CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

(Residence or Business)

Batlas, Tx 15224

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER L OFFICE USE ONLY
Ms.. . Tracey L ==

NICKNAME LAST SUFFIX
Gulley
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: CITY; STATE;  ZIP CODE
OFFICEHOLDER -
MAILING 203 %a'h n wood
ADDRESS
D Change of Address Q&l\as 3 \)(. —162 iq

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE {214 ) 0¥ ~ Kok’ ) eR L

6 CAMPAIGN MS / MRS / MR FIRST Mi Rec%isi‘ # %Ounf $
TREASURER
NAME “ Ic. ). o ‘Oh ............ S

NICKNAME LAST SUFFIX
i Date Imaged
%ed( Wit JY.

7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS L]’\ 5% S R.L. i\norﬂ*ibv)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TELNE  roW) 21 - 188

9 REPORT TYPE
[:' 30th day before election

l___l January 15 D Runoff

I:i 15th day after campaign
treasurer appointment
(Officeholder Only)

COV-‘s,-\-a\ole. ?C.T. #_‘L

B/Jufy 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
D Reporting Limit J:l

10 PERIOD Month Day Vet ori b oo

COVERED | (0/

a /20 THROUGH 30 20
11 ELECTION ELECTION DATE EIECTION TYPE
Month Day Year D Primary D Runoff |:| Other
Description
/ / D General D Special

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

Dattas County
COns\'a\o\e, OfGce Tct. ’H'i

GO TO PAGE 2

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

Revised 1/1/2020




CANDIDATE / OFFICEHOLDER S —
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

-—‘-;‘ace\' L . G o\\e Y 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[] sENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ ‘@‘
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘“@"
EXPENDITURE -0
FOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ (.O(Q . <
4, TOTAL POLITICAL EXPENDITURES $ 5 5 ﬁ
CB;ELN;’S(IBBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ "G_
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING 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 Title 15, Election Code.

& Lenita Bailey
"© My Commission Expires : )\7 7
8 05/02/2023 ﬁ j
5 ¥ 1D No. 10369950 e ) s
|

ure of Cé‘udldate or Ofﬁcehoider

AFFIX NOTARY STAMP / SEALABOVE

and subscribed before me, by the said _\Trace\) L CU ‘ \ E)\} , this the ‘5 ‘UF)

Sworn

, 20 &~ 2«‘() , to certify which, witness my hand and seal of ofﬁce.

/ [W\ L«ﬁn‘)‘zBA b, A9 \\:f-n ry

day of

Signature of officer administering oath Printed name of officer administering oath Title of offic ministering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/202




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

L]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

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

SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

D 016/0/0 9|0

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

O oo o

9. IZ/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 53 CI -

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § -

1. [ | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS I

12 B/SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 5 ‘3 C‘ &)
TOFILER ’

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totdl pages Schiadile At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
“Tracey L. GU\\e»/
L ¥
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
N/A
6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
N /A -
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full n7e of contributar [ out-of-state PAC (ID#: y Amount of contribution (%)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME —‘R&Cey L GU”“&"/

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution
/ Contribution $ . description
7 Contributor address; City; State; Zip Code

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)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of : In-kind contribution
/ Contribution § . description
Contributor address; City; State; Zip Code

I:]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/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 1/1/2020



PLEDGED CONTRIBUTIONS scHEDULE B

" i " : 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. P

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\vacey L. Gu)\eq
I
4 TOTAL OF UNITEMIZED PLEDGES { $
5 Date 6 Full name of pledgor [[] out-of-state PAC (ID#___- }y| 8 Amount .9 Inkind contribution
of Pledge $ : description
N/A |
7 Pledgor address; City; State; Zip Code —9—-

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

10 Principal occupation / Jab title (See Instructions) 11 Employer (See Instructions)
Baie Full name of pledgor [ out-of-state PAC (ID#: ) Amount - In-kind contribution
/ of Pledge $ : description
Pledgor address; City; State; Zip Code -@—

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
bate Full name of pledgor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
N / A Pledge $ , description
Pledgor address; City; State; Zip Code ‘9_

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kin_d gontribution
/ Pledge $ ) description
Pledgor address; City; State; Zip Code ‘@‘

[:ICheck if travel outside of Texas. Complete Schedule T.

