CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

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

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER m% l r . L OFFICE USE ONLY
i R 3 .............. . Date Receidillh
NICKNAME LAST SUFFIX g
C)' =
DU ey -
Eiian: e
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUTE #;  —=J CITY; STATE;  ZIP GODE % EE: I
OFFICEHOLDER :
MAILING i o]
ADDRESS /P o8
# e f ) &2 O
D Change of Address EO.{))Q’X 76’?\&}8 bq’hs,_f_ﬂ' r}.. Lu?) J (‘f) _x
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION CJ
OFFICEHOLDER . . Date Haf_rggdelivered or DatgeRostmarked
PHONE LI Y) 209. l‘f@f;é =5 ik
6 CAMPAIGN MS / MRS / MR ; FIRST M Receipt # Amount $
TREASURER J A s b
NAME ; mr“ S )i’]r} ................ T . . . | Date Processed
NICKNAME LAST SUFFIX
/B ) Date Imaged
e ith Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business) i
T { e
L’ 5 & R .L. Tharpton D&?llqs’ /X7 S5xaYy
4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :}w g » % -
PHONE ( )OI 1 Q|
9 REPORTTYPE IE/ [] 30th day before electl Runoff 15th day aft i
Ji 15 ay before election n ay after campaign
SR ’ EI e D treasurer appointment
(Officeholder Only)
D July 15 [:I 8th day before election j:l Exceeded $500 limit D Final Report (Attach G/OH - FR)

10 PERIOD Month Year Month Day Year

COVERED 57/ } ay// ’g S iZ/ \3// Iy

11 ELECTION ELECTICN DATE ELEGTION TYPE
Month Day Year i:' Primary I:I Runoff I:I Other
Description
/ / [j Generai D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT  (if known)

L M 1105 Countl] Cns takleOice
C wrstesse. Pt 4 “Dp%.} i 5

GO TO PAGE 2
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERN c 20 Filer ID (Ethics Commission Filers)
- 7
raceq L Gulley
g L4
21 SCHEDULE SUBTOTAL SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS | § -—9
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s &
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s &
a. [ ] SCHEDULEE: LOANS $ .,@’
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ,@—'
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ @‘
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS -
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD R
¢ o 149
9. IQ/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ZO‘K C 4
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § ,@/
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s A
- @/SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s DoY2 19
RETURNED TO FILER O <. —

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)
yoley L. | ‘Cbi

16 NOTICE FROM THIS BOX |¥0R 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
[]ceneraL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
l:] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2 ,9'"
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘"‘@"
Eé;EEJSITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ :ﬁ‘ 3 2 1._:2.'..
UNLESS ITEMIZED i
Hr . - 14
4. TOTAL POLITICAL EXPENDITURES $ 2_0 \6' 2
BALANGCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

OF REPORTING PERIOD

QUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

<
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘ﬂa/

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

LENITA BAILEY under Tige 15, Election Cede.
Notary Public
STATE OF TEXAS tb%‘/\

My Comm. Exp. May 2, 2019

ure of andldate or Officehoider

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , r 0\06 (" L’ 6("" ‘( Y , this the }6
day of & um‘\, 20 , to certify which, W|tness my hand and seal oTJfflce
, i . b o 7
dgim*\&u/gﬂ [ea Lenita Bailey Cief Clerk
Signature of officer admmlstv oath Printed name of officer administering oath Title of officer administering oath

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

Troeey L.

Gmlﬂj

3 Filer ID

(Ethics Commission Filers)

4 Date

5 Full name of contributor

6 Contributor address;

[ out-oi-state PAC (ID#: )

City; State; Zip Code

7 Amount of contribution ($)

A

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

City;

State; Zip Code

Amount of contribution ($)

-

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

’ G‘ils‘f; "

.Széié;. ‘Zip Codé .

Amount of contribution ($)

>

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

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

. . . " T :
The Instruction Guide explains how to complete this form. T Total pages SchedulsiA2

T(‘Otii% L . G)LL“%

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [] out-ol-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution
Contribution $ | description

7 Contributor address; City; State; Zip Code ‘9

I:lCheck 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

]\) ‘A Contribution § | description
¥ 5
Contributor address; City; State; Zip Code

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/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 TotelpagesiBonedule B:

2 FILER NAME T 3 Filer ID (Ethics Commission Filers)
lrocen, L. Guliey

4 TOTAL OF UNITEMIZED‘QLEDGES \‘, $

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution

} Q of Pledge $ . description
7 Pledgor address; City; State; Zip Code “e‘ .

