
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
1 Filer lD {Elhi6 comm'$ion Fil66)

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME _-frace

Gutleq
NICKNAM=

Llv\s

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Change of Address

AOORESS / PO 8Ox: ePr I suttefi, clrY

Zos Satinwood
Sa\^.r -fx. -152t'l

S-TATE ZIP CODE
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5 CANDIDATE/

OFFICEHOLDER
PHONE ( 2rt ) 808-\ot 3

AREA COOE PAONE NUMAER EXTENSION

6 CAMPAIGN
TREASURER
NAME

6ecKw +h Jr

-5"hn E
NICKNAME LAST

Mr

(R6srd6nce or Eusiness)

7 CAMPAIGN
TREASURER
ADDRESS

rl\norn]o rt
'lrcZZ+

CITY SIATE ZIP CODE

Q1 r.f \.-s 
, \x.

{ 155 6 .R.r-
SIREET ADDRESS (NO PO BOX PLEASE) APT/SUIIE',

8 CAMPAIGN
TREASURER
PHONE ( zrq ) 3l'l -'lt3l

AREA CODE PHONE NUMBER EXIENSION

9 REPORT TYPE
30lh day bolorc €l€clron

8th day bolore eleci on{ *r,u F.a] Repori (Anach c/oH- FR)

1 slh day aff6l campaign
lroasuror apponlrne.l

10 PERTOO
COVERED t 7 , /Zoz3 ta/ ?o / 2023IHROUGH

d tr
3 ,Z r ,/2DzZ

ELECTION TYPEELECTION OATE

Gn"t,^bl- P.|.
OFFICE HELO tl any)

\
1{ oFFrcE scrJcllr (l1 knoM)

dl5"-*.J;{.- ?.+. I

THrS BOX tS FOR NOllCE OF POUT]CAL COXTR|OUIIOXS ACCEPTEO OR POLIIICAI ETPEXO|TURES M DE eY POftTtCAL COtr,lllEeS tO SUppORT
TXE CANOIOATE / OFfICEHOLOER, IHESE EjXPENOfiURES YAY HAW BEEN 

''ADE 
MfHOUf fHE CANOIDAIE'S OR OFFICEHOLDER'S XNOWLEDAE OR

COXSEI,I, CAflDIDAIES ATO OFFICEHOIDERs 
^iE 

REOUIiEO IO REPOR'T IHIS INFORXAIIO'I ONIY IF IHEY RECEIVE NOIICE OF SUCH EXP€XOITURES.

COMMITTEE ADORESS

COMMIITEE CAMPAIGN TREASURER NAME

12 OFFICE

COMMITTEE TYPE COMMITTEE NAME

Additional Pagestr

,I1 ELECTION

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

!cerenel

!seecrrrc

COMMIITEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2,

Forms provided by Texas Eth cs Commissaon www.ethics.slate.tx.us Reuised 1111512022
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Filer lD (Ethics Commrssaon Frlers)

.I7 CONTRIBUTION
TOTALS

TOTAL UNITEMIZEO POLITICAL CONTRIAUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MAOE ELECTRONICALLY)

s

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

EXPENDITURE
TOTALS 3 TOTAL UNITEM IZED POLITICAL EXPENOITURE $ 5,1*

4. TOTAL POLITICAL EXPEN DITURES $ 51h',
5 TOTAL POLITICAL CONTRISUTIONS MAINTAINEO AS OF THE LAST DAY

OF REPORTING PERIOD E -O-
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF THE REPORTING PERIOD

18 SIGNATURE I s\,year, or affirm, under penalty of perjury, that the accompanyrng roport is true and correcl and includos all information

required to be reported by me under Title 15, Election Cod€

S andidate or Offic

Please complete either option below:

(1) Aflidavit

NOTARY STAMP/ SEAL

Sworn to and subscrjbed betore me by \ vqc ".^4 
L. (:u\\,^1

this the ll'o day of T.,t,
zo Z3 . to certifvwhich. witne* rr*.o r* *lar"r*. 

I

--flTwL--rY4); -Ta.shez- ?nAic

I

Notarv-______________ ______________ \____i-
Srgneture ot otfrcer adminrsler8loelh Printed name of officer administdring oath il;ff,;;;/h","*s 

""1.