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




LOANS SCHEDULE E

g . ; 2 1 -
The Instruction Guide explains how to complete this form. Tatal pages Sceddie R

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
lracey L. Gu\\e\;
! I
4 TOTAL OF UNITEMIZED LOANS $
9 Date of loan 7 Name oflender [ out-of-state PAG (ID#: ) 9  LoanAmount ($)

Nla L=

6 Is Iende'r 8 Lender address: City; State; Zip Code 10 Interest rate
a financial
Institution? 5
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
D Check if personal funds were deposited into political
account (See Instructions)
[1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION N }A
18 Guarantor address; City; State; Zip Code _@_
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code IRfeREtEn
a financial
Institution? p
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

iption of Coll
Rsscqpiiate: Gollawera) El Check if personal funds were deposited into political

account (See Instructions)

|:I 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 1/1/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert [sing ﬁxpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounyng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

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

_\_'."OLCQ»}

4 Date 5 Payee name

N /A

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

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
© [ ] Greckiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee ac:'dress; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2: | 2 FILER NAME L 3 Filer ID (Ethics Commission Filers)
‘?tkce7 g C&ol\eﬂ
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ _@_
5 Date 6 Payee}name
1
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF . »
EXPENDITURE |:| Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF -
EXPENDITURE
© [] Checkiftravel outside of Texas. Complete Schedule T. [ ] Check if Austin, T, officenclder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Paye)a name
Amount ($) F’aye‘e address; City; State; Zip Code
TYPE OF . 3
EXPENDITURE l:] Political D Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. !:l Check if Austin, TX, officehclder 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 1/1/2020




PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS SEHEtBLE

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
[Y QA Lexn \. . G ol \e,\,
I 7
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

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

N A

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(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 Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services 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)

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F4: 2 FILER NAME G
T

I
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

=N

Complete ONLY if direct
expenditure to benefit C/OH

5 Date 6 Payee name
7 Amount (§) 8 Payee address; City; State: Zip Code
9 TYPE OF . .
EXPENDITURE E‘ Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) I:f Check if travel outside of Texas. Complete Schedule T, !:I Check if Austin, TX, officeholder living expense
LU Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee n}ame
Amount ($) Payee address; City; State; Zip Code
TYPE OF . -
EXPENDITURE D Political D Non-Palitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense
Candidate / Officeholder hame Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2020




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/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 notlisted above)

1 Total pages Schedule G;

2 FILER NAME

—t:r‘a,c,e,q \_ Czu H e.\,

3 Filer ID (Ethics Commission Filers)

4 Date

i/l'l/ZO

5 Payee name I

CE-H 0§ Da\\m_s

6 Amount ($)

T Payeé address;

City;

State; Zip Code

EXPENDITURE

Food/Beverase Expense

.— 20\22_ M'L.K. Q\\fd.
‘j Reimbursement from
litical tributi
s | Dallay, x. 15215
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF E
EXPENDITURE Vert EX\?e“SE«
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name H
2/'7/?-0 CracKer %awc\ Steve CRO bl
Amount (%) Payee address A City: State: Zip Code
#)yq. 2 192.\ Beek \ey Ve.
Reimbursement from
political contributions ‘T
intended De, BQ\'D X. 1 5 l lS
Category (Sege Calegor:es listed at the top of this schedule) Description
PURPOSE
OF

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

[ ] check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Amount (‘F‘g \506_9

eimbursement from

200 Dhert S

. Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
2 \O(/ZO \/\}a\maf"\'
Payee address; City; State; Zip Code

EXPENDITURE

Food /.Memorf&l

political contributions % ]
intended C\-\\Q 5) x. 192 3 2
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

l:l Check if travel outside of Texas. Complete Schedule T.

