CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

Ao

D Change of Address

fi

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER m 3 oCe oFfEUSE ONLES
S B S iate . ST AP T R Sy
NICKNAME LAST SUFFIX P S v
S g
Guney 558

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; -‘CITY; STATE; ZIP GODE
OFFICEHOLDER ? "1 5 :I;Kf
MAILING ’ED . = e
aooress | 1-D- Box lbSoek  Doillas, Ty 75374 NEEE B
c}.
<O

e

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Hand-delivered or Dale Pasimarked
* PHONE (K1Y ) 30‘8-’4010.3
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §

TREASURER

NAME e, 4 Shh o €. .. e

- NICKNAME _ LAsT SUFFIX
M Date Imaged
T Beckwit, Jr.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #: ciTY; STATE; zIP CoDE

TREASURER

ADDRESS

HIES 87 L TTrernisn Dohes, T 75224

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
‘|  TREASURER
PHONE (Y )31'7—-'_]"33]
¥ REPQRT TiPE [:I January 15 l:l 30th day before aleclipn I:I Runoff 15th day after campaign

treasurer appointment
(Officehalder Only)

’:l 8th day before election D Exceeded $500 limit

M‘My 15

I___I Final Report (Attach C/OH - FR)

10 PERIOD

Month Day Year Month Day Year
COVERED z 1 % 2

/ ! THROUGH 6/30/ ,9

11 ELECTION ELEGTION DATE R

Month Day Year |:| Primary |:| Runotf l:f Other
: Description
/ / ] cenera (] specia
12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT (i known)

Cortotogle Poy. 4 105 CouThy Conthie Ot

GO TO PAGE 2

(ERIE

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 15 Filer ID (Ethics Commission Filers)

Trocey L. G‘UIIQL\

16 NOTICE FROM THIS ROX IS Fba-Jo'ncs OF POLITICAL CONTR!BUTIDNS\JCEPTED 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
[ JeensraL
: COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Aaditional 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
2. TOTAL POLITICAL CONTRIBUTIONS ] $ 550 @) <
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J * (.-
EXP RE
TOTE;:JgITU 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ L .
UNLESS ITEMIZED ’ Z "

4. TOTAL POLITICAL EXPENDITURES $ %} q LF Z) brl

CONTRIBUT
Bgi_NAI\ITC'}E e 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD o v

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

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be repdrted by me
LENITA BAILEY

under Titleq15, Election Code.
Notary Public )é ZZ /

STATE OF TEXAS b =
My Comm. Exp. May 2, 2019 ' ﬁ:ure of C{Jndldate or Officeholder /

e

AFFIX NOTARY STAMP / SEALABOVE

- d
Sworn to and subscribed befcﬁme by the said r'a.C'ED\ L C‘Tun‘t“ , this the 3‘3)

day of ' , 20 ' , to certify which, witness my hand and seal of office.
’ £M|M’Ea|\m L:Qﬂ\‘\%—%m\m Qg Clevk
\-/S|Jnature of officer admmstenng.m{!h Printed name of officer admini ing oath Title of c.#fl)cer administering 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

20 Filer 1D (Ethics Commission Filers)

i PP Iy ey

21 SCHEDULE SUE!TDTé_,% L] SUBTOTAL
NAME OF SCHEDUL AMOUNT
3 IE/ SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS - $ L’“ ¥ el e 3
- &
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ,B’
8. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ /E?’

gq

SCHEDULE E: LOANS

[]

5. l:{ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ /@/

7 I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 ’B/

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

9. MGHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s I J iﬁ@ JE)

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM PQLITICAL CONTRIBUTIONS $ g

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

1.

12,

Forms provided by Texas Ethics Commission - www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. F : . Sch le At:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

—\_\;&Qe_b\ L. CD'L{H'CL\

4 Date 5 FuH name of on[nburor Giishsiaie pAC (ID#: 3| 7 Amount of contribution ($)

)/ / Ble c‘fwdd ‘ uﬁ“ N %ﬁg . ﬂ 500,00
a?"éa

Z’)’T) M E') mun.%

A = r\/’l

o D
8 Principal occupation { Jop title (éee {thruJ’m{\k) Vo 1 9 Ernp oyer (Eee Instructions) /{
HD TerR v/

Vte Full narpe of cont r.nmk Ajl s.aau%kbM ‘ o — Amount of contribution ($)
17/, 9y ran ‘ ol .
/’ Cgn rlbut%bafd{essct[l Cnry Raadéz;p c;o;i;D - ﬁ l 6_0 . L)D