(2) Unsworn Declaration

My name is . and my date of birth is

l,/y address is

(street)

County, State of

(cjty)

, on the _ day of

(state) (zip code) (country)

Executed in
(month) (year)

Signature of Candidate/Omceholder (Declarant)

@
TASHEZ tfOrC

Not.ry lO ,t 102170t9
lly Com bdon Erpi.6

Ju^c 9,2027

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 11/15/2022
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BALANCE
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMc)t]NT

SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS $-g
2 SCHEDULEA2: NON-MONETARY{lN-KIND)POLITICALCONIRIBUTIONS $€-

SCHEDULE B: PLEDGED CONTRIBUTIONS s€-
4 SCHEOULE E: LOANS s€-
5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s €)-
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -<)-

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $o-
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 51t0::

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

11 SCHEDULE li NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $€-

12- SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS. AND CONTRIAUTIONS RETURNED
TO FILER

$ 59q

Forms provided by Texas Elhics Commission www.ethics.state.tx.us Revised 1111512022
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MONETARY POLIT!CAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this to.m. I Tolal pages Scheduls Al

2 FILER NAME

T1ro..1 L Cull"y
3 Fal€r lD (Elhrcs Commission Filers)

4 Date " ":"lij
6 Contributor addressi City; State; zip Code

7 Amount of contribulaon ($)

8 Principal occupalion / Job title (See lnstructions) 9 Employer (S€e lnstructions)

Dale Full name ol conkibutor n our.ot.slar6 PAc (rDt

Contributor address City Statei Zip Code

Amount of contribution ($)

Principal occupation / Job title (S6e lnstructions) Employer (See lnslructions)

Date Full name of contributor E our-or-s1616 PAc (rD*

r\ lA
Contributor address City State: Zip Code

Amount of contribution ($)

€-

Principal occupation / Job title (S6e lnstructions) Employer (See Instructions)

r.. la
Contributor address City State: Zip Code

Amount of contribution ($)

e-

Principal occLrpation / Job title (S6e lnstructions) Employer (See lnsiructions)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1111512022

! our-ot-rrarc eec rro* r 

I

I

t'\

Full name of contributor D out-o,.slato pAc (rod )
Date

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED
lf contributor is out.of-stat6 PAC, ploase see lnstruction guide for additional rsporting requirements.



NON-MONETARY (rN-KrND) POLTTTCAL
CONTRIBUTIONS

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

SCHEOULE A2

The lnstruction Guide explains how to complete this form
1 Total pages Schedul€ A2

2 rtLen rueue l?crr"y L. G,,tl.y
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor ! our-ot-crare eac (tor )

N l^,
7 Contribulor addressi City: stale, zip code

8 Amount of
Contribution S

9 ln-kind contrabution
d6scription

-o-
Check if trav€l outsid€ of Texas. Complete Schgduls T

'lO Principal occupation / Job U e (FOR NON-JUDtCtAL) (566 tnstructions) 11 Employer (FoR NoN-JUDICIAL)(See lnstructions)

12 Contributor's principal occupation (FOR JUDICIAL) '13 Contributofs job title (FOR JUDICIAL) (See lnstructions)

'14 Contributo/s employ€r/law Rrm (FOR JUDICIAL) '15 Law firm of contribLrtor's spouse (if any) (FOR JUDICIAL)

16 lf contributor is a child, law firm of paren(s) (il any) (FOR JUDICIAL)

Date
Full nam6 ot contributor E out-ot-srare eec (tol

Nl \
Conlributor address: Cily; State: Zip Code

Conrribution $
ln-kind contribution
description

-o-
Check t travsl outside of Texas. Complele Schedule T

Prjncipal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructaons)

Contribulor's principal occupation (FOR JUDICIAL) contributor's job ti 6 (FoR JUDIcIAL)(s€e lnsrructions)

Contributor's employer/law fi rm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FoR JUDICIAL)

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

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out.of.state PAC, please see lnstruction guide for addltional reporting requirements.