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Paymernt

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

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

Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 pate

%AQ/QO

5 Payee name

Clidiess Go—*e 1runem\ \-\ome_

6 Amount ($)

#115.%=

Reimbursement from
political contributions

7 Payee address;

Jiss S-R.L. Ternton

15224

Qdlas, T

City; State; Zip Code

*2li~

Reimbursement from
political contributions
intended

20% 8. lyler 5‘\-
allay = TTx. 19203

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE M
OF ¢ E
EXPENDITURE @aynoy Y&\ Xpense
(c) I:l Check if travel outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officeholder living expense

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

Date, Payee name

0/‘6/20 Evang Ev\f-\m\q.no\ + g)raumpmah e .

Amount %) 50 Payee address; v Clty, State: Zip Code

PURPOSE
OF
EXPENDITURE

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

Me,mowr.&\ Ex’p ande

Description

I:l Check if travel outside of Texas. Comp\ele Schedule T.

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

Reimbursement from
I:I political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

Description

I:I Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




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

SCHEDULE H

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 Gift'Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political 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)

expenditure to benefit C/OH

1 Total pages Schedule H: | 2 FILER NAME ——— 3 Filer ID (Ethics Commission Filers)
Wacey L. Golley
4 Date 5 Business name J /
6 Amount ($) 7 Business address;. City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) E‘ Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
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
OF
EXPENDITURE
[ ] checkiftravel outsice of Texas. Complete Schedule T. [ ] 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 1/1/2020




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

-rrcxcre,\! L. Gu\\@\;

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

N A

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 nar}'\e
|
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 acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
X
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020




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

The Instruction Guide explains how to complete this form. 1 Toial pages Sctwdsulek:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

v acey L. Go\\eq‘

4 Date . 5 Name of person from whom amount is received 7 8 Amount ($)
6 Address :‘lperz\g from whom amount is received; City; State; Z.ip. C.oc.ie.
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
}
Addr‘es‘;:\:f. péf:m'w from whom amount is received; City; State; Z’Iip éoae.
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
|
Addr.es[:‘l:’f p::og from whom amount is received; City; S¥at‘e; Z:p C.:o.de.
Purpose for which amount is received [ ] Check if political contribution returned to filer
7 Date Name of person from whom amount is received Amount (%)
Addreé:'pér:;‘l f.rom whom amount is received; City; Sta‘te.; Z.ip. C.oc..le.
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 1/1/2020



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

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

2 FILER NAME G 3 Filer ID (Ethics Commission Filers)
\racey L. Golley

4 Name of Conjributor / Corporation'or Labor Organization / Pledgo’r! Payee

N A

5 Contribution / Expenditure reported on:

] schedule A2 [] schedule B [] schedule B() [] schedule c2 [] Schedule D [ ] schedule F1
D Schedule F2 D Schedule F4 D Schedule G |_—_! Schedule H |:| Schedule COH-UC [:| Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

Name of 7ontributor / Corporation or Labor Organization / Pledgor / Payee

N /A

Contribution / Expenditure reported on:

[] schedule A2 [] schedule 8 [] schedule By [ ] Schedule G2 [] schedule D [] schedule F1
[ schedule F2 [] schedule F4 [ schedule G [] Schedule H [ ] schedule 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 transportation Purpose of travel (including name of conference, seminar, or other event)

N (A

Contribution / Expenditure reported on:

Name of 7ontributor / Corporation or Labor Organization / Pledgor / Payee

|:| Schedule A2 |:| Schedule B D Schedule B(J) D Schedule C2 |:| Schedule D D Schedule F1
[] schedule F2 [ ] Schedule F4 [ ] Schedule G [] schedule H [] schedule 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 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 Gommission www.ethics.state.tx.us Revised 1/1/2020



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

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

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

\mceﬁ. L. Gml\e,\,,

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 appointment on file. %

S@n ture ofﬂandide{;e / Officeholder ﬂ_

4 FILERWHOIS NOT AN OFFICEHOLDER

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

A. CAMPAIGN FUNDS

Check only one:

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

L1 1Ihave 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:

[1 1do notretain 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
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

e« Complete this section only if you are an officeholder -«

[ 1 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