°5Ya,m:{ D&una K IASOs52

Principal occupation / Job title (See instrucnons) Employer (See Instructions)

D%;ﬁp %;’ @M’) %””b SDO.0OD

Principal occupation / Job title (See instrucﬁons) Employer {See Instructions)

\/Daie / Full e of co tributor 4/ EBSW G “Eni'i’ @M&_ 3 }Ak:gxmou t of (jo_nt-r-ibution (%)
Uph, . . 0 N T Al [ A WE T e D) DD
% ' 5 Con(ﬁffé zjre%. .& State: %__Fje D &

‘ F e of contribut r it-o0f-slate PAC (104 Amount of contribution ($)
/,Z\ / L@ @/YY\,E/ Q- jj (/.S/hjl,% w2

DP
o, (X SRV Ll Eudieial

Principal occupation / Job title {S e hslruchons) Emp Dyer (See lnstrucuons)

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 Commissian 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 At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Daje

L i ﬁ o %“ Bt -

L T Hiora ML

7 Amount of contribution ($)

'ﬁ |,000.00

cOm :buut{dct % la% Gty

N

4

8 Principal cccupation / Job titie (See Instructions)

9 Emplidy

ot

% (See inst ruct zons‘)

ney.

home

WA
7/7;®//

C

tata PAC (104

il nan rT f contributor B

nd oy W T o Beeewre] T
g) ,wll )Q’l'olS‘“f’

Amount of contribution ($)

ﬁlw.oa

Principal occupation

btt!e (See Insfructions)

20,

EmplWﬂ[t ructions)

—

%o./

Com buto

rd
Fuli name c: mbur T -state PAC { 2 Amount of comribg‘r‘on

”QMH!%’) 5232}

(3)

eﬂ 500, o

D

Ly

Princi pai | \j‘;‘{fdtg‘(&;’: ru% ?2& ¢L; Empl (See m truction s}&mﬁj/—-
Date Full nam Sntri utor st g PAC {1D% Amount of contrlbg'l‘on ($)
o . l/ki
/;C;/  connorage @f‘ <F@ &hal&Ua% 'ﬁ 5C0.30
i??afl hs, TH 524 |

PrmCWTpanon Job title (See lns&

t(u/l.é,

Employew LEno s) a@m’k

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 At

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1:

2 FILER NAME

—r‘;&Qt’—b\ L. CD'ullcq

3 Filer ID (Ethics Commission Filers)

Dat

Aok

- ”am@‘%’ D‘% PAi “

6 Conﬁbumrqdresbw(" Cft"PState
Tallas 7x 1SLHZ

7 Amount of contribution ($)

4 106 0D

8 Principal occ%ﬁb title ( &e !n@t}ns} \&

tions)

AR -

te

D

Z ) O ' Contributor address; City; State; Zip Code
P 4\2) S. Buckner Rivd Suik B
\ ay, Tx A1s39N

EmpioyeWu{
fj cul-of-glate PAC (ID#

2

¥
Amount of contribution L?]E)

4500 0D

Principal occupation / Job title (See instrucnons)

Employer (See Instructions)

Date

Full name of contributor [J out-of-state PAC (ID#:__

Contributor address; City:  State; Zip Codé

Amount of contribution

(%)

Principal occupation / Job title (See Instructions) E

Employer (See Instructions)

Date

Full name of contributor 7 out-oi-state PAG (ID#: )

Contributor address: City; State; Zip Code

Amount of contribution ($)

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

3 1 . 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. ataages £

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tmceu\ L. Gulley

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date | 6 Full name of contributor  [] cut-of-state PAG (D4 )| 8 Amount of - 8 In-kind contribution
Contribution $ . description

7 Cont |butor address City;  State; Zip Code -e'

| D Check 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 Contributer's employer/iaw 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 contributor [ ] cut-of-state PAC 1iD#: B Amount of . In-kind contribution
Contribution $ . description
- NJA |
Comrlbutor address City: State; Zip Code ’e‘
DCheck it 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 cccupation (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:

N/A

7 Pledgor address: City; State;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
lracey L. Crulltq
3 o
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [} out-ai-state PAG (iD#: 8 Amount 9 In-kind contribution
of Pledge $ description

Zip Code

S

[;_! Check if travel outside of Texas. Complete Scheduie T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

