CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. . g 1 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
- OFFICE USE ONLY
OFFICEHOLDER MS . I r‘GLC.Q L 3
BAME. b iR cuminsiainna st ouian g s e e mamsrmiir s o o Dt Batanied
NICKNAME LAST SUFFIX
Gwley
4 CANDIDATE/ ADDRESS / PO BOX; APT (sumE a1~ cITY; STATE;  ZIP CODE
OFFICEHOLDER % . s
MAILING 2 03 Satnuood ~
ADDRESS G =
|:| Change of Address DO l , aS/ ] X ’75 ;2)'7 . = o=
5 gﬁ?ggﬁ;fg o AREA CODE PHONE NUMBER EXTENSION Dt H;nd_@m&%& = @Posimﬂ—ked
o Loge ] -
PHONE (2)Y) R09-4Y0L 3 o982 = [T}
Receipt® -l = #uunt $ g
6 CAMPAIGN MS / MRS / MR FIRST Ml Ll ::-t:,‘":.’;-j ()
E R ) = r
NAME R {0 PRI — |+ 1 I E. Oute Progssod O
NICKNAME LAST SUFFIX i
./Pze’ L Date Imaged
Kiorth Jr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
mesmer | 65 8 R L Thserdon
(Residence or Business) m ’ ' aS/ ] X ‘75 :D aq
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(AY)D)7-79 3|

9 REPORT TYPE

Wnuary 15

|:| 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

|:| July 15 |:] 8th day before election Ezgiicl!:; {umiﬁed D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED o
7/ ] /QQ2)  meousk 2 3] SRR/

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Voar D Primary D Runoff D Other

Description
/ / L__| General D Special
12 OFFICE OFFICE HELD (if any) % OFFICE SOUGHT  (if known),
X | aas Cx y
Constable Py 1 Constabie et e Ry %1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE

EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

DSPEcstc COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME m(éy Z é)//@)/

17 CONTRIBUTION TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR RS e S
CONTRIBUTIONS MADE ELECTRONICALLY)
o
2. TOTAL POLITICAL CONTRIBUTIONS $ 200@ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
EXPENDITURE 2O
OTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2‘/5
4. TOTAL POLITICAL EXPENDITURES $ /1253,
CONTRIBUTIGN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ £
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE __9,.
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | 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.

7
/ Sigyre of Ca)qgjdate or Officeholder &

Please complete either option below:

(1) Affidavit ,, 05/02/2023

ID No. 10369050

eYe | enita Bailey
% My Commission Expires

NOTARY STAMP/SEAL

Sworn to and subscribed before me by i\'"QCQ_LJ\ L Q”l&.” ﬂj
20 9""‘9\ . to certify which, witness my hand and seal ofg&;&a
e el Pyt ey

Slgnature of officer admlnlslerm{!oath

this the JX&h day of"J S puory

N
fiDJrorq

Title of offlcer administering oath

Printed name of officer a?!‘g'lmlslerlng oath

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

(street)

Executed in County, State of

(city) (state)  (zip code) (country)
, on the day of , 20

(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

_T\:C\QQ»\ L. Gulleq

20 Filer ID (Ethics Commission Filers)

St

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

2.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ m‘, =
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § £
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ e
4. D SCHEDULE E: LOANS $ =
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s &
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s &
2, |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &>
8. [ ] scHEDULE F4: ExPENDITURES MADE BY CREDIT CARD $ ‘@'
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ / 2 8 3 . 5——@-—
10. |:|
[]
L]

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

00/¢

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME e

\ ' ﬂc‘_eﬂ L B (\'J L)b\ I&Lf 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)

Blin.. Deckwith T 1
31221 [;oiRin, Oeck Wit Jro] & 1000,

4155 5.R.L. Tharnter  Dalles, Ty 75224

8 Principal occupation / Job title (See Instructions) 9 Employer (See lnstructio}s)
Ou)r’)‘ er go/ofen Ga.;fe., unerc| H-.?me,
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

