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:

TREASURER
ADDRESS

(Residence or Business)

4155 & R.L. TMornton
ba\\mB‘ T 15324

3 MS / MRS / MR FIRST Mi
gﬁgggﬁgfé ER |. T L OFFICE USE ONLY
Ms, racey L - .. o
NICKNAME LAST SUFFIX
QU | N © e
4 CANDIDATE/ ADDRESS /PQ BOX;  APT/ SUITE # ' CITY; STATE;  ZIP CODE ! s -
OFFICEHOLDER . A | f= "
MAILING 20 : —F WSO | e
ADDRESS 3 Sain wood ! -
D Change of Address /D&\l(\S \?(_ _l S 2 \f\l ; =5 2 o
~ : = -3 gl
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . . < = "
OFFICEHOLDER Ny, s P - Date Hand-deliv 1o D‘EE'_?-POSUHEW:"@QG}:
PHONE (204 ) KOF- 4063 P
= ¥
6 CAMPAIGN MS / MRS / MR ___FIRsT M1 Receipl_# Amgyint §
TREASURER = S =
NAME ) )an AT :‘C"«.hﬂ_ ........... L., . Fimram
NICKNAME LAST SUFFIX
' ’ 3 : Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(2 )

PHONE NUMBER

317 - 193)

EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15

myﬁ

D Runaif

D 8th day before election

D Exceeded $500 limit

D 15th day after campaign
treasurer appointment
(Officeholder Only)

|:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED { : O
7 % 14 THROUGH b # 30 Z 19
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary |:i Runoff l:l g;hs?:[ripliun
/ / lj General D Special
12 OFFICE OFFIGE HELD (if any) 13  OFFICE SOUGHT  (if known)

D&\\('\.S C,OU ,qj(\f Co’lo’\‘o\b‘\e,

T - |
C‘Oﬂ st e e = othice

Ve, #

GO TO PAGE 2
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CANDIDATE/OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

roced L. Crplley

14 C/OH NAME  sme= 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS Mcrlcz OF POLITICAL CONTRIBUTIONS Ac::suln 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
[]cENERAL
COMMITTEE ADDRESS
[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED _-@'
3, TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) «—4@
Eé?EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ L 33
UNLESS ITEMIZED 7 "
b s D
4. TOTAL POLITICAL EXPENDITURES $ [ O 7‘7 3
F e ]
CONTRIBUTION
BALANEE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMGUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Tile 15, Election Code.

™ W L € @éﬂry\)
/ . 3
) ﬁature of t{?,ndu:fate or Officeholder /
8

Tt e —Galtey (5t
Sworn to and subscribed before me, by the said [rt’\( ~€;\j * J e\‘ , this the
A
day of :S 0‘\' , 20 \a‘ , to certify which, witness my hand and seal of office.

wcﬁ_m(\, a7 yy Lenmyde a}Sﬁ:s)-\:.\‘; NoTery

Signature of officer administerirrgjoath Printed name. of officer administering oath Title of oﬁice&a-ninistering oath

AFFIXNOTARY STAMP / SEALABOVE

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



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

19 FILER NAME 20 Filer ID {Ethics Commission Filers)

copm—— .
lvacsy, L. Guwlley
21 SCHEDULE SUBTOTALS war < SUBTOTAL

NAME OF SCHEDULE AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

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

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

L0OO|g;a|o

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %v
i3

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
# SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
VG 7 €3
8. MHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ G =
&
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § ..E;,
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ~§.
-y
- HEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s {,ﬁ‘? 03
RETURNED TO FILER ¢~