NJA

Pledgor address;

] out-of-state PAC (ID4

City; State;

Zip Code

) Amount
of Pledge $

S

In-kind contribution
description

l:l Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ oul-of-state PAC (1D# ) Amount of In-kind contribution
N /A Pledge & description
Pledgor address: City: State;  Zip Code —6

DCheck it travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (See Instructions)

] Employer (See Instructions)

Date Full name of pledgor

NJA

Pledgor address: City:  State;

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

Zip Code

In-kind contribution
description

Amount of
Pledge $

<

| DCheck it 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

; 5 ; . 1 Total Schedule E:
The Instruction Guide explains how to complete this form. PRERRRIREEE

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

-T‘}OLC%\ L. Gulley
J =

4 TOTAL OF UNITEMIZED LOANS

5  Date of loan 7 Name of lender

S

6 s lender

Loan Amount (3)

=

[J out-oi-state PAG (ID#:

Fiv Bote 10 Interestrate

b 1 8 Lender address; City; State;
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Descriptian of Collateral 15 Check if personal funds were deposited into political
account (See Instruclions)
[ none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION 'N ,A
18 Guarantor address: City: State; Zip Code 6
[} not applicable

20 Principal Occupation (See instructions)

21 Employer (See Instructions)

|

Date of loan Name of lender

NIA

Loan Amount ($)

=

(Joutot-statePACIDH:

Interest rate

Is lender Lender address: City: State; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
{ ] none
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATION N ’A
Guarantor address; City; State;  Zip Code —@-
[ ] not applicable

Principal Occupation (See 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 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
Gitt/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Sataries'Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

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)

Tl spaeev:&ttu - GullUj ¢ .y
7{%@ y a. Comww% Speial-

]Iw D 7 PayeeaddZ Mtate _itse {;ag_t,, | L

8 (a) Category ¢See Calagones listad al the fgup of this scheduls)

(b) Description

i i 2 ! hedule T.
PURPOSE Check if travel outside of Texas. Complete Schedule

Z)c{ Vw“mi
@cpenvé;/

Candidate / Officeholder game

G Bu| Baghst Churede
Payee addlté o i 17& Zip Code %__t
Iollas ’f'»( 15215

Category rSee Calegories ||s(edé(:he lop of this 5chedule, Description

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

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

/12

¥lo.00

PURPOSE Check it travel outside of Texas. Complete Schedule T.

EXPEhcl)l;:ITUHE DDn a/‘l\’ LW

Candidate / Officeholder name

M. Q. Cowpany. A %pm,u

Payee addre%l r.\cny me Z:g_jj ’9’_) 5 U Ea% t—- L 1

Amount (7
425  Dedeto T ISIIS

(Gee Categor\es listgd at the top of this schtdule)
PURPOSE U "'l'l
OF v Gl e l

EXPENDITURE
e Pns e

Candidate / Oificehother name

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Tozfie

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

D Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY it direct
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
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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/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries’'Wages/Contract Labor Other (enter a calegory not listed above)

Credit Card Payment X " i "
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

rouu L-Gullen

4 724? / (D] payeenaﬂf:Dro Gressy v‘é— V D“}U’D Ao, e/

6 Amount 7 Payee addres ity: State; Zip Code ” U
| & BoX 392 YT
h250 00 s, (X 1522

8 (a) Ca!egory {See Categories listed al lhe{op of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complele Schedule T.
OF VE/r ‘f_)], D Check if Austin, TX, officehalder fiving expense

EXPENDITURE i

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

oo/ i@~ Eco Lakno Redio

'Amcum {ﬂ!) Payee address" C|ty Stdthp Code™ \
LH50.00 Dollas ~TX 5220
i Category (See Categones listed at [he top of t‘:s schedulej Description

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

OF l D Check if Austin, TX, officehalder living expense
EXPENDITURE (/r\

Complete ONLY it direct Candidate / Officeholder m‘me Office sought Office held
expenditure to benefit C/OH

%l % o L Paes T W Bt -égode ‘ b L[ %B ‘

to T 1S HS

Category (See Ca{eqomes hsted at the top of lms,schedufel Descnptlon

i ‘\\/ w_~ [_] check i travel autside of Texas. Complete Schedule T
o8 Do O i
Check if Austin, TX, officeholder living expense
EXPENDITURE il e i b

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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse
Salaries/Wages/Contract Labor

