANS

v

S

Ej SCHEDULE F1:
yd

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

Sy
-~
N
O
——
O

M/?éHEDULE F2: UNPAID INCURRED OBLIGATIONS

o
‘; Y

@//SCHEDULE Fa:

PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

=

] jscreoue ra

EXPENDITURES MADE BY CREDIT CARD

3

lzr/séHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

©

10.

Ij)é—lEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

WEHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

f

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

QAR

Forms provided by Texas Ethics Commission

www,ethics,state.tx.us

Revised 9/8/2015



o

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.,

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

THE WiNow

2 FILER NAME T I 3
4 Date 5 Full name of contrnBltor oul- cl slate PAC (ID#:, ) gmount of contribution ($)
/Ig/% tor address City; State le Code Zw_ O D

MO&M

Lt

See Instructions)

VLERA

8 Principal occupation / Jo tlt ]
—

9 Employer See [E%noﬁﬁys ,5“-['

Date Full name of Contrith{ir [ oul-of-statp PAC (ID#: mount of contribution ($)
2/ NN Wit or | ¢
/4 ’ LB o .Gn;mirik-:)u.tor adt-:!rt.as.s ...... C-.'rll;i . .St‘at.e. .Z?ptg) ....... ’J DOO ‘ DD
| 1210 Coaer&\ DrPochLuaa@ K
Principal o ation / Job title (See Instr IOT] 1 Emp yer (See Instructions) Jqsogrl
I e unerslhpme”
Date ) Amount of contribution (%)

Full_r_l_agf)g_m_contrlbulor

éui -of-slate PAC

(X

%C‘ 1D

Hafs\

752574

&?SOD.DD

\

See Instrucnons
J e~

Prijc/ig?.ee«:up ion / Job title
( (e Or

Employer (See lnstructlons)

7

Date Full n e of contrlbuior [ out-ot-state PAC (ID#:

Amount of contribution ($)

State

‘* CltS

Contr.m%aﬂ'TT ;

2/
/1 &

Zip Code

T}JHA% T IS

%SDDOD

fo—

e Instructions)

Z.

Princj occupatipn / Job title (

() Us] (*}* al

N

mployer (See Instruct'ons)

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 9/8/2015



T

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

2 R . 13
The Instruction Guide explains how to complete this form. 1 Total gages SatieduleiA

4 Date 5 Full name of contridutor O gl state P > #: )

....... anieha LacV\SWu _
)% 6 comnbu r alESSﬂOQIK'CIUB Sta@flp ‘ % D@. OD

TX ’1‘522,“1

9 Employer (Se'e Instructions)

2 FILER NAME 3 Filer IO (Ethics Commission Filers)

7 Amount of contribution ($)

8 Principal occiip Eljl/ Job title (See Instrucflons)

Full e of comrlbutor [J out-ol-state FAC[{ID# ) Amount of contribution ($)

%ﬁ G o Hler o Bictlon (e sshruplion LLE
TETGTBOX 2T e #5p0,00
Lancasder  —TX ’)[pplu

Principal occupatlon / Jojtltle (Se Instrucﬂons) J Employer {See Instructions)

) Amount of contribution ($)

Z ate Full page of contributor oul-ol-state PAC (ID#:
ZZ S M ﬁ b‘t’M“ #200. DO

uDﬁ“‘l%l’%O M[ Cliy State
oran A/%Lollq

Principal occupation / Job t|t+See | slruc ons) Employer (See Insiructlons)

Amount of contribution

2 ate Full %coin%dm-m s[nijAc (ID#; )
{2/ D vinipigasion: 1. T i oy e 4 200. DD
55111_@ O_{C)E{QR A Lo Ln

I|'.:& (X 7

Principal occupatio :l { Job title iSeeéﬂ%ﬂs) Employer (See Instructlons)

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 8/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

_WOL(‘,&% L. (’:wk,ﬂ

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contridutor [ out-ot-state PAC o L S 8 Amount of - 9 In-kind contribution
Contribution $ . description
7 Contributor addresyq; City, State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

T Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See !ns_tructicms)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of cpntributor  [] oul-of-state PAC (ID#;