0_9'
""" CORABGS Aty e s ZpGode 2 50@
92/ S’e.@uoyah Zr]. M‘xahda}n‘ejﬁ 75167

Principal occupatic@f Job title (See Instructions) gEmployer (See structions)

ahf epda‘)/ atles ounty

Date Full name of contributor [ out-of-state PAC (1D#:

10 / /5/ 2/ Phillp  Brovm

) Amount of contribution ($)

Contributor address; City; State; Zip Code "
721 Llee. St. #7 Mesiuﬁ‘&) x. 75/49 5

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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 8/17/2020




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

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Tl pages Bctiadule A2:

Nraced L. Guley

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Date 6 Full namg of contributor [J out-of-state PAC (ID#: )| 8 Amount of I 9 In-kind contribution
/V A Contribution $ | description
I
........................................................................... |
7 Contributor address; City; State; Zip Code ’@_- |
I:ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Jab 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)

Biita Full name of contributor [ out-of-state PAC (ID#: ) Kot of II T
M A Contribution $ description
|
............................................................................ _@_ |
Contributor address; City; State; Zip Code |
I
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 8/17/2020




PLEDGED CONTRIBUTIONS

SCHEDULE B

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

lracey L. Gullaj

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

Amount
of Pledge $

=

9 In-kind contribution
description

|
|
|
I
I
|

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#:

Pledgor address;

State;

Zip Code

Amount
of Pledge $

|
I
|
G

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

In-kind contribution
description

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name qf pledgor [ out-of-state PAC (ID#:

Pledgor address;

State;

Zip Code

Amount of
Pledge $

|
|
|
=5
|
|

In-kind contribution
description

l_—_| 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#:

Pledgor address; State;

Zip Code

In-kind contribution
description

Amount of
Pledge $

&

|
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 8/17/2020




LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

" ; . ” 1 Total es Schedule E:
The Instruction Guide explains how to complete this form. SR i
2 FILER NAME R 3 Filer ID (Ethics Commission Filers)
lrocey L. %ul]eq
e ~J

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#; ) 9  LoanAmount ($)
6 Is lender 8 Lender address: City: Stata: Zip Code 10 Interest rate

a financial

Institution?

11 Maturity date

Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 P »

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

] none
16 GUARANTOR 17 Name of gyarantor 19 Amount Guaranteed ($)

INFORMATION N A

18 Guarantor address; City; State;  Zip Code .—9—-

[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#:; ) Loan Amount ($)

....... A R R e =

Interest rate

Is lender Lender address: City; State; Zip Code

a financial

Institution? z
Maturity date

Y N

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

Description of Collateral 2o
P! = D Check if personal funds were deposited into political

account (See Instructions)
D none

GUARANTOR Name of gyarantor Amount Guaranteed (§)

INFORMATION
Guarantor address: City; State; Zip Code "f§

[] 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifYAwards/Memorials Expense

Printing Expense
Legal Services

Travel Out Of District
Salaries/Wages/Contract Labor

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME —TFML\ L Cjungq

4 Dat
771 /2

5 Payee name

&mpamy ACJ S‘ﬂeaa/ﬁes A

6 Amount ($)

#/950 .22

7 Payee address

217 N T-335 Fast

State; Zip Code

TS S

—

L,

City;
Le 5ot

8

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

41000, °

PURPOSE /4 a/ I Sih t/ .
RPC vertis j bx,oense. ar S'ﬁ’v’s
EXPENDITURE
(c) [:l Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

] / /% / 21 8 + )A /

: a!las aum’y ermocrallc [aryy

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

1419 N '1/\/&!5}7;':73'}0)1 /'\/e Bﬂ/fa_j, Ix. 75204

PURPOSE
OF
EXPENDITURE

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

/é—‘ ,'oj /:ee,

Fees

|:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Y aces L. Gul luf

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ ‘@-
5 Date 6 Payee name /
7 Amount (8) 8 Payee addres;s; City; State; Zip Code
9 TYPE OF . »

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

PURPOSE
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T, L—_l Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee nam7
Amount ($) Payee address; City; State; Zip Code

TYPE OF . —
EXPENDITURE I:] Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS scHepuLE F3

If the requested information is not applicable, DO NOT include this page in the report.

