CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

155 8. R, L Vhorrban

1 Filer ID (Ethics Commission Filers) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. Q 5-
MS / MRS / MR FIRST MI
& CANDIDATE/ OFFICE USE ONLY
OFFICEHOLDER —T—‘ ~3
NAME - Mf) ey FQ-QQ‘B ......... L ] o mecenvea =
NICKNAME LAST SUFFIX =
m
(}uncq P -
t 3
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; < o STATE;  ZIP CODE -1
OFFICEHOLDER
MAILING 5 !
ADDRESS - =
= e o
(O oremge oo | PO By M, 5003 Dlas , Tk 1530 5
5 CANDIDATE/ AREA CODE PHONE NUMBER " EXTENSION (e
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (U ) 303~ U L3
6 CAMPAIGN MS / MRS / MR FIRST M Receipl # Amount $
TREASURER J
NAME AN G "N E.  Iowree
NICKNAME LAST SUFFIX
. Date Imaged
Pecryith | V.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITy; STATE; 2IP CODE
TREASURER
ADDRESS

DAVMas, T 752324

D January 15
i:‘ July 15

Mh’day before electicn

[ ] & day before election

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Y ) 3\"1. 733

9 REPORT TYPE

15th day after campaign
treasurer appointment
(Officeholder Only)

r_—l Runoff D

[] Exceededs500fimit D Final Report (Attach C/OH - FR)

Q—/Of\fr)ﬂ)d-c

10 PERIOD Month Day Year Month Day Year
COVERED

/ ’/ D[ / ‘ % THROUGH &—// 05 /?

1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
//" D D General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

recnet A T™gas Copnty

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 __,r L (J’W‘ 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FO OTICE OF POLITICAL CONTRIBUTIONS ACCEP(E;LDR 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 REGEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
[[]cEeneRrAL
COMMITTEE ADDRESS
[ JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5@ D O
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) . OD
J X
EXPENDITURE
. NDITUR 100 OR LESS,
YOTELS 3 TOTAL POLITICAL EXPENDITURES OF § $

UNLESS ITEMIZED

s
4. TOTAL POLITICAL EXPENDITURES $ Z E 5(:‘% 1&
’ .

CONTRIBUTION — C
BALANCE 5i TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ l O ﬂ(.q L/) g
|

OF REPORTING PERIOD

QUTSTANDING 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

i s true and correct and includes all information required to be reported by me

LENITA BAILEY under Title 15, Election Code.

Y,

0 ‘é_ STATE OF TEXAS
5 or My Comm. Exp. May 2, 2015

nE

A - e, Sigrature of and|date or Offsceholder
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscrrbed before me, by the said T(LQ-G. \/ L‘ G- \A' ,t_u , this the r—(
,20_'" & ‘ , o certify which, witness my hand and seal of office.
M Lemoa Bov e Nty
Signature of officer admlmstermg Printed name of officer adminis?ﬁ#ng oath Title of ofﬁca}administering oath

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



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

19  FILER NAME _T/ L (ﬂl\/\ 20 Filer ID (Ethics Commission Filers)

21 SCHEDULEBUBTOTALS SUBTOTAL
NAME OF #GHEDULE AMOUNT
- 5 U5
, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ O; 9.00
2, m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ /9’
ra
3. E(/SCHEDULE B: PLEDGED CONTRIBUTIONS $ /@L
4. EZ/ SCHEDULE E: LOANS $ | 5. | 'b
1
5, IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $7 @O[ 8 lrl
J
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /2/
7 WEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D’
&
8. _FCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ /a,
9. B/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ) a5, | ‘__‘:‘
\
J
10. CHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
y
1. @///;{HEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /R/
A
12, M’ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER
- 1 4
A\

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

_W'OLCQL\ L. (’m\\w

3 Filer ID (Ethics Commission Filers)

5 Full nam onmbutor

-% ol- slate PAC tD’

6 Comnbutor address City; . State;

117 CBWbbf

Zip {

7 Amount of contribution ($)

|50:04

'0'- ?teham(gw, 3

LR

j) ! Vel -a k™ \
8 Principal ocdup n f Job title (See Instructions) 9 Employer (See%str& |6‘ﬁs}/

Contributor address; V Clty t e;

el e

Full nfm;c;{ O oui-of@Tc (Io#:

Zip Code~"

Amount of contribution ($)

=0.00

c
S0710O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

|:] oul-ol-stale PAC (ID#:

) Amount of contribution

(%)

Full namecl trlbutor
4 ) IIY

Cc.mlnbutor. art:aéb

FQ‘DJﬁ?