Forms provaded by Texas Ethics Commission www.ethics-state.tx.us Revised 11/15/2022
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PLEDGED CONTRIBUTIONS

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

The lnstruction Guide explains how to complete this form
1 Total pages Schedule B

2 FILER NAME -T:ra,e1 L. Gut\.1
3 Fil€r lO (Ethics Commission Filers)

4 ToTAL oF UNITEMIZED PLEDGES $

5 Date 6 Fullname of plodgor

-r' ln
7 Pl€dgor addr€ssi

C our-ot-starc cac (tol

cityi Statei Zip Cod€

8 Amounl
of Pledge S

Check if travel oulsid€ ol T6xas. Complet€ Schedule I
1O Principal occupation / Job title (See lnstructions) 11 Employer (see lnstructions)

Full nam€ ol pl€dgor
I

NIA
Pledgor addressl

! ouror,srar. PAc (rD# )

Cityi State; Zip Code

of Pledgo $

e
ln-kind contribution
d6scription

Chock if travel oulside of Texas Complete Schedule T.

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

Date Full nam6

Nlo
of pledgor ! o,r.or-slal6 PAc (lot: )

Pl6dgor addross: ciiyi Stal€i Ziq Code

Pledge $
ln-krnd contnbution
description

€>-

Chsck if travel outside ol T6xas. Complete Schedule T

Prlncipal occupation / Job tille (S6e lnstructions) Employer (See lnstructions)

Date Full name of pl€dgor

sle''t
Pledgor address:

f] orr-or-statc erc (to*

City State: Zip Code

Pledge $
ln-kind contribution

Check il travel outside ol Texas. Complete Schedule T

Prjncipal occupation / Job tiUe (S6e lnstructions) Employer (See lnstructions)

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of.state PAC, pleaao 6eo lnstruction guide for additional reporting roquir€menl6

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1111512022
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| 9 tn-rina contribution
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LOANS

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

SCHEDULE E

The lnstruction Guide oxplains how to complete this torm.
1 Total pages Schedule E

2 FILER NAME

-l-r... "y L - G"ll" y
3 Frl6r lD (Elhrcs Commissiofl Frlers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of toan 7 Name otlender D our-ordare PAc (r

ru lo
8 Lendor addressi Cjty; Statoi Zip Code

9 LoanAmount ($)

6 ls londor
a financial

YN

10 lnterest rate

11 Maturily date

12 Pnncipal occupation / Job tille (See lnstructions) '13 Employer (Se€ rhstructions)

14 Oescriplion of Collateral

! none

15
Ch6ck if personal funds were depositod into political
account (566 lnstructions)

16 GUARANToR
INFORMATION

n not applicablg

l7 Nam€ ofguaranlor

r., la'' t
18 Guarantor addross Cily Stat€; zip Cod6

19 Amount Guaranteed ($)

19-

20 Principal Occupation (Se6 lnstructions) 2l amptoyer (soo lnskuctions)

Dat6 or loan E our-orstare PAc (E*:

*lA
City Stalo: Zip Code

LoanAmounl ($)

o
ls lend6r
a financial
lnstitutron?

YN
Princapal occupation / Job title (See lnstructjons) Employer (Se€ lnsrrucrions)

Description of Collateral

! none

Check if personal funds wer€ dsposited into political
account (566 lnstructions)

GUARANTOR
INFORMATION

tr not applacabl6

Name otguarantor

sr lq
Guaranlor addressi Cily; Stat6; zip Coda

Amount Guaranteed ($)

Principal Occupation (Se€ lnstructions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-ot-state PAC, please se6 lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commlssion www.ethics.state-tx.us Revised 1111512022

tr

Lender addr€ss;

Maturity date

tr

e



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT includ6 this pago in the report.

SCHEDULE F1

ExPENDITURE CATEGORIES FOR BOx 8(a)

Adv€rtisin9 Erpen6o

C$lribdrongDo.Elrons Mad€ By
Candrdalo/Ofi csholdor/Polilical Commm66

FoodB€vsrsQ6 Exp€.rs€
GirvAwardtM€.no.lrs E4€ns€

L(a Ropayr,BuRambo,srEn
Oft @ OverheacrRonral Expens€

SdanosJwagorcqtBd Labo.

Sol'cilllion/Fu.draisir'g Exp€ns€
Tmnsporlalio. Equ,pm6nt & R6lat6d Exp6nee

T.avsl Oul Of O'sricl
oth€r (6nter a c€rsgory nor rist€d above)

The lnltruction Guid.6xpl.ins how to complet6 this lorm.