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

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount : In-kind contribution
N } ! of Pledge $ : description
Pledgor address; City; State; Zip Code ’6 :

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

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

Bate Full,name of pledgor 7] out-of-state PAC (ID#: ) Amount of ; In-kind contribution

Ml Ar Pledge $ . description
Pl gbr address; City; State; Zip Code %

DCheck 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-kind contribution
N Pledge $ ) description

Pledgor address; City; State; Zip Code ‘8

DCheck if travel outside of Texas. Complete Schedule T.

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

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

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pepes Setedule B
2 FILER NAME = 3 Filer ID (Ethics Commission Filers)
Iyacen L. Gidiey

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Na)[ne of lender (] out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 s lender 8 Lender address; City; State;  Zip Code 19 Interestrate

a financial

Institution?

11 Maturity date
Y N

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

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

[ none U

16 GUARANTOR 17 Name of guarantor

INFORMATION M )
...‘,41......

18 Guarantor address; City; State; Zip Code

14 Description of Collateral

19 Amount Guaranteed ($)

—

[] not applicable

20 Principal Occupation (See Instructions) 21 Employer {See Instructions)

Loan Amount ($)

Date of loan Name of lender [] out-of-state PAC (ID#: )

n. A

o ' o ) : Interest rate
Is lender Lender address; City; State; Zip Code
a financial
Institution? '

Maturity date

h'd N

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

Check if personal funds were deposited into political

Description of Collateral
account (See Instructions)

[1 none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION 6\_) A
v _G;Ja-rantcr address; City; State;  Zip Code %_
[T] 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 scHeDuULE 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 GiftyAwards/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)

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

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

A
‘Tfaccq L. bu“{b{

4 Date lFt}vee name

6 Amount ($) 7 F’ayee‘ address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF |:| 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF 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 the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officehalder 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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services

Polling Expense

Loan Repayment/Reimbursement
Oifice Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Travel Cut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

-

Total pages Schedule F2:| 2 FILERNAME

3 Filer ID (Ethics Commission Filers)

Trocey L. Gulley

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

s — -

5 Date 6 Payee name

N JA

7 Amount ($) 8 Payee address; City; State; Zip Code

expenditure to benefit C/OH

TYPE OF < -
EXPENDITURE D Political I:I Non-Paolitical
10 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE I:I Checkif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:'Check it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
N TR
Amount ($) Payee address; City: State; Zip Code
TYPE OF

[ ] Ppolitical [ ] Non-Poiitcal

EXPENDITURE

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

PURPOSE
OF
EXPENDITURE

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

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

sScHEDULE F3

The Instruction Guide explains how to complete this form.

Total pages Schedule F3:

(Ethics Commission Filers)

4 Date

’chcu;\_‘ L. Cuwleny

5 Name of person from whom investment is purchas%b

6 Address of person from whom investment is purchased;

7 Description of investment

M )

8 Amount of investment ($)

Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased;

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 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/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.

-t

Total pages Schedule F4:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

"—ﬁ—&c_,e_\! Ls Gﬂ)”ﬂ\!
_9..

5 Date

6 Payee name

N JA

7 Amount ($)

L)
8 Payee address; City; State; Zip Code

expenditure to benefit C/OH

TYPE OF o
EXPENDITURE l:l Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee _ﬁme
[

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

TYPE OF . oy
EXPENDITURE D Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE [:J Checkif travel outside of Texas. Complete Schedule T.
OF E’Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment : 2 . .
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)

2 FILER NAME

\mgeq L. Gb\\\eq

1 Total pages Schedule G:

3 Filer ID (Ethics Commission Filers)

4 DC&JIt,y 5 Payee name
fvﬁ "6 cd yor ¥
6 Amoum ($) 7 Payee address; City; State; Zip Code

6.