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 .. 3 Filer ID (Ethics Commission Filers)

lfu,u,u L. C,ujléu

4 Date 5 Full name of contnbutor [] out-of-state PAG (ID#: ) 7 Amount of contribution (%)
........‘...............,....... i~
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAG (ID#: ) Amount of cantribution ($)
.Cc;n;rii.)ultm.‘ e-ldc.jre.&s.s;. T (-Sitg./;. -St.atle;- .Z‘ip.C;Jd.e. SR s |
o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [J out-of-state PAG (ID#: ) Amount of contribution ($)
.Cc;ﬂt-ril:;ut.or‘ a.darésé; . .C;it):r; ‘ .StAaté;A 'Zi'p Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; .' city;, state: ZpCode @
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

g . " 3 2:
The Instruction Guide explains how to complete this form. 1 otel pages Soheduis. A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ir&wu\ L. Gulley

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTR!B%!ONS $

8 Amount of - 9 In-kind contribution
Contribution $ . description

§

NA D
7 Contributor address: Clty; State Zip Code

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

5 Date 6 U name of contributor [ ] out-of-state PAG (ID#:

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)

Date Full name of contributor  [] out-of-state PAC (m#:' ) Amount of In-kind contribution
M f Contribution $ . description

Contributor address; City; State; Zip Code ,.e

D Check 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/iaw 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

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

2 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tracey L. Gully

4 TOTAL OF UNITEMIZED LOANS $
S Date of loan 7 Nameoflender L] out-of-state PAG (ID#: ) 9 Loan Amount ($}
6 Is lender 8 Lender address; City; State;  Zip Cade 10 Interest rate

a financial

Institution?

11 Maturity date

Y N

12 Pringipal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[ none

16 GUARANTOR
INFORMATION

15 Check if persanal funds were deposited into political
account (See Instructions)

17 Name of guarantor
Ny M
18 Guérantor address; City; State; Zip Code

20 Principal Occupation (See Instructions) § 21

19 Amount Guaranteed (63]

©

[ not applicable

Name of lender

3

Lender address; City; State; Zip Code

Date of loan Loan Amount ($)

E=Y

[ out-of-state Pac (ID#: )
e NI

Is lender Interest rate

a financial

Institution? .
Maturity date

Y N

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)

Description of Collateral

[] none

GUARANTOR
INFORMATION

Check if personal funds were deposited into political
account (See Instructions)

Name of guarantor Amount Guaranteed ($)

-Guarantor address.; . City; State;  Zip Code \@_

Principal Occupation (See Instructions) ‘ Employer (See Instructions)

[] not applicable

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
Gift/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 Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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 F1:|2 FILER NAME 'T

Vacey L Grdiey,
4 Date 5 Payee name u J
N JA

3 Filer ID (Ethics Commission Filers)

L3
6 Amount ($) 7 Payee address: City; State; Zip Code
8 (@) Category (See Categaries lisled at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T,
OF t ,:' Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

N A

Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
i it 7 hi d
PURPOSE Checkif travel outside of Texas, Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

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

expenditure to benefit C/OH

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

Category (See Categories listed at tha top of this schedulg) Description

Check if travel outside of Texas. Complete Schedule T,

PURPOSE

OF [:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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 Selicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense " Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (entera category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
I &Qt’,‘—‘\ L G“’(JU !-«m,z
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ _é )
5 Date 6 jayee name
LA
7 Amount ($) 8 Payee address: City; State; Zip Code
2  TvPE OF N N
EXPENDITURE D Political D Nen-Political
10 - (a) Category (See Catagories listed at the top of this schedule) (b) Description
PURPOSE D Checkif ravel outside of Texas. Complete Schedule T,
OF
EXPENDITURE Dcheck if Austin, TX, officeholder living expense
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
NA
Amount ($) Payee address; City; State; Zip Code
TYPE OF o
EXPENDITURE D Political D Non-Political
Category (See Categories lisled at the top of this schedule) Description .
PURPOSE I:] Checkif travel outside of Texas. Complete Schedule T.
OF DCheck if Austin, TX, officeholder living expense
EXPENDITURE
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 Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Trac 24Y] L. Gy ’fu

4 Date 5 Name of persan from whom investment is purchased

T4 Description of investment

N A

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

V4

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 1 0(a)