)

“(r
(S5

@ JTD. BO

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

f contributor

Full na

[ out-of-state PAC (ID#:

.

@) Contni

“‘Eﬁ“‘@b G

I\//\

ﬁ”eﬁafd ce Dy

Amount of contribution ($)

ﬁ\tru.o'o

’J\

)

"Mq‘lwm } /

Principal occupation / Job t&ie (See Wu&!aons)

£~
Emﬁl gee 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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1:

2 FILER NAME

—W'O\,ng L. Q?\x\le,u

3 Filer ID (Ethics Commission Filers)

out-of- slale PAC (ID#:

/14/ L%o.ul‘!-t #X

4 Date 5 Full
butor addre
M T et 65\"

15149

7 Amount of contribution ($)

# 200,00

8 Principal occupation / Job tntTe (See |nSTrU¢1IODS

Employer (See Instruchons)

Full name of contributor [ out-of-statefPAC (ID#:

City;

tor address;

\7;" G

Amount of contribution

A510 ot

450 T"de Bl [

i&

Comp

O. Pox U

2.

]

Principal occupation / Job title (See Instructions)

Employer (See Instruo[dﬁ‘s)") !

“

of centrioutor

T’{“

W

nne

Amount of contribution (§)

\/Jate
Zu))& -

RS Wil

See Inst :uct»ons

mployer (See Instructions)

Full large of contributpr

[ out-gt-s

Principal occupation / Job title (&
Conlntyziijresb ! 6)( )

te PAC {ID#:

?,Z

%
’\62:6”

Amount of contribution ($)

¥ 300, oD

\}]ate’
e
/ ”rhl las 'T

Principal occupation / Job title (&:e'e Insirm iions‘f

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 WWWw,

ethics.state.tx,us

Revised /8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

- ; 1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\r wley L. C:\\\\gu

7 Amount of contribution ($)

o ﬁJJDOD.Q_@_

Vﬁ & Conlributgfaddy City; State Zip Code
£3/)Ge i ©. '%ox ,‘.Q 1201

8 Principal occupation / Job title (Se structlcu@} l « r\‘%e Instructions)

} Amount of contribution ()

ate Full n f co trlbuior f-state PAC (ID#
\/ = F c a/ OOW & r |
(Ve A
19/ 19 !

Contributor address

oy e z‘p its ’ 5—02@.,
?/50 W ﬂr\%ﬁ "T\f | %

"l (n AAH s

Punmpal occupaticon / Job I}Ie (bee Instructnons) Employer {See Instructions)

.I Lot Hull sl of safitibitor [:l out-ol:sial (UL - S/ E— ) ’ Amount of contribution (%)

= Ponilla A
25| g A ‘ it plot
% porZL(e di' m ,S#?te ip Code

__— OPring s B3 \a%TX ’|5ZZ— r']

Frincipal occupation 7 Job titie (S Instructror@ Emplcyer (See Instructici:s)

pate Full name tributor stale PAC [ID#: ) Amount of contribution ($)
)/Z/ (; r /TL” g i o % wDE——{—)—
\ (_ Contributo dre@ —Bﬁx %t-a@] |
»iks. Tx 15370

Principal DCCupa!iDn / Job title (See Instructlons)l 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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

T‘:OLCE,L\ L. Gulley

3 Filer ID (Ethics Commission Filers)

5 Full nam| ofcontnbm

i

4 Date

-—
Zb ’ 6 6 Contrlbuiﬂ]iq Oa%cn)a ?latp
8 Principal occupation / Job title (Sgé'[nsirurhons) l i -

J
ou slale PA
o BBZH

[ (ID#:

5232

7 Amount of contribution ($)

205 =

Ty

Employer (See Instructions)

e of contributor

rene

Comrl uto 5;553,? tate]

] Clty

ik

'3

[ TT-o]-DNle PAC ( IDL':})Q/

. Zm Codg

| N
cving. T [x 15 D39

Amount of contribution ($)

Blve

Principal occugation / Job title (See Instru \@0.14)

Employer (Eze Instructions)

Full name of contributor

%‘1‘ 10«

1% 3 6

Principzl occupa

Conti nbu‘l-padd;@ -BD x ./] CQl e , i ﬁ

Amount of contribution ($)

#1,000.00

- i
s yer (See Instructions)