Event Expense

Fees

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

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

roceu L. Gullm

3 Filer ID (Ethics Commission Filers)

‘g 1o

L

ount/ ()
# 155 .5

7 Payee

?) q/cny 9% leCddE
Dﬂaﬁ{ “TIX IS

5 Payee name (I) C‘/ J ‘Dri‘ n{\:\n’?/-
b

-

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Ga|egones listeTd uhe‘op of this schedule)

dVer 7’%3 m&f

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

D Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

7%/2

Payee rfame

£ rel’\a,

)b\% Kmiq he

%[DD oD

Payee address;

w%smg‘) 7o Cade {’{/ 5L )

Iy il "7-)"Wn

PURPOSE
OF
EXPENDITURE

Iolas
Category (See Categories listed at the lop of this sch Me?/

b Dﬂa,q‘: N

g 7
escription

Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

2id /|

T MO &WW M %}ow&«

B2

ayee addreZ r—l CnyNIate zjide 65
LK

T St

’)5‘%&‘% |

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed al the top of this schqule:

&5\\/?11.. t-bi‘ﬂ«&/

ans e

Description

Check if travel outside of Texas. Complete Schedule T.

1 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 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense i Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense ) Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidale/Officeholder/Politicai Commitiee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment i . 5 i
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Trave! In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

Trom.f.u C-Gulien

i

3 Filer ID (Ethics Cammission Fiters)

A

T A e Ml
ount ($)‘ ;7 Payee. i__( Zip Code .
QW‘L‘( 8> L%%x Tl s

8 {a) Category (Ses Calegcr:es listed at the top of this sch (b) Desm:ptuon

PURPOSE

Check if travel outside of Texas. Complete Schedule T,

OF L/( V "‘L !:} Check if Austin, TX, officeholder living expense
EXPENDITURE tr {D I’

9 Complete ONLY if direct Candidate / Offlc‘,eholder name Office sought
expenditure to benefit C/OH

Office held

% Jiol QT Gan

&:;um (8} Payee Fﬁ?b 5’”’““[_75’2“" ’ \$f {i'?ef/l,&a _RC

50.00 D&&D#p I DSl

Category (See Categories listad at the LﬁJs schedule} Descrnptnon

EXPENDITURE

PURPOSE Check it ravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder fiving expense

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

Office held

Boe¥isy Chnurdh

Dat?/{g/g Payee nameG \"e_@:\-c;r GQ\O\‘QY\ G a_L{

Amount ($) Pas%e address; Clty State; Zip Code _RQ&
SR 233 tex Auson  Wd.
lo Dollas ™ —mx. 15228

Category (See Categories listed ai the 1op of this schedule) Description

|

PURPOSE D D Check if travel oulside of Texas. Complete Schedule T.
OoF { it Austi ; ‘
O 1 if
EXPENDITURE O.Y-\CLA V(O Y‘ !:I Check i Austin, TX, officeholder living expense

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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’Awards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Commitlee Legal Services Salaries/'Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment ) A y 4
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME ’ 3 Filer ID (Ethics Commission Filers)

_ P’Wo\mﬁ - Gunuj
7 2‘/1 Q Two poﬂ&fur&

6 Arjnount ($) 7 Payee address; City: State; Zip Code \
* 2 & 1YY Rabect . Collom
‘ Dallos, Tx 15201

8 (a) Category (See Categonies listed al the 1op of this schedule) (b) Description
o

f . let hedule T.
PURPOSE E Check if travel outside of Texas. Complete Schedule
OF N XQQ_V\ S:Et EI Check if Austin. TX, officeholder living expense

EXPENDITURE

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

Y29 4 gom (Qegm*
Amount {$) Payee address; Clty State: Zip Code
: Lancctslr‘f\f he: 1 51 ‘o

Category {See Categories lisled al the lop ol‘hxs schedule) Description

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

PURPOSE
ExpEggn'unE O'{—Hcg /S\)??\]Q 3 g:)\r' D Check if Austin, TX, officeholder living expense
éur QRN

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

Yoyffe | C.c.P. Prinkimg

Amount Payee address; City; State: JZip Code
22) 1 5534 S ‘_bam}*&’\
: Drilay, e 15232

Category (See Categories lss,ted at the top of this schedule) Description

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

i; o~
OF H t E | 4
EXPENDITURE \ n% | V\ 3 X n S'E 3 Check if Austin, TX, officeholder living expense

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense Event Expense
Accounting/Banking By

