CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form,
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER p L OFFICE USE ONLY
NAME M5 Tr rolCi = .
.................................... Dale ReceiVEd
NICKNAME LAST SUFFIX
?;:3 g
s i 3
G)L,Lll{q (o, S
4 CANDIDATE / ADDRESS /PO BOX:  APT / SUITE # J oIy STATE:  zIP CODE Loy S J
OFFICEHOLDER | “ e
MAILING A0 Sﬁﬁ‘;lﬂ w 0{3(2(, - i
ADDRESS ! o
i i -
D Change of Address DCL [{CX:D 7“)& ‘7 | T k J‘!
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - \-5. _J:E
OFFICEHOLDER - Date Hand: deh\?ered of Date’ Postmarked
PHONE (5“4 ) ol qCLj 5 N
6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER i”]ﬂ
NAME mr R R L TR T T E ? . . . ] Date Processed
NICKNAME LAST SUFFIX
: . Date Imaged
“DecKpsith Jr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE; APT / SUITE # ciTY; STATE; ZIP CODE
TREASURER /p\ i
ADDRESS Higss 8- L. Thﬁr‘*nkc:.,q
(Residence or Business) 5: C-'i \\ 0 S) "T'y' i’] 5 aaq
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER P Y -
PHONE (&]4 ) 5iq* q%O]
% IR mnuaw [ 30th day before election ™7 Runoff [_:] 15th day after campaign
treasurer appointment
(Officeholder Only)
] suyis || 8t day before election [] Exceeded$500 imit [] Final Report (Atiach C/OH - FR)
10 PERIOD Manth Year Month Year
COVERED ?
7/ / / / THROUGH ja / 3/ / j 4
11 ELECTICN ELECTION DATE e
Month Day Year mj Primary D Runoff D Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SQUGHT (if known)
oble. Pod. * Daas  County Constakie
Conabla et T A
ML offwe for. &4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wyww.ethics state Ix.us
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT ; COVER SHEET PG 2

14 C/OH NAME —-r— L G 15 Filer ID (Ethics Commission Filers)
oCeny /ey

16 NOTICEFROM THIS BOX |s‘FE!z NOTICE OF POLITICAL (‘ONT}'HBLJTION‘;‘N!CEPTED 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 MAME
[ ]cENERAL
COMMITTEE ADDRESS
[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS CF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED )
2. TOTAL POLITICAL CONTR;EUTIONS $
(OTHER THAN PLEDGES, LOANS, GR.GUAR/\NTEES OF LOANS) —@—_
2 3
T?)?EEISDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 08
UNLESS ITEMIZED P
4. TOTAL POLITICAL EXPENDITURES s\ 3']5 oY
L]
CONTRIBUTION '
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ =
OF REPORTING PERIOD i
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .—e—

18 AFFIDAVIT

I 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.

ety c%m/ @Jﬁﬂ/

% My Commission Expires

' .‘0 05/02/2023 Signa of Candlliate or Officeholder
"& 4" D No. 10369660

~
(_J , to certify which, witness my hand and seal of office.

/*;]\Dn\h\j& Py Lenrs "¥a, ley Nistary

|gnature of officer administering oath Printed name of officer administering oath Title of officer adeStering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



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

19 FILER NAME ' 20 Filer ID (Ethics Commission Filers)
\ro.ge,\/\ L. G ey
21 SCHEDULE SUBTOTALS™ SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ @.,
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ %"
e SCHEDULE B: PLEDGED CONTRIBUTIONS $ —@'
4. SCHEDULE E: LOANS $ _%_

R=7

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

€A

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

A

DOl

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

o
]
n
&

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

2]

beb

11.

DDELDDDDDDD

SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
e

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUT!ONS RETURNED
TOFILER

o
&
|2

12.