1 Tolst pages Sch€dule F1 ' t'tt* to"-I"o..9 
L . Gul 1"1

3 Fil€r lD (Elhics Commission Filers)

4 Date 5 Pay66 name

N lq
6 Amount ($) 7 Pay6e address Ciiyi State Zip Code

PURPOSE
OF

EXPENOITURE

(a) category (soecategoriosisrsdarrhoropoIrhrssch6dule) (b) Description

(c) ch6d( n Lzvsr arrsido ol Texas. codprslo schedulo I Ch6ck Ll Ausrin. Tx, oflicoholdor lv.g orpsnse

9 Complele ONLY if direcl
expendilure to bonellt C/OH

Candidate / officeholder name Office sought Office held

Date

N A
Amount ($) cltv; State Zip Code

PURPOSE
OF

EXPENDITURE

Catogory (Sso Car.gorios lislod allh.lop ollhrs 3chedul6) Oescription

chscr n L?!3r dBdo ol Toxas. cdndoro s.hedur6 I Ch6ck n Ausr'n. TX, oftcoholder I v n9 erps.ss

Complele QNLY if diroct
expondrlu16 to benefit C/OH

Candidate / Offlc€holder nam6 Office sought Office held

Dale

N A
Amount ($)

-o-
Crty: Stat6: Zip Code

PURPOSE
OF

EXPENDITURE

Catogory (sse catsgoies rlsr6d at thotop ollhis sched!lo) Description

ch€ck I rEwl @rsd6 or T6Ias complsre schedlre T Chect f Auslrn, TX, oiicsnoldor I vr.g oxponie

Compl€te QXLY if dir€cl
exp€ndilure to benefil C/OH

Candidate / Offlceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 11l15/2022
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SCHEDULE F2

EXPENOITURE CATEGORIES FOR BOX 10(a)

Adv€rt3ing Exp6ne

Cdtibinbn€/DoErioB M.d. By
cenddar€Jom..holdo./Political cornmlts€

Food/B€v.!a-9. Exp€.r86
GivAward./M€n'o,ials Expene

Lo6n R€payieit/R€rmbu6€.Yrs.t
OiSca Ovorn€ad/Rental Erponss

S6l6no6/Wago6/Contraci L.bor

SolicilrUorVF u.ld6ising Erp€n6€
Tmnapdtarioi Equipmonr & R€latsd E(Pens€

T..v.l olt Of Oigrrict
oth€r (€nt6, a catogory nol l6t6d 6bovs)

Th6 lnstruction Guide oxplains how to complete this form

'l Total pages Schedule F2 2 FILER NAME L. G,-,r1"^llr,rc oJ
rJ

,1 TOTAL OF UNITEMIZEO UNPAID INCURRED OBLIGAIIONS r€-
5 Date 6 Payee name

N A
7 Amount ($) I Payee address: Cityi Stale Zip Code

9 TYPE OF
EXPE N DITU RE Politicai

10

PURPOSE
OF

EXPENDITURE

(a) Category (5o6 Cal.son6s lElcd 5r rh6 top or rhis schsdu ls) (b) Description

1'l comprere ONLI rf direcr
6xp€ndilure lo bsnefil C/OH

Candidale / Officeholder name Office sought Otfice held

Date

NIA
Amount ($) cityi Statei Zlp co<te

TYPE OF
EXPENOITURE Political

PURPOSE
OF

EXPENDITURE

Category (S6s C6l6gori6s lisrod allh.rop oirhis sch6dlle) Description

Ch6<* if L?v.l @EiL ot r6xas. Complcro S.h6dulo T Ch6c* rl Au6rln, Tx, olficohold.r I sng 6xp.n86

Complote QNLY rf direcl
expendature lo b€nefit C/OH

Candidate / Officeholder nam€ Office soughl Office held

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 11/15/2022

U NPAID INCU RRED OBLIGATIONS

lf the requested information is not applicable, DO NOT include this page in the r6port.

I 

a rrrer rO (Erhrcs Commission File6)

E Non-Political

(c) E Ch6d( irtlv.l ollrdo orT.r*. compl.t. s.n€dul. T. E Chock r Au6lrn. Tx. ofri@hold6r lrvins 6xp.ns.