Consulting Expense Food/Beverage Expense
Contributions/Donations Made By
Candidate/Officeholder/Poliical Committee

GiftAwards/Memorials Expense
Legal Services

Paolling Expense
Printing Expense
Salaries/Wages/Coniract Labor

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

Travel Out Of District

Other (enter a calegory not listed above)

Credit Card Payment . . . .
The Instruction Guide explains how to compliete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Wro&uﬁ L GU“f'Jj

4 Date ’ 5 Pa; name

720/, 8 %aw MaoirtaNind, wap
6 Amount ($) r

7 Payee address: City: State: Zip Code
:
i «-.._“:
6 DD .

PO Box 135!
8 (a) Category (See Calegories lislad al the lop of this schedule)

Tolleg, T . 'S370L

(b) Description

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

or W oy
EXPENDITURE @ 5

D Check if Austin. TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benetit C/OH

%’*t%

A&nmt (%)
5 =

Payee name

0. Dondvy oF Datles

Payee address; ity; State: Zi ode
W W Gy Widom B
Oy, Tk 15232

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

Description

PURPOSE Check if iravel outside of Texas. Complete Schedula T.

EXPENDITURE L@EA b)@bﬂ n3-e

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Pas 4,

¥, 82

PURPOSE

EXPESI;:ITURE E}::;d 6 \C\'\}SLV)J é

Payee name

Cvang  Bor- B Qu=

Payee address';__‘ City: State: Zip Code
101 S P\{ogeuwﬁ an .
Weshte Ix. TIShs

Category (See Calegories listed at the lop of this schedule)

Description
D Check if travel outside of Texas. Compiete Schedule T.

l__:l 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/'Wages/Contract Labor

Solicitation/Fundraising Expense
Transporation Equipment & Related Expense
Travel in District

Travel Out Ot District

Other (enter a calegory not listed above)

The Instruction Guide explains how to complete this form.
FILER NAME

1 Total pages Schedute F1:]2

3 Filer ID (Ethics Commission Filers)

Troceu L. G'untlj

4 Date 3/‘%% 5 Pay%pa:'njb\:: i

7 Payee address: ity: State: Zip Code

6 Amount ($)
Shr S v e pan
‘ Lancosh@, “x. ISltb

Yok (D

8 (a) Category (See Categaries listed al the lop of this schedule) (b) Description
PURPOSE 1; & -
OF o )
EXPENDITURE C L——XD‘?.Y\ N

Check if travel outside of Texas. Complete Schedule T.

l:] Check i Austin. TX, officeholder living expense

9 Gomplete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benetit C/OH

Office held

Payee name

mwé%%/§%3 (E%{£QQA(L /V\Q%{il&mﬁﬁ

Amount (

:“a%,

Payee address; City; State: Zip Code

050k Talm T s\lond
GNeS, T, 193]

PURPOSE
OF
EXPENDITURE

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

Description

Check if travel outside of Texas. Complete Schedule T.

l:l Check if Austin. TX, officehalder living expense

\J\(O&%&S

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Cffice sought Office held

}7&%/( D

s Par.-B- 03

EXPENDITURE

Amount () Payee address; C‘fy: w A_\}
# 2e0 | 2ol
r——
: coste o p (X ’1 LqL
Category (See Categories listed at the lop ul this schedule} Description
PURPOSE I:] Check if travel oulside of Texas. Complele Schedule T.
OF I:l Check if Auslin, TX, ofliceholder 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 POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expernse

Contributions/Donations Made By
Candidate/Officenolder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/Awards/Memorials Expense
Committee Legal Services

The Instruction Guide explains

Loan RepayrmentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 WE’T:—&(L% L

(T~

3 Filer ID (Ethics Commission Fllers)

q/ie

5Payeeﬂarra q (JD g

(J

6 Amount ($)

7 Payee address; tyg@late

55 2

Tolas, ~TX

Smptor Pl

'] LDZ

8

PURPOSE
OF
EXPENDITURE

#| 59900

(@) Category (See Categuries listed J the top of this schedule}

o —
<

(b) Description

-

Check if travel outside of Texas. Complete Schedule T,

D Check it Austin, TX, officeholder living expense

9 Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name /
Amount (%) FPayee address: City; /State; Zip Code
Category (See Categories listed at 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

Compiete 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 Categories listed at the top of this schedule) l Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX. efficeholder living expense
EXPENDITURE