=

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS sENEEELE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Trocey “ C‘Iu\lcg

4 Date 5 Ful! name of contributor

13]1g | Don %+o{{:§rd

‘BT ET Housthn SO BT | % Sv.00
Loncaster, Tx 78J)Yis

[ out-nf-state PAG {1D#: y 7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)

Date Fuli name of contributor [} out-of-state PAC (ID#: )
Contributor address; City; State;  Zip Cods —S_,

Amount of contribution ($)

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

out-of-stale PAC (ID#: ) Amount of contribution (%)
N A |
Contributor address; City; State; Zip Code | “éﬂ

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

(]

Date Full name of contributor

Date Full name of contributor [ ocut-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State;  Zip Code .’i ;

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. fx.us Revised 9/26/2019



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

The Instruction Guide explains how to compleie this form. 1! et pe e SenEaus At

2 FILER NAME s 3 Filer ID (Ethics Commission Filers)

Iracey L. Guliey

4 TOTAL OF UNITEMIZED IN-KIND POLITEC;ALg@NT RIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-staic PAC (ID#: )| 8 Amountof -9 In-kind contribution
M } Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheci-: if tfravel 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 JUDRICIAL)

Date Full name of contributor [ out-of-state PAC {ID# ) Amount of : In-kind contribution
2 ? i e Contribution $ . description
Contributor address; City; State; Zip Code -

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www. ethics. state.tx.us i Revised 9/26/2019



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

el

Total pages Schedule B:

2 FILER NAME

Vvracen L. C,\»L\\Qq

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED F“L)EDGES

5 Date

Amount -9 In-kind contribution

Sju Iname of pledgor [} out-of-state PAC (ID#:

7 Piedgor address; City;

State

of Pledge $

_e_.

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

description

Zip Code

10 Principal cccupation / Job title (See Instructions)

11 Employer (See

instructicns)

Date

) Amount In-kind conftribution

Full na;E; of pledgor [ out-of-state PAC (ID%:

Pledgm address; City;

State;

of Pledge §

—=

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

description

Zip Code

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date ; Amount of i ibuti
Full name of pledgor [J out-of-state PAC (ID#: ) In-kind contribution
Pledge $ description

NJA

State;

Zip Code

Pledgor address; City; _@
DCheck if travel outside of Texas. Ceomplete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full pame of pledgor 1 out-of-state PAC (ID# ) Amount of In-kin_ci gontribution
r\j Pledge § description
Pledgor address; City.; State; Zip Code

-

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 Instruciion guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/26/2019



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Trocey L. Guwlley
< )

4 TOTAL OF UNITEMIZED LOANS 3

5 Date of loan 7  Name of lender [ ] outot-state PAC (D4 ) 9  LoanAmount $)

6 1s lender 8 Lender address; City, State; Zip Code 19 literesttate

a financial

Institution?

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)

[] none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION r\ A
AY)

18 Guarantor address; City; State; Zip Code _9—

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

[] not applicable

Date of loan Name of lender [ cut-of-state P Loan Amount ($)

A T

Interest rate

Is lender Lender address; City; State; Zip Code

a financial

Institution? -
Maturity date

Y N

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

Destiption orooliysl D Check if personal funds were deposited into political

account (See Instructions)
[ none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION ‘ \ \‘ E
. Guara.nt.or.addre;e,s.; ‘ C%i‘y; 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 wwaw. ethics state tx.us Revised 9/26/2019



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse L pan Repayment/Reimbursement Solicitation/Fundraising Expense

Accoun;énnganking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memuorials Expanse £rinting Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services SaladesAVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:|2 FILER NAME -—'\—‘ : 3 Filer ID (Ethics Commission Filers)
vaceu L. Gilley
4 Date 5 Payee pams J J
A
6 Amount ($) 7 Payee address; 7 City; State; Zip Code
8 {a) Category (See Categories listed at the top of this scheduie) (b} Description
PURPOSE
OF [
EXPENDITURE |
{c) D Check if trave! outside of Texas Complete Schedule T D Check if Austin, TX, officehoider living expense