Full na

- Contrlbf ﬁdc{re

Lanc aaﬂ-an.

comrlbutcr %u si-state

S bt Sthoo ||
Tx 514 7

Amount of contribution ($)

oo
—_—

—

2 %50

Principal occupation / Job litle (See |r'|51I‘EJCilC'IS)

|

b
1]

Employer \‘:e'ﬂ 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



MONETARY POLITICAL CONTRIBUTIONS | SCHEDULE A1

The Instruction Guide explains how to complete this form. 1. "Tote) nenes Sehedule AT

N B
2 FILER NAME ——r L Gwl I 3 Filer ID (Ethics Commission Filers)

4 Date B Fillhathie or 65t t&'j (] 0]:, state AAC (ID#: j | 7 Amount of contribution (%)
\ a) I,D # C
1 l B 5 Contnbuﬁ: Pdd@ I E D X\ /E'Ta) (‘QZ?? a C/, b D

Tl 3y Ty s3H,

8 Principal occupation / Job title (See Instructlons) 9 Employer (See Instructions)
Date Full name of contributor [J cut-of-state PAC (ID#: ) Amount of contribution (S)
.Cc.Jn‘:rit;.m'to‘r édar.es;s; S C;itgl,f; ‘ 'Si.ai‘e;‘ . 2ip.C;acie .
Principal occupation / Job title (See Instructions) Employer (See Instructicns)
Date Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution ($)
- .Co.nt.rit;ul.or. éd&réss.; R ldit{(; l lSl‘atie;b .Zi.p .Cédé o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
| Contributor address;  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 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

Total pages Schedule A2:

2 FILER NAME

—W&Qﬁu L. Guwley

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN KIND POLITICAL CgNTRIBUTIONS

$

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#:

NIA

7 Contrrbulor address City;  State;

Zip Code

In-kind contribution
description

Amount of
Contribution $ .

9

DCheck if travel outside of Texas. Complete Schedule T,

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

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)

Amount of
Contribution $ .

In-kind contribution
description

Full name of contributor  [[] out-of-stale PAC (ID#:

N[A

Contributor address;

Date

City; Slate; Zip Code

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
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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form,

1 Total pages Schedule B:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

TFaﬂeti L. Gu\\el:\}

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [] out-ot-state PAC (IDi#:

Amount . 9 In-kind contribution

7 Pledgor address; [ ’gi/smte; Zip Code

of Pledge $ description

[:' Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Emplayer (See Instructions)

Date

Full name of pledgor [] out-of-state PAC (ID#:

Amount In-kind contribution

Pledgor address; ity;

a_

State; Zip Code

of Pledge $ description

r_—l Check if travel cutside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date [J out-of-state PAG (ID#;

Full name of pledgor

Pledgor address; City;

' v

Amount of In-kind contribution

State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Amount of In-kind cantribution

Pledgor address; ity;

Q

State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions) L

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 L l 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

U $

ate offloan 7
Is I nder 8
a financial
Institution?

Y @

Name of lender

Lender dres

l’a& Tz( 155

D oui of-state PAC

ity

State; Zip Code

) 9 foanAmount ($)

leey | @), 000.15

10 Interegt rate

X S0D

11 Maturity date

12 Principal occupation / J

ob title (See Instructions)

13 Employer (See Inslrucuons)

14 Description of Collateral

15 Check it personal funds were deposited inta political
account (See Instructions)

] nene
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guaramor addrcss City State;  Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instruclions)
Date of loan Name of lender [J out-ot-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City: State; Zip Code Interest rate
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 O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (S

ee Instructions)

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 POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

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 Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifvAwards/Memorials Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense

Transpartation 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

—\—fao,eu L. Guwley

3 Filer ID (Ethics Commission Filers)

‘E"f/?f S

5 Payee name

anmllt: ﬁéux

N US ¢/

dount ($f 7 Payee address /) tﬁy. te; Coﬁe
~ |
'LU ’T 13 rl
Man mi £ X7
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check il travel oulside of Texas, Complete Schedule T.
OF o D Check il Auslin, TX, officeholder living expense
EXPENDITURE oC

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name QOffice sought

Office held

Payeemprmﬁ&s}v& \/D‘%Ji& Lﬁas;(u,é/

[

Amouht (%) Payee addr, Cit tate; Zip Cg
% 5D d B %Cl DU
25 Todlas /ry 15239
Category (See Ca{agurles Ilsled at lhe top bar]s sched 15} escrnphon
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE[«?['):ITURE adb‘ E r 6 LV%‘ I:l Check if Austin, TX, officeholder living expense