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.ix.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

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not lisied above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
cocey, L.Gy l\w\

4 TOTAL OF UNITEMIZED UNPAID IN)CURRED OBI_IGATIONS $ -@_
5 Date 6 Payee name
7 Amount ($) 8 F’ayele address; City. State: Zip Code
9 TYPE OF " o

EXPENDITURE | | Palitical | Non-Political
10 (a) Category (See Categories lisled al the top of this schedule) (b) Description

PURPOSE I:l Checkil Iravel oulside of Texas. Complele Schedule T.
OF

EXPENDITURE DChecK if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address: City; State: Zip Code
TYPE OF — »

EXPENDITURE Political D Non-Paolitical

Description

PURPOSE I:] Check # fravel cutside of Texas. Complele Schedule T,

i
EXPESI:ITURE ' DCheck it Austin. TX, ofticehclder 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Scheduls F3:
The Instruction Guide explains how to cormplete this form

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of perstn from whom investment is puthased
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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayrment/Reimbursement
Accounting/Banking Feos Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Poliing Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/OfficeholderPolitical Commitiee Legal Services Salaries/Wages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travel Out Ot District

Other (enier a category not listed above)

1 Total pages Schedule F4: 2 FILER NAME

L _Tracey, L. Gulley

3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDT‘F’JRES CHARGED%ACREDIT CARD

&

expenditure to benefit C/OH

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code
9 —_
TYPE OF — . .
EXPENDITURE L J Paolitical Non-Political
10 (a) Category (See Gategoriss listed al the top of this schedule) (b) Description
PURPOSE {___|Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE |:|Ch0ck it Austin, TX, olficeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
|A
Amount ($) Payee address; City: State: Zip Code
TYPE OF i - )
EXPENDITURE | | Political Non-Political
Category (See Categories listed at the tap of this schedule) 1 Description
PURPOSE I:l Check it travel outside of Texas. Complete Schedule T.
OF DCheck il Austin, TX. officehcider living expense
EXPENDITURE
Complete ONLY if direct 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)
Adverlising Expense Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa Transpertation Equipment & Related Expense
Consulting Expensa Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By ' GifYAwards/Memorials Expense Printing Expense Travel Out Of Distrlet
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (anter a category not listed above)
Credlt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 _F f [ 8 Filer ID (Ethics Commission Filers)
Sy L. Gl .

a Dat 1/1% 5 Payee naja M%CJ -—.PVOC{‘QGA_LM
Amoun%yo 20 7 Payed adi—rF : dﬂ CL rQ/ (c_/

IH/Heimbursement from L
political contributions l X f')j LI
intended a—g

8 (a) Category (See Catggories listed at the gmp of thisschedule) | () Description
PUF;PFDSE ; QA V ar e Slk i (’ D Check i ravel outside of Texas. Complete Schedula T.
EXPENDITURE * % ,Q b I:l Check il Austin, TX, officehoidér living expense
9 Complete ONLY if direct Candidate / Officeholder name ) Office sought Office held
expenditure to benefit C/OH i .
Date Payee name
Amount ($) ) Payee address; City; State; Zip Code
Reimbursement fram . ) AA[ &’/ '
political contributions 2 .
intended
Category (See Calegories listed at the lop of this schedule) | (b) Description
PUFg'FDSE . l:l Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE o l:l Check if Austin, TX, officeholder living expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursament from } a/ -
political contributions
intended
Category (See Calegories listed at the lop of this schedule) | (B) Description
U %
F Fg;? SE D Checkil travel oulside of Texas. Complete Schedule T,
EXPENDITURE ‘ L1 check it Austin. TX, afficsholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held

expenditure ta benefit C/OH

ATTACH ADDITIONAL COPIES QOF THIS SCHEDULE AS NEEDED

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




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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Event Expense
Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Experse

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Card Payment

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel in District
Travel Out Of District
Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME J 3 Filer ID (Ethics Gommission Filers)

Traceu L. Gulley |

shngths name —d ~J

1 Total pages Schedule H:

4 Date

6 Amount ($) 7 Bul;iness address: City; State: Zip Code

8 {a) Category (See Gategories listeq at the top of this schedule)| (R) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF =
EXPENDITURE L Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date | Business name
Amount. ($) Business address: City; State: Zip Code
Category {See Calegories lisled at the top of this schedule) Description
PURPOSE L Check if travel outside of Texas. Complete Schedule T,
o [:ICH kit A TX, officeholder livi
EXPENDITURE eck it Austin, . officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

Date Business name
Amount ($) Business address: City; State; Zip Code
Category [See Categories listed at the top of this scheaﬁuie}[ Description
PURPOSE | Check if travel outside of Texas. Complele Schedule T.
OF D Check il Austin. TX, officeholder living expense
EXPENDITURE

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



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

“Troeey

3 Filer ID (Ethics Commission Filers)

4 Date

L. Gulley
~J

5 Payee name ‘J

A

6 Amount ()

7 Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Ses instructions for examplas of accepiable
calegories.)