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

expenditure to benefit C/CH

Date Payee name
N A
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:l Check if Austin, TX, officeholder living expense

Conplete ONLY if direct Candidate / Officehcldar name Office sought Office held

expenditure to benefit C/OH

Date ‘ Payee name
‘ ! 3 ;
Amount ($) Payee 'addrass: City; State; Zip Code
Category (See Categories listed at the top of this schedule) ‘ Description
PURPOSE ‘
OF
EXPENDITURE
[___| Check if ravel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense

Corrplete 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 9/26/2019



UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expc:nse Polling Expense Travel in District

Contributions/Donations Made By GiftAwards/Mermorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Paolitical Committee Legal Services SalariesfWages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explaing how to complete this form,

1 Total pages Schedule F2: 2“_“LER NAME 3 Filer 1D (Ethics Commission Filers)
racey L. Gullew

4 TOTAL OF UNITEMIZED UNPAI D INCURRED OBLIGATIONS $ ‘/\\
5 Date 6 Payee nams
7 Amount ($) 8 Payee address; City; State; Zip Code
9 TYPE OF n ™ -

EXPENDITURE |:| Political ;J Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
{c) l:‘ Check if traval outside of Texas, Complate Scheduie T, D Check if Austin, TX, officehclder living expense

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

expenditure to benefit C/OH

Date Payee name
AR
¥ i
Amount ($) Payee address; City; State; Zip Code
TYPE OF — ] ) -
EXPENDITURE i Political Non-Pdlitical
Category (See Calegories lisied al the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
| Check if travel outside of Texas. Complate Schedule T |:| Check if Austin, TX, officehoider 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.slale.bxus Revised 9/26/2019



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

i . i 4 Total pages Schedule F3:
The Instruction Guide explains how to complete this form

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

\r Ocey L. qulluj

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

N A

8 Amount of investment {3)

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 wwaw.ethics. state. fx.us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a}
Advenisi'ﬁg Expe_nse Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accounynnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/MVages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 ER NAME 3 Filer ID (Ethics Commission Filers)
racen L (/ w €4
S _ 7
4 TOTAL OF UNITEMIZED EXPENDITORES CHARGED TO A CREDIT CARD $ _e_
5 Date 6 Payese name
i
|/
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF - ] -
EXPENDITURE Political 1 Non-Political
10 (&) Category (See Categories listed at the tap of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. l:[ Check if Austin, TX, officeholder living expense
T Candidate / Officeholdar name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date F"a‘ee name
N JA
¥
Amount ($) Payee address; City; State; Zip Code
TYPE OF » 1 e
EXPENDITURE D Politicat i Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travei outside of Texas. Complete Schedule T [:] Check if Austin, TX, officenolder living expense
Candidate / Officeholder name ffice sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwaw.ethics.state.tx.us Revised 9/26/2019



MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertisjng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accuun_t;ng/Elanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Poliing Expense Travel In District
Contributions/Donations Made By GiftAwards/Memcrials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Sarvices Salaries/Mages/Contract Labar Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide expiains how to complete this form.
1  Total pages Schedule G: 2.~ FILER NAME G 3 Filer ID (Ethics Commission Filers)
\rac.eM L- L Cm
4 Date Payee name \
Mg NStable T35 @ipfng}
6 'Arnount ($) 7 Payee address; ,BD . City; State; Zip Code
100.00 | P.o. bex 35049y
bursement from
political contributions - ) 3
ienced eSS4 uie , T TSI19S
8 {a) Category (See Cat‘.’.ﬁ%ries listed at the top of this schedule) {b) Description
PURPOSE
oF Conby bi,::‘rrm) IR
\ 1
EXPENDITURE D‘?b Av s
{c) D Check if travel cutside of Texas. Compizle Scheduie T ij Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office socught Office held
Complete ONLY if direct
expenditure to benefit C/OH
’-l Date Payee name
E * st
I33]19 ons 8n9 “aving £ S amping Ine .
Amount {$) Payee address; City: State: Zip Code
%y 43.co &.D &, Tyler ;3’(
@jel ursement from
political contributions ) __r- %
intended al \a5 ¥ X T1S©
Category (See Categoriss listed at the top of this schedule) Description
PURPOSE r .
o NeMor iofl €E¥rNse
EXPENDITURE (i ﬁ.% /
I:I Check if travel outside of Texas Compieta Schedule T D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
”~ ?
2‘»' / 19 Evoans Enoy numq ijfr,. AR
Amount (%) Payee address; C|ty State; Zip Code
 A).So DR S . Tyler ‘..'3%.
[jéémbursementfmm F
political contributions R) T o
intended i l‘ ajJ k: 733 Qg
Category (Ses Categories listed &t the top of this schedule) Description
PURPOSE .
OF memo } Evpens
EXPENDITURE erl & LI Mp@]&e
D Check if travel outside of Te ;e\!}s Complete Scheduie T L Check if Austin, TX, officeholder living expense
i Candidate / Cfficeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wiwwr.athics. state. fx.us Revised 8/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

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

Trave! In District
Travel Qut Of District

Credit Card Payment

Candidate/Officeholder/Political Commitiee

Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ar ac;m.,\

3 Filer ID (Ethics Commission Filers)

L - G’LLH{M

0.0

imbursement from
pelitical contributions
intended

4 Date 5 Payee name
f‘l 3/iq Lancasw Cueoe Cham loer o Commierce.
Arnount (%) 7 Payee address; State;

Zip Code

‘Q.’Tf):::m HCO

oneaster, & 751 46

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this scheduls)

Foed Eypense

(b) Description

{c) l:' Check if travel outside of Texas. Complete Schedule T. |:l Check if Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Cffice held

$M.o%

eimbursement from
political contributions

Nejia | Cracker Barrel Stove # CBuack
Amount (%) Payee address; State;

City: Zip Code

gl N.

5%6‘9 Ave.
De st

Teyas Tsns

% 13.94
eimbursement from
political contributions

intended

intended
Category (See Categories listed at the top of this schedule} Description
PURPOSE
OF Fom p
EXPENDITURE EXfense
|:] Checkif travel outsndeafTexas Complete Schedule T. D Check if Austin, TX, officeholder living expense
- Candidate / Officeholder name Office sought Office held
Complete OMLY if direct
expenditure to benefit C/CH
Date Payee name
AN YR onuts  op Lallas
Y *
Amount ($) Payee address; Clty State; Zip Code

i . C,a.mp o))
NDNalas, Texwos ris5 a:’)@

PURPOSE
OF
EXPENDITURE

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

Yood eypense

I:] Check if travel outside of Texas. Compiete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveﬁis_ing ExPe,nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounfmnganklng 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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut 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

ly acen

4 Dat

N 21\\01

5 Payee name |

Gl\)\\e*}

_\3\-)010\6, "TWomMas G Janes

6 Amount (%)

#205.2

eimbursement from
political contributions

7 Payee agdress:

1527 Rilco St
Qoallasg, V. 15222

City; State;

42373

eimbursement from
political contributions

intended

739 N. \—\«C\')hWay L7
15104

Cedar W | Tx.

intended
8 (@) Category (See c'ategories listed at the top of this schedule) (b) Description
PURPOSE Q .
OF
EXPENDITURE v eﬂ; \:: X ?Q'ﬂ Se
(@ [ ] Checkiftravel outside of Texas. Gomplete Schedule T. [ ] 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
——
! ’2\\ | \ +
[ \ a) g\_\{‘O\e
Amount ($) Payee address; v City; State; Zip Code

PURPOSE
OF
EXPENDITURE

L4
Category (See Categories listed at the top of this schedule)