3 1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

_—Famgj L. Gul ley

4 Date 5 Name of person from whom investment is purchased
)
6 Address ;f};;.gn' 'f;g';v}{;;; Investment is purchased; | cy: State;  Zip Code
7 Description of investment
8 Amount of investment $)
Date

Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 1 0(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 GifVAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ocett L.. G%“m

o
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ @——

5 Date 6 Payee na7e
7 Amount ($) 8 Payee address; City; State; Zip Code
®  rvePE OF y »
EXPENDITURE D Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) [:l Check i travel outside of Texas. Complete Schedule T. [] chec if Austin, TX, officehalder living expense
1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee ac‘dress: City; State; Zip Code
TYPE OF . .
EXPENDITURE L__| Palitical I___i Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, 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 8/17/2020



POLITICAL EXPENDITURES MADE FROM s
PERSONAL FUNDS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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

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

1 Total pages Schedule G: | 2 FILER NAME

_\"ra(,cq = Gullm
7/&?/21 gyaﬂs [nc)raymg

3 Filer ID (Ethics Commission Filers)

6 Amount ($) oo | T Payee address:

imbursemen‘tfr;_ 207 S. 7;/}-6)" St @a//as | Tx. '75205’

political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE -~ > / /dt Je
OF g Perse Merrorial 9
EXPENDITURE é V&n?[ 7( B
(c) |:I Check if travel outside of Texas. Complete Schedule T. [: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
}2/2.} L. B&ﬂzﬁs Df 9;1//&5
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE [ - 7G pe 7[_’.—,’
or Fe Expense food For meeting
EXPENDITURE i X—p en
I:l Check if travel outside of Texas. Complete Schedule T. EI 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
//4//2" Evans [nqwu/fnq

Arnount 5¢ o2 State; Zip Code

ﬁ Reimbursementiom | 208 O, 7—;/'/ éer S% @ﬁ_// /a_s 7; 75— 20%

political contributions
intended

Payee address: City;

EXPENDITURE

Category (see Categories listed at the top of this schedule) Description 20
U
R Event Lxpense Memorial Flagves (QX>

D Check if travel outside of Texas. Complete Schedule T, |:] Check if Austin, TX, officeholder living expense

ol e 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 8/17/2020




POLITICAL

PERSONAL FUNDS

If the requested information is not applicable,

EXPENDITURES MADE FROM
SCHEDULE G

DO NOT include this page in the report.

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

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

_T?awq L. Gul Im

4 Dat 5 Payee name

/5/1/

Tc/ﬂie Tomas g Jones

6 Amount ($) 7 Payee adfiress:

o0 City; State; Zip Code
22 70. / o :
Reimbursement from /52 7 8 )/ CO A,//p.s /){ y 752 32
political contributions
intended
8 (a) Category (See Categories listed at the tap of this schedule) (b) Descriptio \
PURPOSE v é‘ /
OF Aa/Ver#;Smj EXpense, /Ja// é/f' ew's
EXPENDITURE
(c) D Check iftravel 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
Payee name
; r
7 20/2/ EVans fnﬁmq/:no)
Amount ($) 2 7 Payee address; ¥ = City; State; Zip Code
J =
éRelmbursementfrom 20? 3 . 7;/&)’- S . 9& //OLS ,X Zﬁ- 20 3
palitical contributions

intended
Category (See Categories listed at the top of this schedule)
PURPOSE ?L
OF k £ xpense
EXPENDITURE V{ﬁ Xp S

Description

/V]em@ffm/ ﬁ/@ide.

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

\:I Check if Austin, TX, officehalder living expense

oo o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dat Payee na D
7/2 9/21 O Wonsts OF Latles
Amount (Jég Payee address; ‘M / ity: State: Zip Code
D et .
- wW. & 'sdom hga/ ./ T 5
Reimbursement from /// 7 : dM/ﬁ /ﬂ“j lx 75 2 32
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE — é" o 1@ :
OF 00 Xpepse Food Hor Fneebn )
EXPENDITURE

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

[] check if Austin, TX, officehalder living expense

) Candidate / Officeholder name
Complete ONLY if direct

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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

Trocey L. Gal lefj

4 Date 5 Payee name J

6 Amount ($)d276_° 7 Payee address:;

3 Filer ID (Ethics Commission Filers)

City; State; Zip Code

ﬁR&imbumementfrom 20 g 8 . W/ﬁr S{- @}[/3_5 —/—X—J 752 (@) 3

political contributions
intended

8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE

I /E Vent é XPense ‘/Wemof e/ 10 /ﬂQc/c

(c) D Check if travel outside of Texas. Complete Schedule T.