(b) Description (See instructions regarding type of information
required.)

Date Payee name
N A
Amount ($) Payee address; City: State: Zip Code
Category (See instructions tor examples of accepiable Description (See instruclions regarding type of information
PURPOSE a0ty : P o fons regarding typ

OF
EXPENDITURE

calegories |

required.)

Date Payee name
Amount ($) Payee address; City; State: Zip Code
PURPOSE Calegory (See instrustions for examples of accepiable Description (See instructions regarding type of infarmation

OF
EXPENDITURE

1
|
categories.) ‘

required. )

Date Payee name
Amount (%) Payee address; City: State; Zip Code
Category (See instructions far examples of acceptable Description (See instructions re arding type of infarmation
PURPOSE caak @ ek RSSO

GF
EXPENDITURE

calegories.)

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

. . 2 g Total Schedule K:
The Instruction Guide explains how to complete this form. 1 "Totalpages Scheduls

2 FILER NAME =————— 3 Filer ID (Ethics Commission Filers)
Ivacew L. Guliew
4 Date 5 Name of perst from whom amount is rec‘e‘Jed 8 Amount ($)
6 Address of person from whom amount is received: City; State; Zip Code
7 Purpose for which amount is received Check if political contribution returned to filer
|
Date Name of person fram whom amount is received Amount (§)
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received Check if political contribution returned to filer
|
Date | Name of person from whom amount is received Amount (3)
Address of person from whom amount is received; City; State: Zip Code
Purpose for which amount is received [:J Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received: City: State; Zip Code
Purpose for which amount is received [ ] 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 compiete this form. 1 Total pages Schedule T:

2 FILER NAMETOQ&M L G‘U ‘ ‘e‘\k 3 Filer 1D (Ethics Commission Filers)

4 Name of Contributor / Corporatlon or Labor Organlzat:on\l’!edgor/ Payee

|A

L}
5 Contribution / Expenditure reported on:
D Schedule A2 |:| Schedule B G Schedule B(J) [j Schedule C2 I__j Schedule D D Schedule F1
h} Schedule F4 D Schedule G [] Schedule H D Schedule COH-UC D Schedule B-SS

[ ]schedute Fz

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 CGontributor / Corporation or Labor Organization / Pledgor / Payee

L}
Contribution / Expenditure reported on:

"""" ety
E] Schedule A2 L schedule B __| Schedule B(J) D Schedule C2 D Schedule D El Schedule F1
[Ischedule F2 [ ] schedwe F4a [ schedule G [ schedute H [ ] schedule con-uc ] schedule B-SS
Dates of travel i Name of person(s) traveling

Departure city or name of depariure 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

N

CJntribuliom / Expenditure reported on:

PP - r
(I schedule a2 L..lSchedule B [ Schedus B(J) [] schedute c2 L] Schedule D [ ] schedule F1
[ Ischeduie F2 [} scheduie Fa [ ) schedule & [] schedule H [] schedule con-uc [ Schedule B-sS
Dates of trave! 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 (inciuding name of conference, seminar. or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics stale.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/OHNAME 2 Filer 1D (Ethics Commission Filers)
Ivaceu L. Gulley |
3 SIGNATURE ~ ~J

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 appoi

/

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholider. -+«

A CAMPAIGN FUNDS

Check only one:

! 1donot have unexpended contributions or unexpended interest or income earned from political contributions.

L7 ihave unexpended contributions or unexpended interest ar income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on palitical 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 palitical 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 poiitical contributions or interest or other income from political contributions.

(] 1do retain asseis 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 accardance with the
requirements of Election Code, § 254.204.

5 OFFICEHOLDER

+« Complete this section onlfy if you are an officeholder -»

[1 tam aware that | remain subject to filing requirements applicable to an officehoider who does not have a campaign treasurer on
file. 1am 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 centributions 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