Event Expevie

Description

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

D Check if Austin, TX, officeholder living expense

00.=

eimbursement from
political contributions

2617 Ceottonw cod
Desgote, Tx. 1515

- Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
/1319 Cheis Mitchell
Amount ($) Payee address; City; State; Zip Code

intended
Category (See Caledories listed at the top of this schedule) Description
PURPOSE / E’
OF E -le,-r \-o(\ me Y\"
EXPENDITURE V eﬂ'\' n n

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

l:l Check if Austin, TX, officehalder 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 Commissicn

www.ethics.state.tx.us

3 Filer ID (Ethics Commission Filers)

Zip Code

Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i 1 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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

- Yacey G vl \QJ\}
Date 5 Payee name
v2/13/19 Som's @GR

6 Amount ($) =0 7 Payee address;

*500 = 2aco W.Wheoland w7 State;  Zip Code
Lt | Oy ey, —wp. 19837

8 (a) Category (See Ca‘egories listed at the top of this schedule) (b) Description
PURPOSE
OF E E
EXPENDITURE vm* xfpe‘n S&
(c) L—_i Check if travel outside of Texas. Complete Schedule T. l:' 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
12/nﬁ 9 Red  Lobster
Amount ($) 9 o Payee address; ) City; State; Zip Code
$73,. b0 N. CacKyett W _
E/Reimbursement from
political contributions -
intended %Uﬂtoﬂ'\\[ .\\Q . ijC. —'5\“0
Category (See Calegories listed at the top ofihis schedule) Description
PURPOSE s
s = =
EXPENDITURE OOD X peﬂbe’
[ ] Ghexiftravel outside of Texas. Gompiete Schedule T. [ ] check if Austin, TX, officeholcer iiving expense
. 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
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Gheckiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Paymrert

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Travel In District

Travel Qut Of District

Other (enter a categary 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)

\faca,u L. GuJ )m

4 Date

V2)20\19

5 Payee name

L) ong -

6 Amount $)

-

7 Payee address;

R0V Theach DX

City; State; Zip Code

Complete ONLY if direct
expenditure to benefit C/OH

Reimbursement from

Folitical contributions “‘ C a?_);

rence IANAES, Ty 1S
8 (@) Category (See Categories listed at the top of this schedulg) (b) Description

PURPOSE =
OF ) )
expenomure [OOONUOG N\ EVPense
{c) D Check if travel cutside of Texas Compiete Scheduie T. D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Date

(3]ac|14

Payse name

fY\CU‘qare:\ \l\rm:;/frﬁl:m:bl tan Dream Center

Amount ($)
# 4L a6

bursement from

Payee address

405 5

City; State; Zip Code

\“\C\m?&rn - Qn

‘Q.Q

Reimbursementfrom
litical contributions
intended

oImcaJ contributions 2 oy I
Volas, T 15335
Category (See Categoriss listed at the top of this schadula} Description
PURPOSE "
OF i ) _\.‘
EXPENDITURE Gno\' )
D Check if travel outside of Texas. Complate Schedule T, D Check if Austin, TX, officeholder living expense

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

Q0L 3. f\;\e.r Dtr_(._&
DoNIGsS, Te 19539%

PURPOSE
OF
EXPENDITURE

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

Memoral EvpensS<

I:l Chack if travel DutsideofTexgs, 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwaw.ethics.state tx us

Transportation Equipment & Related Expense

Revised 9/26/2019



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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i 1 Loan Repayment/Reimbursermnent Solicitation/Fundraising Expense

Aocounpng.’Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memaorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/NVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: 2 FILER NAME ’T . ) 3 Filer ID (Ethics Commission Filers)
rocey L- Gull

4 Date 5 Business name
6 Amount ($) 7 Busidess address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE

{c) | Check if trave! ouiside of Texas. Comp Check if Auslin, TX, officenolder living expense

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

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
i Checkiftravel cutside of Texas Complete Scheduie T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Gffice soughnt Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State: Zip Code
Category (See Categories lisled at the top of this schedule) | Description
PURPOSE
OF
EXPENDITURE