SP LS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder ﬁame Office sought

Office held

Paygeyrame

2 W\(,S& m&%%aﬁhd“ O}?,u!c

Amount/&i) D Payee Ti W Cltm pCoct' % ! ‘
| ’rlx 51S”
Category (See Categories listed al‘{he lop of this schedule) Description
PURPOSE D Checkif ravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

2 (9225 4N

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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2

FILER NAME 3 Filer ID (Ethics Commission Filers)

~Vracey L. Gulle Y

" /1o

S Dap

Chuc o

7“51L

6 Amount ($)I

(0=

7 Payee adr SSOO Cityi Btate Zip CorEe! r

{y 1SS

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if ravel outside of Texas. Complele Schedule T.

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

Condt bw)m o)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

'20/18

M. Cpony Ad praﬁns

Amount (:ﬁ) ee aci ress; Clty. ?t_e-\ ZIP‘T bg l E_ v
) R@& IV S
Category {See Categories listed &l the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

2 UQr‘l“ms\é{(ﬁ% .

Complete ONLY it direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder nameV Office sought

‘/?,b/l ©

Payee name

M M. OM&»«*»A{{ gpa:ual%ag [ |

('-.)

OF
EXPENDITURE

Amount ee afést M GlmH Zi T %\S U
#243 Sle Th SIS i
Category (See Categories Ibéda! the lop of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T,

\‘ci

=
‘&\L/pt nyT

I:J 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.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor 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
\r 0~<Le,u L. Gu)(eu

a nia7"2/6_ /l % 5 PayeenarVV\/ 6, S F&rcl B
&Amount $) 7 Payee addr% 6[’] él!y%Stale Zip Gode B ‘ jb I’Ur\i e _]'F’W ‘r

(0= ihs T 95237

(a) Category (See Categories listed at lhedp of this schedule) (b) Description

3 Filer ID (Ethics Commission Filers)

Checkif travel oulside of Texas. Complete Schedule T.

PURPOSE
OF El Check if Auslin, TX. officeholder living expense
EXPENDITURE ?/ t E/

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

ate D/@ F’ayeenaWD ‘% Ebbpr—tis

Amount s Payee address; C\ty, Stat ip Col
[ OO W pféa&au‘* _Ru,r] j\C‘l
A - YIS #L

Category (ke? egonéﬂ’sxed arm)a op of this scﬂedum) Description

PURPOSE I:I Checkif travel oulside of Texas. Complete Schedule T.
OF D Check if Auslin, TX, officeholder living expense
EXPENDITURE

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

[oofie | “Teo Lotine Tiade

" amount &) Payee address: Cit
‘ Z S W Mb&\/lﬁ
%L{SDDD l'a_s Ty 715230

Category (See Categories listed at !helﬂp of this schedule) Description
PURPOSE ~— ~ D Checkif travel outside of Texas. Complele Schedula T,
OF VU ‘GD l n—g‘ D Check if Austin, TX, officeholder living expense

EXPENDITURE
Q,y,p Ty~

Complete ONLY if direct Candidate / Officeholder name QOffice sought Office held
expenditure to 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 Event Expense 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 GifvAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment N .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME T
(aeey L. Grulleu

4i7ie’ /’1 & 5 payeena@ ‘l‘DrL ‘ + —%rP)

Amoubt (5) 7 Payee address., City; State; Code
N 2 [as ﬂv =
%ZC’ Y. IS

3 Filer ID (Ethics Commission Filers)

(a) Category (See Galegones listed at me lop of Ihls schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF D Check il Austin, TX, ofliceholder living expense
EXPENDITURE
9 Complete ONLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

7,/5! /19" almart Supwe Contor
— Fayee addresi. S W Z'DCW h&a"‘w _RA

) 1S 2.37]

Category (See Categons't‘ isted at the top of !m)s)hedule,’ Descrnpnon
PURPOSE l:] Check if travel oulside of Texas. Complele Schedule T.
OF - D Chack if Austin, TX, officeholder living expense
EXPENDITURE f/\(‘ a% -L/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

27/5/] 8 Payee na bb-_’} D,_IL m &3

b =0 W e Wisdom Rel
#73304 Dol T /scmﬁ)szaz,

Category (See Categones listed at the tob’oﬁh-s schedule) Description
EI Checkif travel outside of Texas. Complete Schedule T.