Contributor address; City; State; Zip Code

) Amount of ‘ In-kind contribution
Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor'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
It 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 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME e

" ocen G"\Al\e_u

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PL‘E&GES

$

5 Date

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

6 Full name of pledgor

VA

7 Pledgor address; City; State;

Zip Code

In-kind contribution
description

8 Amount 9

of Pledge $

D Check if lravel outside of Texas. Complele Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-stale PAC (ID#:

State;

City;

N|A

Pledgor address;

Zip Code

In-kind contribution
description

Amount
of Pledge $

[:, Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Bata Full name of pledgor [ out-of-stale PAC (ID#:

State;

N A

Pledgor address:

er Code

Amount of
Pledge $

In-kind contribution
description

Dcheck if lravel oulside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgar [[] out-ot-state PAC (ID#:

N

Pledgor address;

City; State;

Zip Code

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

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 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

F&Ltu L.-BSuless
~J J

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

7 Nameoflende

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

9 LoanAmount ($)

10 Interestrate

[] not applicable

& s lender 8 Lender address: City;  State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[J none
16 GUARANTOR 17 Name of guargntor 19 Amount Guaranteed (§)
INFORMATION &
18 Guarantor address; City State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lendr

[ out-of-state PAG (ID#; )

Loan Amount ($)

Interest rate

[ not applicable

Is lender Lender addtess; City;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none p
GUARANTOR Name of guarantpr Amaount Guaranteed ($)
INFORMATION &
Guarantor address: City ; State; Zip Code

Principal Occupation (See Instruclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender 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 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
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

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commissicn Filers)

‘*f"\f&“”éu L.Gul ley

T /19

e

T aseerole Q(SM,Q C

6 Al"noun;/ ($)

Y1 Lo

7 Payee ard SS; C{y. tate Zip

I lc,, ware—

‘TK 15146

PURPOSE
OF
EXPENDITURE

@ CategoIfSee Gategcnes i\sted al the

lop ol this scheo{ule) (b) Description
Check f travel oulside of Texas, Complete Schedule T.

[:I Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

gl @/f@

= P Pr?nJr?

Amount () Payee address l’Lcuy, %te ﬁ
Category (See Categories listed a!the lop of this schadule) Descrlphon
PURPOSE Check if travel outside of Texas. Complele Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

‘pr‘m{{% Cr s

/

Complete CONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

" Stecea A grT”

Amount (§)

|00 =

Payee address; City; é?a!e. Zip Code

- O Box ’)LPLLS’LB Dollas, TX 1937,

PURPOSE
OF
EXPENDITURE

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

(*/U\H'Fl lOl«t MM

Description
Checkif iravel 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

~S

Forms provided by Texas Ethics

Commission www.ethics,state,tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GilVAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Salicitalion/Fundraising Expense

Transportation Equipment & Relaled Expense

Travel In District
Travel Out Of District

Candidate/Otficeholder/Political Committee Salaries/Wages/Contracl Labor Other (enter a category not listed above)

Credit Card Payment

Legal Services

The Instruction Guide explains how to compléte this form.

::,a;pages Schedule F1: ::ibjaccu L. G'UH-(,U .
71 e [ Phat Morb's ot Wing

unt (3) | 7 Payee address; Clty; State Zip Sode
205 1 0 Cedbetdew D
%chaq o nﬁ'ax.- K 15255

(a) Categoryf(See Categories listed al the lop ol this scheduh—‘i’_/ (b} Desc Dt
Checkif ravel oulside of Texas. Complele Schedule T,

I:l Check il Auslin, TX, officeholder living expense

3 Filer ID (Ethics Commission Filers)

PURPOSE

EXPENDITURE 7/ DCI {‘LP NS G

Candidate / Officeholder name Office sought Office held

"D widA T p

S5 B line Rd.