The Instruction Guide explains how to complete this form,

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

Conftributions/Donations Made By GiftY Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)

=Y

Total pages Schedule F4:

3 Filer 1D (Ethics Commission Fi!eré)

“troccm L. G‘LUIQJ‘

4 TOTAL OF UNITEMIZED EXPENDlTu\ﬁES CHARGED TO ACREDIT CARD 5 _6.

expenditure to benefit C/OH

5 Date 6 Payee name
IS }—4, -

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

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

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheck if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

Date Pa\)ﬁe name
¥
Amount (§) Payee address; City; State; Zip Code
TYPE OF : N
EXPENDITURE [ ] Political [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
i i f T i | ;
PURPOSE ) D Checkif travel outside of Texas. Complete Schedule T,
OF ' I:]Check if Austin, TX, officehelder 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)

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

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 Qut Of District
Candidate/Officeholder/Political Committee . Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

Tracey L. Golleny

3 Filer ID (Fthics Commission Filers)

4 Dat ) 5 Payee name ¥

I
o/ | Dollar Tree *F Y305

6 Anjoum (5) -“‘Q, 7 Payee address; City; State; Zip Code

Reimbursement from

ir[;_g:;::ﬂcnntributions 30-\\&&&) .—-‘-—x ’.1 5 2__ 3 f"’

225 | oses AW WhesMand RI. 2%, Sig

8 (a) Category (See Cateqories listed al the top of this schedule) | (B) Description

OF

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

il Y -
EXPENDITURE l: Veﬂk b ﬂbﬁﬁ%‘cﬁ D Check if Austin, TX, officeholder living expense

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

Office held

Date ¢ Payee name
‘/“ /l a|. e\j\l-ﬁg\ﬂ'\(&’f"\'

Amount (3) Payee address; City; State; Zip Code >
) : 3 .‘

{6 2°| 255 W W e land—Rd-
o St Dalles, VK, 15237

intended

Category (See Categories listed at the tap of this schedule} | (b) Description
PURPOSE |

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

OF T E , o
EXPENDITURE t:‘V Qﬂ* XP aﬂ%e’ D Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officeholder name Oftfice sought Office held
expenditure to benefit C/OH
Date , Payee name . .
Vg | Dollayr Leals ond  Pariy
Amount ($) : Payee address; City; State! Zip Code ’ _
<l 44 N A -~ < ] 00 1 =ﬁ-'“c1
\ B S50 —l c. \ N At C
Reimbursement from & - . - -5 i
mlitical contributions ) \ 2. ; —1 3 1 A 2 7
intended 1’ (‘\' \ & , X‘ 6
Category (See Categories listed at the top of this scheduls) | () Description
PUF‘R:I;? SE — L D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE bveﬂ%’ E X P QY\B& I:I Check if Austin, TX, officeholder living expense
. 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

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee . Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

4 Datei/“AC\

5 Paye

| L. Gui\e\'[

ms Clon

6 Amount ($) p
A3

/ 80

7 Payee address:

City; State; Zip Cod

2900 W. Wheatlond R4

Reimbursement from . s 2 -
political contributions D A}\ \.C”\.\S i ] —l 5 R 7
intended C \‘ x >
8 (@) Category (See Categories listed at the top of this schedule) | {(B) Description :
PURPOSE I:l 2
OF Checkif travel outside of Texas. Complete Schedule T,