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

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

Office held

Dat Payee name

‘5'72’7 2/ Evins gf’f’)/ﬂ)/fr'/’a)

Amount ($) 28 Payee address;

7 City; State; Zip Code
I{Reimbumemamﬁ:om 20 ? 8 . ’/—; /W 8 7L‘ @a //aj‘ 7}‘- 752 0 ?

political contributions

intended
Category (See Ca!egorie;ﬂ_sted atthe top of this schedule) Description )ﬁ/
PURPOSE - ¥ g )
st | EVent  Lxpense Memorial Flague
D Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat Payee name
‘7/ /1 / 2/ /{,‘rk wood /em/a/a CME  Chyrch
Amount (&/7(?0_‘; Payee address; City; State; Zip Code

Reimbursement from /(/4/0 SU]) nyﬁ)en @f. 9& //ﬂS 7}?‘ 752)’2

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE £ V J— )(
OF E é /Oen e U)?c/%aon
EXPENDITURE n S
D Check if travel outside of Texas. Complete 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

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

Soﬁc;tatnon/Fundralstng Expense
Transportation Equipment & Related Expense
Travel In District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

_Y'rcm,e,u L. Gl Im

3 Filer ID (Ethics Commission Filers)

4 Date
]

5 Payee name

Evans énqmv rm)

6 Amount ($)$‘270_?

Reimbursement from
political contributions

7 Payee address:

City; State;

) L T

Zip Code

75208

#2/.

Reimbursement from
political contributions

et . -/dy/er’ 3.

intended
8 (a) Category (see Categories listed at the top of this schedule) (b) Description
PURPOSE r . P /
EXPENDITURE
(c) D Check iftravel 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
2 . ¢
1yl Evans gi’)f')-{a Y
Amount ($) Y= Payee address; v e State; Zip Code

City;
Drtlrs T%. 75208

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
OF Lyen g e /Wemof/ =~/ )ﬂ/QZU&
EXPENDITURE V'@ ?L x/) " Se’

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

D Check if Austin, TX, officeholder living expense

EXPENDITURE

Event Cxpenye

N Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Dat Payee name
/’]2'?/2/ [n/ans g/?a)fd\///m\
Amount ($) 27 o0 Payee address; J City; State; Zip Code
s . Lo
Reimbursement from 2 O g (S . / V/M y‘ //@S /X 75_2 & y
political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF

Mf’/noﬂ%/ ﬁ/“é‘/e

!___i Check if travel 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Advertising Expense
Accountinnganking
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

GifYAwards/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 Out
Other (ente

Of District
T a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

_W-c«(,cu L. Bullw

3 Filer ID (Ethics Commission Filers)

4 Date

/2/ /Z./

5 Payee name

Lvans énqm‘wm)

6 Amount ($)2(]'?_'?

Reimbursement from
political contributions

7 Payee address;

208 S. 7}7/{3/‘ 87[

City;

%4///&5

State;

7x.

Zip Code

752,08

EXPENDITURE

Eveny Exp erise

intended

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE = % / / //} e
i ﬁ e £ >§D €nye 107 7 & c
EXPENDITURE '/ 4 773 e” ?
(c) !:I 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
#
12 /2/2/ E\/ané gfla)raymg
Amount ($Q’27 Payee address; ad il City; State; Zip Code
7y # Bt .

Reimbursement from 2 0 8 8 . /y/&( 8 .4 a// 0'“3 /X' 752 O?