I:l Check if Austin, TX, officehoider 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 wyvaw.ethics. sfate.Ix.us Revised 9/26/2019



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains howto complete this form

1 Total pages Schedule I

4 Date

If‘(l\:e:\/ e & Gu”m
=)

5 Payee name

N A

6 Amount (3$)

7 Payee address;

City State Zip Code

8 {a)Category (See instructions for exampies of accepiable {b) Description (See instructions regarding type of information
PURPOSE categories ) required.)
OF
EXPENDITURE
Date Payee name
1]
Amount ($) Payee address; City State Zip Code
Category (See instructions for examales of acceplable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
A LA
Amount ($) Payee address; City State Zip Code
Category (See instructions for exanples of acceplable Description (See instructions regarding type of information
PURPOSE categaries.) required.)
OF
EXPENDITURE
Date Payee name
: 555 it Stat Zip Cod
Amount ($) Payee address; City ate ip Code
Category (See instructions for example able Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. siafe ix.us

Revised 9/26/2019

3 Filer ID (Ethics Commission Filers)




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how fo complete this form 1 1ot pages Schadute
2 FILER NAME ’-"\'”'— 3 Filer ID (Ethics Commission Filers)
rocey G ulleys
' J
4 Date 5 Name of person from whom amount is received 8 Amount ($)
6 Address of person from whom amount is received: City; State;  Zip Code
7 Purpose for which amount is recejved L' Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (%)
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received j Check if poiitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
\ %
Address of person from whom amount is received: City; State; Zip Code
Purpose for which amount is received [ ] check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received U 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 9/26/2019



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

SCHEDULE T

. . g 1 Total pa Schedule T:
The Instruction Guide explains how to complete this form. e

4 Name T.Komributor / Corporation o’r Labor Organization / Pledgor / iﬁzdee
I

2 FILER NAME ==~ C I ‘ 3 Filer ID (Ethics Commission Filers)
rocey L. Guldley

]
5 Contribution / Expenditure reparted on:

D Schedule A2 l—_J Schedule B [ schedue B{J} :] Schedule G2 [ ] Schedule D [ ] schedule F1
D Schedule F2 D Schedule F4 | Schadule & j Schedule H [] schedule CoH-UC ] Sohieduls Bss
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

N T i W 3
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of ﬁomributor! Corporation or Labor Organization / Pledgor / Payee

N |

Contribution / Expenditure reported on:

U schedule sz~ [ Schedute 8 [ scheaule Buy [ ] Schedule G2 [] Schedule D [ schedule F1
D Schedule F2 D Schedule F4 E Schedule G | Scheduls H D Schedule COH-UC i:i 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)
|
i

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

N

CDrftr&buﬁ‘on/ Expenditure reported on:

[] Schedute A2 [J schedule 8 [ Schedule 8y | ] Schedute G2 [] schedule D [] schisdile F1
D Schedule F2 B Schedule F4 | Schedule G j Schedule H D 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 destinaiion 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 9/26/2019



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 "Finail Report"

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

T—W(jcﬁu L. Gul I(,:j

3 SIGNATURE /

I do not expect any further political contributions or peiitical 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 appz’ tment on file.
[}igna‘ﬂ%)f Cafdidate / Officeholdﬁ

4 FILERWHO IS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officocholder. ==

A, CAMPAIGN FUNDS

Check only one:

] Idonot have unexpended contributions or unexpended interest or income earned from political contributions.

1 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpendad 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 earmed on political contributions longer than six years after filing
this final report. Further, | undersiand 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:

[ ] 1donot retain assets purchased with political contributions or interest or other income from political contributions.

L] fdo retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert asseis 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 onfy if you are an officenocider e

(] 1am aware that | remain subject to filing requirements applicable fo an officeholder who does not have a campaign treasurer on
file. I 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 poiitical contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics. state tx.us Revised 9/26/2019