Reimbursement from
political contributions
intended

200 Unpord .

(DGL)\\CLS)

x. 15232

8 (a) Category (See Calegories listed at the lop of this schedule) | (P) Description
PURPOSE
OF N \ i~
EXPENDITURE 2= A ATVE SR T v Qen s

I:’ 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

expenditure to benefit C/OH

Office held

Payee name

1o \ a_g,h @l CU:‘"‘Q_

i H/e

o Ny al

Heme

Amount ($) Payee address; City; State; Zip Code
/D 4155 S, R.L. thaernten Frwy,
Reimbursement from R a— - .
ﬂ?ggg:;comnb:.ltlons \'\ (] N v . _-1 5 2 2&1-

(b} Description

ategory (See Categories listed at the top of this schedule)
PURPOSE sy \
OF Jvwenoe e
EXPENDITURE “‘ x P'M%‘a

I:I Check if ravel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Payee name s
=

Evoanys S

Wislie

MO oW Oy

City; State; Zip Code

\y\&r" b&‘ *

Payee address;
2o% S
b o\\os )

Amount ($) oS
21.>=
%mmbursemem from
political contributions

x. T1S2 0%

intended
Category (See Calegories listed al the top of this schedule) | (B) Description
PU F(KJP;)SE AN Q r C“' I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE x P.Q_/nb _% I:] Check il Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Offlceholder 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 Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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 Cut Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

\mcext L. Gb\\\ev

3 Filer ID (Ethics Commission Filers)

4 Date lﬁ /g

b Snes

5 Payee name .
:—1-. N

6 Amount ($)

*210.%

\homeas
Zip Code

7 Payee address: City; State:

1527] Rilco S

E’ﬁe:mbwsemant from s s, o
political contributions i —'I e r
intended ’DQ/\,\ u) \ K '] S 2- g 2_
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
FUAPEIRS i: %_ D Check if travel outside of Texas. Complete Schedule T,
OF Van
EXPENDITURE ‘ Y \’,)’33__"1 B 2. EI Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Date
Wi/
Amoum ($)

mvmbursement from
political contributions

Candidate / Officeholder name Office sought

Payee n 2

ame
\f\] A oy -
City; State; Zip Code

Shord Dt.

Payee address;

2oa

Mg 32,

intended
Category (See Categories listed at the top of this schedule) (b) Description
PUFg’FOSE &.-V an ﬁ; I:' Check if travel oulside of Texas. Complete Schedule T,
EXPENDITURE D Check if Auslin, TX, officeholder living expense

E=xPng=

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date At{r/%

ounl (%)

3.

@:‘eimbursement from
political contributions

B T\ P v
) \(;U State; Zip Code ‘&na ?Ci &f_ )
c-a.,;> T, 1S 23 71

Payee address;

-
Deos =

intended
Category (See Categories listed at the lop of this schedule) (b) Description
PUF:;ESE 4 D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE G (‘C ‘% s I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Candidate / Officeholder name

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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

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

Commiltee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\(’C\LQ\I L. Grb\\\e\(
ate 5 Payeena
'-i/% cum\\/ Dc,l\cuf"“
6 Amount ‘g) 7 Payee address; City; State; Zip Code
= ._.,_‘_ o~ i, oy - -
E/ 207 50 8. Pl ™Y
1 Reimbursement from < % - r— - e | 3'-2
political contributions e % n N -l 5 ~
intended ’D?v\,\ oS \ X
8 (a) Category._(See Categories listed atthe top of this schedule) | (P) Description
FUFg:,E,SE Q \_ I:l Checkif travel outside of Texas. Complete Schedule T,
EXPENDITURE ’ :-; D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date/q/%

Payee name

Wo\,\mwr\’

ount (3$) f)
o 3

lgﬁ\ﬂimbursement from
political contributions

Payee address; City, State; Zip Code sz

3(‘5'—:‘3 V‘j Whe_“w\‘\f-’mc‘r b
’ba.,\\c{ﬁg,\ . 15237

intended
Category (See Categories listed at the top of lhls schedule) | (b) Description
FU'?;?SE b V__:Lh \- I:I Check if travel oulside of Texas. Complele Schedule T,

EXPENDITURE

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

= XPanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

/2/g

Payee nameg(k i Q:\ A .b

n%um (%) (}l}'