B 5D1‘DJ‘T>( 1IN

Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

%%(e/ltﬁ
gg%no

PURPOSE

EXPEB?;ITLIHE O(—H/’Lm -

Candidate / Officeholder name

Payee aﬁess City; Stat { é’ +
o A5

| $mount f&;) ‘i
Category See Categori esnsted at the lo£ of this schedule) Description
I:I Check If ravel oulside of Texas, Complete Schedule T,

Utr sin

EXPENDITURE

Payee address;

Category (Ses Categories listed at the lop of this schedule)

D Check if Austin, TX, officeholder living expense

Office held

%Pi ua\ +7

Complete ONLY if direct Office sought

expenditure to benefit C/OH

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Dﬂ!cehl:lder name Office sought Office held

expenditure lo benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015

(\l\

T



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement
Accounting/Banking Fees . Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Politlical Commitiee Legal Services Salaries/Wages/Contracl Labor
Credit Card Payment :

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME
loceu (. Gulley

3 Filer ID (Elhics Commission Filers)

1B S Don ey A Lpecialbe

7 Payee ad i

7 REREEE gt
7 7/4-35 s, T SIS

8 (&) Category (See Categories lisled at the loHol this schedule) (b) Description

Check if travel outside of Texas. Complele Schedule T,

PURPOSE y N 'k . n
OF r) CL N3 Check if Auslin, TX, ofliceholder living expense
EXPENDITURE "-: r ‘ “E% * M‘?(C’ X

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Ve /e P“%@@m Golden Gale. Poghstoy,

ount (§) Payee address tate; Zip Code R[
#] oo 9% G I

% Talle =t 15228

Category (Sea Categories listed at the lop ol this schedule) Des)c ptlon

!:I Check if travel oulside of Texas. Complele Schedule T,

PURPOSE .
OF - Ij Check if Austin, TX, officeholder living expense
EXPENDITURE m/L | U N

Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH )

Office held

Taf® | Top o

P payee?j) 52‘ C!gSlate. ﬂCo’de m qc{
k1599, TX_ 5232

Category (See Calegories listed at tha top of this schedule) Description

PURPOSE

Check if ravel outside of Texas. Complete Schedule T.

OF . . . .
EXPENDITURE UHQ?/R', @ i W g l:, Check if Austin, TX, officeholder living expense

expenditure lo benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees : Office Overhead/Rental Expense Transportation Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contracl Labor Other (enter a category not listed above)
Credit Card Payment : 3 )

The Instruction Guide explains how o complete this form.
3 Filer ID (Ethics Commission Filers)

1 Tolal pages Schedule F1:|2 FILER NAME
4 . Tracen (- Gu,llf.g

ot 5 Payee nam

Z20/1@ Lowme Depp

mount (%) / 7 Payeﬁddre% !\cry; SloTif coaeg-
%7 20,2 Lavicastee, X 5] LLLP

8 (a) Category {See Categories lisled at the lop ol this schedt’le) (b) Description
Check if ravel oulside of Texas, Complele Schedule T,

PURPOSE

EXPESI:I':ITUFIE D%w . 5 L(_f P] D Check if Auslin, TX, olliceholder living expense
u ard 5 'Cf >

Candidate / Officeholder néme Office sought

9 Complete ONLY if direct Office held
expenditure to benefit G/OH

pat 25 /@ Payeenijap IO _/V]&r {i \LM&\ G—rw

‘%tnount (%) Paye ress; Clty. State. | Code éS‘ ,
1™ 8 J
1537 o

S5T00.00

L3 -
Category (See Categories listed al the lop of thsLsc/e dule) ééescrrptlon
PURPOSE Checkif travel oulside of Texas. Complele Schedule T,
OF ’ D Check if Austin, TX, ofliceholder living expense
EXPENDITURE j :E’g' :
. /

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

expenditure to benefit G/OH

-272] /e | " Fvo Vondees
ey TR B Ol
Hizer Tolle Ty 9570

Categ (See Calegonas listed at the l‘{ g‘ this schedule) Description
Checkif travel oulside of Texas. Complete Schedule T.