PURPOSE
OF

EXPENDITURE D(‘I

D Check if Austin, TX, officeholder living expense

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounling/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor QOther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILERNAME  — 3 Filer ID (Ethics Commission Filers)
\r ALy L. G‘U”Qu
-

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS J $
5 Date 6 Payee nJame
7 Amount ($) 8 Payee address; City; State; Zip Code
9  1vPE OF N N

EXPENDITURE D Political !:I Non-Political
10 (a) Category (See Categories listed at the lop of this schedule) (b) Description

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

EXPENDITURE DCheck it Auslin, TX, officenolder living expense

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

expenditure to benefit C/OH

Date Payee name
HA
Amount (§) Payee address; City; State; Zip Code
TYPE OF o
EXPENDITURE D Political ‘:’ Non-Political
Category (See Calegories listed at the lop of this schedulg) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE I?I;T URE DCheck il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure ta 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME ---—l—' L 3 Filer ID (Ethics Commission Filers)
roled L Gulley
J J
4 Date 5 Name of person from whom investment is purchased
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

N

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Commillee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME G— 3 Filer ID (Ethics Commission Filers)
“\racey L. Sulley
4 TOTALOF UNITEMIZED EXPENDITLT"—'KES CHARGED TOAC,REDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee Address; City; State; Zip Code
92  TvYPE OF . N
EXPENDITURE D Political D Non-Political
10 {a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE |:|Check il Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
l,
Amount ($) Payee address; City; State; Zip Code
TYPE OF =
EXPENDITURE D Political I:] Non-Political
Category (See Categories lisled at Ihe lop of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

EXPE l\?DFI TURE D Check il Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to 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 PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidaie/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/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 G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

Vac‘cm | (;d lasp—

‘/DZ/M% 5

Gdgm Umq-oo

Reimbursement from
political contributions
intended

7 Payee address

M. 8.0 mmauyMAégw@deuu

7| Norgin Ibg v
DeSb, T 511S

State;

8 (@) Category (See Categories listedi the top of this schedule) | (B) Description
PU Fg’[?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Vf ' l L

y% ‘VLPO{\.& ﬁ_/ D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder n-a’me Office sought Office held

T 8 &D’WMLAC’ Soaua/l 41‘5& LS

‘ /ate ‘8
65? 19

Reimbursement from
political contributions

T Nor U T ss £
Daga*’ Tr 2s1IS

intended
Category (Sce Caiggories Im&zd at the top of this schedule} (b) Description
F’UFg"?SE &.\‘/ iﬂf‘f/}'\_ﬁ; ﬁ/ D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officé‘h&?der name‘ Office sought Office held

‘/6“/1%

ubt ($)

%mbu rsement frorm

political contributions

NS Conpony Al Spialites, LLC
7 Nora T S

DeSote, Tx ISHS

intended
Category (Se Categorlcs listed al the top of this schedule) | (B) Description
R DCh kit travel outside of Te Ci lete Schedule T,
12CK [T tra! utside of lexas. Lomplete Schedule T,
oF Q( Ver s S AN
EXPENDITURE Check i Austin. TX. officenolder living expense

Complele 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

GifyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Contributions/Donations Made By
Candidate/Officeholder/Political Commitlee

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 G:

Ty L Gl

3 Filer ID (Ethics Commission Filers)

ulie MY I lompan, AN S

%CAG/Q"L&S

6 ‘\moun{ ($)

LT, 241

Reimbursement from
political contributions

7 Payee addrﬁ Mcny sq/%z.pc
DeSolo T M5

5 B

SIS

LLJ

&_3

intended
8 (a) Category (See Categnrieslisl!d al the top of this schedule) | (B) Description
PUFSESE _l{’ l:] Checkif travel outside of Texas. Complele Schedule T.
EXPENDITURE &i V Lr‘ Bl eﬁgty\&@'ﬂ Check if Austin, TX, officeholder living expense
9 Complele ONLY if direct Candidate / Omcefmﬁer name Office sought Office held

expenditure to benefil C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

-

intended
(b) Description
Py Fg:l?SE D Checkif trave! outside of Texas. Complele Schedule T,

EXPENDITURE

[:I Check If Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

Date Payee name

City; State; Zip Code

Amount ($) Payee address;

Reimbursement from
palitical contributions

intended
Category (See Calegories listed at the top of this schedule] | (B) Description
PURPOSE
OF I:i Check if travel outside of Texas. Complele Schedule T.