EXPENDITURE

D Check if Austin, TX, officeholder living expense

Every Ex Pense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Datel/'lq/lq

Payee name

ANCASYer

|- Chamber O Comvmere,

Amount ($) Payee address; City; State; Zip Code
oo - ) : - _
e = | .0, Boxr 10D iy
eimbursement from " % -
political contributions i - '\_\, — \
intended L- &h(’(kb ex— 3 \x 5 “‘lc:) (D
Category (See Categaries listad at the tap of this schedule) (b) Description
PUE;I?SE F (_“ E " D Checkif ravel outside of Texas. Complete Schedule T,
EXPENDITURE m A XPQ Y\ BQ I:I Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 4 Payee name : A . g g: -}
l/ 11 / ta A e 'y Yea C\’\C\»N\)w O YN eNTel
Amount ($) a0 Payee address; City; State! Zip Code
¥ yp. " 0. Box oo
Reimbursementfrom | % ) o -1 i
political contributions ‘ "?LY\(__C__ Sxe)r \X“ —!.S l 4‘ <0
intended ]
Category (See Categories listed at the top of this schedule) | (b) Description
PUF:;FOSE D Check if travel outside of Texas, Complete Schedule T.

EXPENDITURE

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

Food Experse

. 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 G
MADE FROM PERSONAL FUNDS SCHEDULE

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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District X
Candidate/Officeholder/Political Committee . Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Crscll Card Payment The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILE ME 3 Filer ID (Ethics Commission Filers)
tr&(@q L. Gui |2y

4 Date S Payee name
%I/I"I \\ fk\éafeeﬂ‘:. *@ % "
6 Arnount (%) 7 F?a‘yee address; City; State; Zip Code
o * 31t 1202 S Cavr ver PRwy
Reimbursement from

i;;?;irt]idc:;comribmions G ro\hd “ YA e Tx . | f) 05 2_.

(@) Category (see Categories listed at the top of this schedule) | (B) Description

PUFBPFC-) =E ik G ; D Checkif travel outside of Texas, Complete Schedula T,
EXPENDITURE tve’ﬂ; Expe ng& [:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date _‘/ Payee name VY )
|/ 19 ’ Williams  Chicken
Amount ($) Payee address: City; State; Zip Code

Rel_njbursemgntffom .
i‘:}?e"::;:!.‘lconmbunons ’-Da' \\G\:) Tx -—l 6 2 i "']

Category (See Categnrles listed at the top of this schedule) | (b) Description

dl%\ LS T Tﬁné%j Yorvyesy

PURPOSE
OI‘? I:I Checkif travel oulside of Texas, Complete Schedule T,

EXPENDITURE .Mem (:) ‘f A} C"'\ ‘:ng-nfbt l:l Check if Austin, TX, officeholder living expense

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

Date | /l q Payewaa\ mc\T \'

Amount (%) Payee address; City; State! Zip Code

A ;‘;:z?;“.'ss::s;a:z:; DVallas y “\x. 15232

intended

Office held

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

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

EXPENDITURE N\EW\.Q 7 1(«1\ EX(P@YIS < (] Gheck it Austin, T, offceholder living sxpense

. 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 pravided 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
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense

Candidate/Officeholder/Palitical Committee . Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

‘_rf-cmey L. (’.‘Mt\e\,

3 Filer ID (Ethics Commission Filers)

4 Date ; 5 Payee name
2/ / 19 Yaces  Cabana

6 Amount (%) 7 Payee address: City; State; Zip Code

A e ZD@.\\&&;' Tx. 15239

intended

®|1Q. 20 2 L3255 Cc\‘mp Wisdom Rd. #20701

8 (@) Category (See Gategories listed at the top of this schedule) | (B) Description
PURPOSE D Check if travel outside of

Texas. Complete Schedule T,

OF \ = -
EXPENDITURE F%(j Bxpehsﬁe D Check if Austin, TX, officeholder living expense

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

Office held

Date; Payee name
¥28/ia | Evansy  Enarav: {noy
Amount ($) Payee address; City; State; Zip Code

FATTH0Y7 S, Ty[er N

Iﬁ He!rpbuwemgnt f(om _
I%c‘»era;f-:'::;;lj'c:untnbutions bm" l(:'&- Q S »—rx . -'l 5 2’0‘3

Category (See Categories listed at the top of this schedule) [ (b) Description
PURPOSE |
OF

D Check it travel outside of Texas. Complete Schedule T,

EXPENDITURE Menﬁo‘{& CL\ i:‘xvp(iﬂ &e [l e Austin, TX, officehalder living expense

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

Office held

"t /g /1 E\mk News

Amount %) \'.‘:.Q Payee address; City; State! Zip Code B,‘ ‘\\

007 2240, Cedor Cresr
e Y N s, k. 15203

intended

Category (See Categories listed at the top of this schedule} | (B) Description
PURPOSE

OF <D ) . @. D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE JONcem O o . »

D Check if 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 PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee .

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Focd/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date /ll/lci

\Y*cxce/}; L. Gu ilw

5 Payee name

W&’lmw*

6 Amount ($)

*q2.'

d Reimbursement from
political contributions

7 Payee address: City; State; Zip Code

L@ncc&S\cr, Tx. 151%6

EXPENDITURE

intended
8 (a) Category (See Categories listed at the top of this schedule) | (B) Description
PURP
v OFO =k D Checkif travel outside of Texas. Complete Schedule T,

[___l Check if Austin, TX, officeholder living expense

Memorial Expente

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

q./ i 1/ (4

ayeey\gne&hd a VV , \ ‘.i AMS

Amount ($)

Payee address; City; State; Zip Code

Reimbursement from
political contributions

Y.0. Bex
b(&\ i oS ‘TX .

RERL!
5217

EXPENDITURE

intended
Category (See Categorfe's listed at the top of this schedule) (b) Description
PUF::I;E SE D Check it travel outside of Texas. Complete Schedule T.

Donathon

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date /13 /‘(’J‘

Payee name

John Wiley ¥rice

Amount i&; c"a
ﬁalmbumemem from
political contributions

Payee address; City; State; Zip Code

P.O. Box 22A413I5
Dallay, —Tx. 15332 -4135

~ EXPENDITURE

intended
Category (See Categories listed at the top of this schedule} | (D) Description
PURPFO =E l ,&-\ 4 I:] Check if travel outside of Texas. Complete Schedule T.
y NOT\ DN

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftYAwards/Memorials Expense
Candidate/Officeholder/Political Committee . Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NA

Mﬁrm(&i L. Czui\e\;

3 Filer ID (Ethics Gommission Filers)

4 Da 5 Payeepa
\i\[ 3mar‘r

6 Amount ($) ?"z C | 7 Payee address; City; State; Zip Code
o Y Ry S)’] . < b
3®‘ 200 orfy oft.
Rei_njbursemgmfr_om ~ s e e —~ ) g K
political contributions ’D ¥ L AR
= Dallas, x. 15232

intended
8 (8) Gategory (See Categories listed at the 1op of this schedule) | (bB) Description

PURPOSE . —
E)(PENOI;TUHE Me‘mc} r!{f\‘ '.'..'er,n&e,

lj Checkif travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date 4 Payee name

/3¢ 14 EVQTBS ‘:.’:hC)FS\VA\f\C\

-

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

2 ooy S, Tyler SH

EXPENDITURE

N\Qm@«f‘ gf‘d EX‘PQY\S 2

[6A patccarcmmiion .
intended D Q i 1(\55 \ﬂ ’ ..-l 52'0
Category (See Categongs listed at the top of this schedule) (b) Description
PU rg:l? SE ‘ D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Payee name

TThomas G. Sones

/1@/)0\

Amoum ($)

440~

Iﬁtelmbursemenﬂrom
political contributions

intended

Payee address; Ci‘t.y; State; Zip Code :
5371 Biles St
Lo llas, Tk, 15232

Category (See Categories lisled at the lop of this schedule) | (R) Description
PURPOSE

exeeShrune l:\/ens- EXWY\QQ_

D Check if Austin, TX, officeholder living expense

D Check if travel outside of Texas. Complate Schedule T,

. 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




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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SnIfcitationa’Funcfraising 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 H:

2 FILER NAME 3 Filer ID  (Ethics Commission Filers)

YOCey s Guﬁl\eq
4 Date 5 Business name ! /

6 Amount (%) 7 Business address: City; State; Zip Code

@ Category (See Categories listed at the top of this schedule)| (b) Description
PURPOSE
OF