PURPOSE

OF ; .
Check if Austin, TX, officeholder living expense
EXPENDITURE 9({’ Q)LP@Mb [ ehock i austin er living oxp

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Caonsulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Committee

Event Expense
Fees
Food/Beverage Expense

Legal Services

GifvAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contracl Labaor

Solicitation/Fundraising Expense

Transportation Equipment & Relaled Expensa

Travel In District
Travel Out Of District
Other (enter a category not listed abova)

Credit Card Paymenl

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Il ri f&(‘-ﬂ 1 L/ . C?(»U ,‘QLA
P19 [ D Marl G-rm»@
6 Am Lmt ($I 7 Payee agdress; ' ' City; State; Zip Ccde LL
DDO =z - O._BoX 5@
LA [lne i Y ,757),) LP
8 (a) Category (See Categories listed al the fop schedule) (b) Descnpt:on
PURPOSE Check if Iravel oulside of Texas, Complele Schedule T,
OF D Check if Austin, TX, officeholder llving expense
EXPENDITURE % E:
9 Camplete ONLY if direcl Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name (
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complele Schedule T.
or D Chack if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at Ihe top of this schedule) Description
PURPOSE [:] Check if travel oulside of Texas. Complele Schedule T.
EXPEI‘?I;TURE I:I Check it 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 9/8/2015




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

Advertising Expense
Accounling/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Out Of District

Other (enter a calegory not listed above)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
lroQen | . Gull(u

4 TOTAL OF UNITEMIZED UNPAIWLCURRED OBLIGA‘P*ONS $
5 Date 6 Payee name
7 Amount ($) 8 F’ayee address; City; State; Zip Code
®  TYPE OF . N

EXPENDITURE D Political D Non-Political
10 (a) Category {See Categories listed al the top of this schedule) (b) Description

PURPOSE |:| Check if iravel oulside of Texas. Complete Schedule T.
OF

EXPENDITURE DCthk if Austin. TX, officeholder living expense

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

expenditure lo benefit C/OH

Date Payee name
Amount  (§) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE l:] Political I:I Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ D Check if travel outside of Texas. Complete Schedule T.

OF
EXPENDITURE

DCheck if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.sltate.tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. :

’Fmeg L. Guley

4 Date 5 Name of person from whom investment is purﬁ‘hJsed

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Qut Of District

Other (enter a category not listed above)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F4: 2 FILERNAME ——‘—- 3 Filer ID (Ethics Commission Filers)
rocery L. (\SLU le,u
4 TOTALOF UNITEMIZED EXPENDITURES CHAR%ED TOACREDIT CARD %
5 Date 6 Payee name
4

7 Amount ($) 8 Payee address; City; State; Zip Code
®  TYPE OF N -

EXPENDITURE D Paolitical I:’ Non-Political
10 (a) Category (See Categories listed al lhe lop of this schedule) (b) Description

PURPOSE D Check if travel oulside of Texas. Complete Schadule T.
OF .

EXPENDITURE !:ICheck il Austin, TX, officeholder living expense

11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

Date Payee name
Amount (3) Pa/ée address; City; State; Zip Code
TYPE OF

EXPENDITURE

D Political D Non-Palitical

PURPOSE
OF
EXPENDITURE

Description

Category (See Gategories listed al the 1op of this schedule)
I:I Check if travel outside of Texas, Complete Schedule T.

DCheck 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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Oiffice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

" Transportation Equipment & Related Expense

Travel In Dislrict
Travel Qut Of District
Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

Reimbursement from
political contributions

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[racey C-(Gulley
4 Date 5&7{7&: name N ] J
6 Amount ($) 7 Pay(ae address; City; Slate; Zip Code
Reimbursement from
political contributions
intended
8 (3) Category (See Calegories listed at the top of this schedule) | (B) Description
PU ROP'S) . l:l Check if Iravel outside of Texas. Complele Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code

EXPENDITURE

intended
Category (See Categories lisled at the top of this schedule) (b) Description
PUR
o OF"?SE D Check il ravel oulside of Texas, Complete Schedule T,

I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

Reimbursement from
political contributions

Date
/A
Amount ($) Payee address; City; State; Zip Code

intended
Category (See Calegories listed al the lop of this schedule) | (b) Description
PURPOSE l:l , !
OF Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check il 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 8/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Conlributions/Donations Made By GifYAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credil Card Paymenl

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a calegory not listed above)