Ij Reambursement from
political contributions

Payee address;

Cit.y: St;i:t\eN &C‘:i\"\-\ Bt L‘ /‘Q t\
Delles, “Tx. 15229

intended
Category (See Categories listed at the top of this schedule) | (P) Description
Pu F:JPISSE D Checkif travel outside of Texas. Complete Schedule T,

EXPENDITURE

Check if Austin, TX, officeholder living expense

eny [;\(‘--P,M!i.la,

Complete ONLY if direct

Office held

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

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

Consuiting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2

FILER NAME

\rtsc,exl L. G:ru\\e\{

3 Filer ID (Ethics Commission Filers)

5

"34/1e

Payee name

(_DLDRADQ BOKt:T.B BeeR Q.

6 Amount ($)

+ vy, 32

7 Payee address;

City; State; Zip Code

/I5Qa Polask St

- Reimbursement from m— -—1 = 2 [ <
political contributions i ) o b ('l/ 7
intended Q_.X\ b"’g ¢ \, k .
8 (a) Category (See Categaries listed at the top of this schedule) | (P) Description
PU?;?SE o [___—] Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE ('ﬂ bx P‘Qn %—{ D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
l:] Check If lravel oulside of Texas. Complete Schedule T,
l:l Check if Austin, TX, officeholder living expense

Category (See Categories listed al the lop of this schedule)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lop of this schedule) | (P) Description
D Checkiif travel outside of Texas. Complete Schedule T,

I:] 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



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

SCHEDULE H

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

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)

=y

Total pages Schedule H:

3 Filer ID (Ethics Commission Filers)

2 FIL NAME
(racey

4 Date 5 Business name |

L. Gu\\e\,(

6 Amount (8) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule)| (B) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:I 7 ) 7 )
EXPENDITURE 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 Categories listed at the top of this schedule) Description
PURPOSE ,:I Check if travel outside of Texas. Complete Schedule T.
OF 5 ’ : i
heck if Austin, TX, officeholder |
EXPENDITURE D Check if Austin officeholder living expense

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 Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF [:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015



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)
\rocey L. Gulley
{
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b} Description (See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) 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 ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) 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

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

The Instruction Guide explains how to complete this form. 1. ‘iotal pagas Sohadule K

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\ocey L. Gulley

4 pate 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
NH
/
7 Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person fram whom amount is received Amount ($)
Address of person from whoem amount is received, City; State; Zip Code
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 (§)
Address of person from whom amount is received; City; State; Zip Code
N4
Purpose for which amount is received [ ] GCheck 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
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 8/8/2015



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 ~=7— \rue\l L_ C’J‘U\\QY

3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

I:] Schedule A2 I:lScheduIe B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
DSChede F2 D Schedule F4 D Schedule G ‘:] Schedule H |:| Schedule COH-UC I:‘ Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 De;ﬁuie city or name of departure location

A

9 Destination city or name of destination location

10 Means of transportation

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

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

Contribution / Expenditure reported on:

(] schedule A2 [Ischedule 8 [ ] schedule B()  [] Schedule c2 ] schedule D [ ] schedule F1
[ Jschedule F2 [] schegute F2. [ scheauls & [] schedule H [] schedule coH-uUc [] schedule B-sS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

v
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

Contribution / Expenditure reported on:

[ | schedule A2 [Jschedule 8 [ schedule B) ] Schedule c2 [] schedule D [] schedute F1
[ Jschedule F2 [] schedule Fa [ Schedule G [ schedule H [] schedule con-Uc [_] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

M)A

Destlnafcn 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.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Frorm 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 ID (Ethics Commission Filers)
Yvracey L. Gu ey
' !

3 SIGNATURE

| 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 appgintment on file.

4 FILERWHOIS NOT AN OFFICEHOLDER
Complete A & B below only if you are not an officeholder.

T A CAMPAIGN FUNDS

Check only one:

[] Ido nothave unexpended contributions or unexpended interest or income earned from political contributions.

[ | have 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 te
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:

[ ] |do not retain assets purchased with political contributions or interest or other income from political contributions.

[] 1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

.« Complete this section only if you are an officeholder

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

Signature of Officeholder

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