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Business name
Amount ($} Business address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
DE [:, Check if Austin, TX, officeholder living expense
EXPENDITURE o

Complete ONLY if direct Candidate / Officeholder name

Office sought
expendiiure to benefit C/OH ‘

Office held

Date Business name
Amount ($) Business address: City; State; Zip Code
Category (See Gategories listed al the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF I:' Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

\
Y

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

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

Nyac < L. Gl \enj

J

6 Amount ()

7 Payee address; City; State; Zip Code

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceplable Description (See instructions regarding type of infarmation
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
e -Category (See instructions for examples of acceptable — ~—— Description (Seeinstructions-regarding—typeof-information———|
PURPOSE categories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015



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:

Tyacey L. Gol \ey

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
;5 ;G.d-dr.es‘s .c:f.p:s\rgcg flro.m .w%o'm.a;nc-uu;)t }s .re-ceivz-ed-; - .Cl:ty.; . lSt.an.a-; o Z.ip-Cloc;e- o
N (A
7 Purpose for which amount is receivad l:] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;f\ddr.es.s lof.pe.ars.on fro.rn.w;wm al:nount is rece_Ev.ed; . .C;ty.; . .S-tate; Z.ip‘C'oc;e.
N (A
Purpose for which amount is received ] , Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
:’-\c;dl:esls 'of.p:.ars.on f.ro-mlw‘ho'm.arlnour-ﬁ .is -re;:na:iv;ad; Ci.ty-; . .St.att.a; o Z|p (;o'de‘ N
N A
Purpose for which amount is received !:j Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' .-l\c;dl:es's .of-p.ers-o;'n f.ro.m w;m.m amc-:urllt is relce-iv:ed-; ' .Cf.ty; S:[at'e;- . Z‘ip.C.Dc;e. o
3
N A
- 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 complete this form. ' 1 Total pages Schedule T:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
o e L. & olle
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee ’
5 Contribution / Expenditure reported on:
[ ] schedute A2 [Ischedue 8 [] schedule By [ ]Schedulec2 [ schedute (] schedute F1
[Ischedule F2 [ schedute F4 [ schedute G [[] schedute H [] schedule cor-uc [ schedute B-ss
6 Dates of travel 7 Name of person(s) traveling
8 Departure city or name of departure location
9 Destination c.ity or name of destination location
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)
Name of Gontributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on:
DSChE'dME A2 DSChEdU[E B D Schedule B(J) l:l Schedule C2 D Schedule D [:l Schedule F1 -
[Ischedute F2 [] schedule Fa [ scheduls G [] schedule H [] schedule cor-uc [ schedule B-55
Dates of travel Name of person(s) traveling
Departuje 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 QOrganization / Pledgor / Payee
Contribution / Expenditure reported on:
D Schedule A2 DSchedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
DSChedule F2 [—_—l Schedule F4 DSchedule G l:l Schedule H D Schedule COH-UC D Schedule B-88
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destfna*ion city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ForM C/OH - FR

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 is marked "Final Report"” .-

1 C/OH NAME 1 . 2 Filer ID (Ethics Commission Filers)
\yacey L. Golley
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 undarstand that | may not aotept any campaign

/

contributions or make any campaign expenditures without a campaign treasurer appoigtment on file. ; “)

- 6’ 3 € 5
éi?yatu re%andidat{LOfficeholder

4 FILER WHOIS NOT AN OFFICEHOLDER

-« Complete A & B below only if you are not an officeholder, -

A, CAMPAIGN FUNDS

Check only one:

] Ido not have unexpended contributions or unexpendsad interest or income earned from political contributions.

L1 lhave unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
‘ may not 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.

(1 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
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

-5 OFFICEHOLDER

== Complete this section only if you are an officeholder --

[ ] lam aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. Iam also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I 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