1 Total pages Schedule H: | 2

3 Filer ID (Ethics Commission Filers)

FILER NAMET\;M@{J‘ L . 6u1)ij

EXPENDITURE

4 Date 5 Businesi name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories lisled at the top of Ihis schedule)| (B) Description
Py F::I’:'!?SE Check if travel oulside of Texas. Complele Schedule T,

Check if Auslin, TX, officeholder living expense

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Business name
L4
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkiif travel oulside of Texas. Complete Schedule T.
OF . . ; i
EXPENDITURE l:l Check il Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expendilure lo benefit C/OH

Office held

Date Busi‘vess name
Amount ($) Business address; City, State; Zip Code
Category (See Categories lisled al the top of this schedule), Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Ij Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit G/OH

QOffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER

v’MoELA(,u

4 Date

5 Payee name \j

N A

L. Guley
ol

OF
EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptabls (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
i
Amount ($) Payee address; City; State; Zip Code
Category (See instruclions for examples ol acceplable Description (See instructions regarding ype of informalion
PURPOSE calegories.) required.)

OF
EXPENDITURE

calegories.)

Date W‘T name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding lype of information

required.)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of informalion
PURPOSE categories.) required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




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

g . " . hedule K:
The Instruction Guide explains how to complete this form. 1 SRR Soedifp

W’auj L Guliey

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of persof from whom amount is received 8 Amount (§)
K
6 ;l\d.dri loflp:ers.og 1Ir0-m.w|.10.m.a;nc;u;1t }s lre.celiv;ed.; ' .C‘\.ty': . .St.at;:}; o Z.ip. C.c:c'iel
7 Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
N/A
. ;t\c;dr.es.s ‘of.plers'o; l:ro'mlwlho‘m.ar;ﬂount is relc:e'iv;ed.; l .C;ty'; . .S‘tat.e;' . Z'Ip.C'oélel
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ()
N)
. Ac;d::s -of'p:arson from whom amount is re.celiv.ed'; . —C;ty.; . lSt‘at;‘;l . Zsp (llo‘de.
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of persan from whom amount is received Amount (§)
M)
;L\r:;dres‘s lotlp:arsl:m; f'ro;'n-whc-m‘a%r:)u;ﬁt ‘is lre‘ce.iv-ed.; . -C;ty‘; . Sltatle,' Z.ip‘ C'Oc;el -
Purpose for which amount is received [] check if political contribution returned ta filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME .—Y—%QQ&M Lh G‘M]\ﬂ_/‘

4 Name of Contributor / Corporatioq.dr Labor Organization / P@g!jor! Payee

N A

5 Contribution / Expendilure reported on:

3 Filer ID (Ethics Commission Filers)

D Schedule A2 l:l Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[ Jschedute F2 [] schedule F4 [ schedule G [ schedule H [[] schedule coH-UC [] Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contribulor / Corporation or Labor Organization / Pledgor / Payee

N |

5
Contribution / Expenditure reported on:

(] schedule A2 [[Jschedule B [ schedute B(J) [] schedule c2 [] schedute b [] schedule F1
[Jschedule F2 (] schedutle F4 [ schedule [ schedute H [] schedute coH-uc [] Schedute B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

NA

Contrﬁ)ution / Expenditure reported on:

D Schedule A2 DSchedule B D Schedule B(J) D Schedule C2 D Sechedule D D Schedule F1
[schedule F2 [] schedutle F4  []schedule a [] schedule H [] schedule coH-uc [] Schedule B-s3
Dates of travel Name of person(s) traveling '

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state,tx,us Revised 9/8/2015




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 page 1 is marked "Final Report" -

1 C/OH NAME 2 Filer ID (Ethics Commission Filers)

’r‘O\Q-Q.U\ L. &ul |eu

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign

contributions or make any campaign expenditures without a campaign treasurer appojafment on f:le/ ?
s ﬁ of Cdndidate /thceho%

4 FILER WHO IS NOT AN OFFICEHOLDER
»+ Complete A & B below only if you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

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

[ ] 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamned 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 | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[] Ido not retain assets purchased with palitical contributions or interest or other income from political contributions.

[]  Ido retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204. .

Signature of Candidate

5 OFFICEHOLDER
Complete this section only if you are an officeholder -

(] Iam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports 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 politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