EXPENDITURE

E:l Check if Austin. TX, olficeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benetit C/OH

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



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

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expense

Contributions/Donations Made By

GifvAwards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In Distlrict
Travel Out Of District

Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Gredit Card Paymenl i " . .
The Instruction Guide explains how to complete this form.

L. Gulley
J

1 Total pages Schedule H: 2 FILER NAME — 3 Filer ID (Ethics Commission Filers)

lvacey

4 Date 5 Bu,s\ijess name
6 Amount ($) 7 Business address: City; State; Zip Code
8 (@) Category (See Calegories listed at the top of this schedule)| (b} Description
pU?g"SSE Check if travel outside of Texas. Complele Schedule T.
EXPENDITURE 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 Business name
Amount (§) Business address; City; State; Zip Code

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

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE l:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Business name
Amount ($) Busineés address; City; State; Zip Code

Category (See Categories lisled al the top of this schedule) Description
PURPOSE Check if ravel outside of Texas, Complete Schedule T.
OF D Check if Austin, TX, officenolder living expense
EXPENDITURE

Candidate / Cfficeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gemmission www.ethics.slate.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 NAME

_T?Mcu

3 Filer ID

L. Gulley
o

4 Date 5 Payee name \J
6 Amount ($) 7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for examples ol acceplable
categories.)

(b) Description (See insiructions regarding type of infarmation
raquired.)

Date \I):sjyee name
Amount (%) Payee address: City: State; Zip Code
Category (See instruclions for examples of acceplable Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
NJA
Amount ($) Payee address; City: State; Zip Code
PURPOSE Calegpry (See instructions for examples of acceplable De;cr[p!lon (See instructions regarding type of information
calegories.) required.)
OF
EXPENDITURE
Date Payee name
JA
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
F’UF:)F"SSE categories.) required,)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state,tx,us

Revised 9/8/2015

(Ethics Commissian Filers)




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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

P

Iracey U . Gullcy

3 Filer ID (Ethics Commission Filers)

5 Name of personﬁ!om whom amount is receiv

4 Date 8 Amount ($)
6 l/—\\:dress of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [ ] check if political contribution returned 1o filer
Date Name of person from whom amount is received Amount ($)
N/
. :L‘\c;drEs;s .of'pc.er;oa f.ro‘m whom amount is received; .C;ty.; - lSltat.e:. - Z.ip' C‘oc.le.
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
N
' ;Ac;d;e;s ‘oflp‘eréo;w f}o;n wi’wo.m.ar.nc;u;n lislre.ce:iv;ed: -C;ty.; . 'Sl;t;;‘ . le (.30.de.
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

NIA

Address of person from whom amount is received;

City; State; Zip Code

Purpose for which amount is received

El Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx,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 Tatal pages Schedule T:

2 FILER NAME

Tracey L. Gulley

3 Filer ID (Ethics Commission Filers)

4 NaDe T Contributor / Corporaﬂ'Jn or Labor Organization /'Igledgor." Payee

5 Contribution / Expenditure reported on:

D Schedule A2 DSChE‘dUle B D Schedule B(J) D Schedule G2 D Schedule D |:I Schedule F1
[Ischedule F2 [] schedule F4  [_] Schedule G [ schedule H [ schedule con-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 Contributor / Corporation or Labor Organization / Pledgor / Payee

N A

Cont?’ibution / Expenditure reported on:

[ schedule A2 D Schedule B [ schedute B(J) [ ] schedute c2 [] schedute D D Schedule F1
[Ischedule F2 [ schedute F4 [ schedule & [] schedule H [] schedute coH-Uc [ | Schedule 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 transpeortation Purpose of travel (including name of conference, seminar, or other event)

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

4

7=
Contridution / Expenditure reported on:

[ ] schedule A2 [ schedule B [ schedule B(J) [] schedule c2 [] schedute [ | schedule F1
[ ]schedule F2 [] schedule F4 [ ]schedule G [ ] schedule H [] schedule coH-UC || Schedule B-5S
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 rForm 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/CHNAME 2 Filer ID (Ethics Commission Filers)

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 appointagnt on file,

strn, A L)

Si/gjature %ndidat / Officehclderi

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.

[] I have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may nat convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | 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 political contributions or interest or other income from political contributions.

[]  Idoretain 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
persanal 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 --

[] lamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | 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