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF )A / agdJde

A/)emo v o)

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

D Check if Austin, TX, officeholder living expense

EXPENDITURE

food  Expense

. Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH

Date Payee na

12 )1to 21 Walmar}

Amount (3)25_0 o2 Payee address; City; State; Zip Code
Reimbursement from 200 S )’7 o f’?l 87‘" @//(LS —Z—x’ 75232
political contributions
intended

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE L })
OF hncheor

Chyistmas

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDU LEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officehalder/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
Salanies/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Tracey L. Gulley

3 Filer ID (Ethics Commission Filers)

4 Date

)2/ 30/ 2.

5 Payee pame

v+ /ﬂ) AJ(/@,#{,fq 9

6 Amount ($w~/5a‘l?.

Reimbursement from
political contributions

7 Payee address:

1105 S. Hampton

State;

Tx

Zip Code

75//5

OF
EXPENDITURE

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description (
PURPOSE - ) - d A 7L (9] f/
oF Advertis n 9 CXpense Bl boor rrw
EXPENDITURE
(c) D Check iftravel outside of Texas. Complete Schedule T, l: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 A/
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
political contributions
intended
Category (See Categaries listed at the top of this schedule) Description
PURPOSE

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

N[5

Amount ($)

Reimbursement from
political contributions
intended

Payee address; d

City;

State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

expenditure to benefit C/OH

1 Total pages Schedule H: | 2 FILER NAME e——- n 3 Filer ID  (Ethics Commission Filers)
Trocen L. Gu e\
=4
4 Date 5 Busihess name i
6 Amount ($) 7 Business address; City; State; Zip Code
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(©  [] checkiftaveloutside of Texas. Complete Schedule T [] check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
|:| Check iftravel 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 Business name
Amount ($) Business address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officehalder 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 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name N
6 Amount ($) 7 Payee address: City State Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categpry (See instructions for examples of acceptable Descrlptlon (See instructions regarding type of information
categories,) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) 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 8/17/2020




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

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

Trecey Lo Copife,

3 Filer ID (Ethics Commission Filers)

Address of person from whom amount is received;

4 Date 5 Name of persc{n from whom amount is rece\l\el! 8 Amount ($)
o e ;;?i;rﬁér;a whom amourt fs recelved;  Giyr State;  Zip Gode
7 Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
By ere ’\f)pAfm whom amount s recaived:  Ofys State; ZipGode
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (§)
- ;;a;,;;;f.ff' : erg'f};;r;;;a;},;;;;;;qgé s received;  City: State;  Zip Code
Purpose for which amount is received \:l Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)

City; State; Zip Code

Purpose for which amount is received

|:| Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




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

If the requested information is not applicable, DO NOT include this page in the report.

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Trcocey L. Gullgy

4 Name of Contriputor / Corporation?ﬂ’Labor Organization / @gor! Payee

N [A

5 Contribution / iExpenditure reported on:

[ schequle Az [ schedule 8 [] schedule B(W) [] schedqulecz ~ [] schedule D [] schedule F1
[ schedule F2 [] schedule Fa ] 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 Contrib|70r / Gorporation or Labor Organization / Pledgor / Payee

N/A

T
Contribution / Expenditure reported on:

[ ] schedule A2 [ schedule 8 [] schedule B)  [] Schedule C2 [] schedule D [] sohedsie Fi
[ schedule 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

Destination city or name of destination location

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

Name of Contribu?or / Corporation or Labor Organization / Pledgor / Payee

N A

Contribution / Expenditure reported on:

[] schedule A2 []schedule 8 [ schedule By  [] Schedule G2 [] schedule D [] schedule F1
[ schedute F2 [] schedule F4  [] Schedule G [ schedule H [] schedule GOH-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 Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FOrRMm 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)

WQQ{W L s GU\’”&L\
il )

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating 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 campigmtrj;er appointment on file.
[

7ignaturﬁr Canliidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. s«

A. CAMPAIGN FUNDS

Check only one:

[1 Idonothave unexpendéd contributions or unexpended interest or income earned from political contributions.

[:] I 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 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:

[] 1do not retain assets purchased with political contributions or interest or other income from political contributions.

(1 1doretain assets purchased with political contributions or interest or other income from political contributions. | understand
that I 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

S OFFICEHOLDER

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

(1 lam 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
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