E Non-Political



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include this pago in the report

SCHEDULE F3

The lnstruction Guide explains how to complete this form
I Tolal pagss Schedule F3

2 FILER NAME -Gt..y L. Gutt"y
3 Filer lD (Ethics Commrssron Frlers)

4 Date 5 Name of person from whom inveslment is purchased

N A
6 Address of person from whom investment is purchased State Zip Code

7 Descraption of investmonl

8 Amount of inv€stment ($)

Date Nam6 of porson from whom investm€nl is purchased

A
Addross of p6rson lrom whom inveslm€nt is purchasedi c(yi State: Zip Cod6

Descriptaon of investm€nt

Amount of investment ($)

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission www.ethacs.stale.tx.us Revised 11/15/2022

Cily;

N



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

lf the requested information is not applicable, OO NOT include this page in the report

EXPENDITURE CATEGORIES FOR BOX 1O(a)

Adv6.l8rng Exp€n66

CdEibixFnJDmat ms M.<,6 By
Canddator'Oficohold6r/Politel Committ o

Food/B€€69€ Exrffi
GituAmd&,Mffiirls Exp.M

LoanRopaym rR6imblBmnt
Of fi @ Ov6.h6aci,R6ntal Exp€n$

Salao6s/Wagorcontracl Labor

Solio'tal,on/FundmErng Exp6n6€
TEnspo.talion Eqlipmenl A R€ht6d E p6n$

Trav.l Oul OfOralncl
Olh€r (€n16. a calogory not laitod abov6)

Tho lnstruction Guids srplalns how lo complels this form

1 Tot6l pages Sch€dule F4 2 FILER NAME

t l- (c .e.{ t. G.-'t\"^i
3 Filer lD (Elhics Commrssion Falers)

4 TOTAL OF UNITEMIZED EX"'*O',,*f I
S CHARGED TOACREDIT CARD i -€-

5 Date 6 Pay€e nam€

N lq
7 AmoLrnt ($) 8 Payee addressi Cilyi Statoi zip Code

9 TYPE OF
EXPENDITURE Political

10

PURPOSE
OF

EXPENOITURE

(.) Cat€gory (566 C6r6sori6s lisrod al lh. rop or lh,s 6ch6dur6 )

(c) ch6.l f i.av6ldErd.olT6xEs. Compl6te SchoduleT. E Ch6ck rl Au3iin. Tx, otl,c.hord6, l,vr.! 6xp€.so

1'.i

compt6r€ OIiLY il direcr
expendilure to b6nefit C/OH

Candidale / Officeholder name Ofllce soLrght Office held

Dale - 
N IA

Amount ($) State Zrp Code

TYPE OF
EXPENDITURE Political Non-Political

PURPOSE
OF

EXPE N DITU RE

catagory (s.. cat6qoia. |3t.d 6t rh6 rop ol rhis schedul6) Description

ch6ct I uev€r ol|lido of Tslgs. comoi.r. &h6d!1. T Ch.ck 'l Ausrin IX, ofic6hold6r lvng 6rp6n.6

Candidate / Omceholder name Ofrice sought Oflice held
Comptelo ONLY il direcr
oxpend(ure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Eth cs Commission Revised 11/15/2022

E Non-Poritical
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Cityi

wlvw.elhics.staie.tx.us



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
lf the requested information is not applicable, DO NOT include this page in th6 r6port.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv6rti6i.t Exp6ns
Accounli.tgr€anking
Cd&t B Erp6.s
CmtibdioorDonstioo. Made By
Candidaldofi coholdor/Politi@l Commine

Food/ts v€.eg€ Exp6.'so
Gifi /Award6/M6rnonals Exp.m€

L@n R6payrrntRdmbo,sdEnt
OlI@ o\€rh6a<uFl6nrrl Exp€ns

Salariorwaoos/Contmcl Labor

Solicltaln)r/Fundrai6ing Exp€ns
T6napo.talih Equip.nsr a Rdat6d Exp6.$

TBvol Out Of Di6rrict
Oth6r (6.ter a @l.gory nol liatGd abovo)

Th! ln3trucllon Guida €xplains how lo complole thas form

I Total pagos Schedule G 2 FILER NAME

\rac"1 L Golt.9
3 Filer lD (Ethics Commission Fil6rs)

4 Datg

5l 5lrt
5 Pay6e nam6

1'rk'{ans ttiAl.rtV. nor S\a-o;nn
6 Amount ($)

51=.t
Ramhlffillrffi
ponncd conrribulons

7 Paye6 addaess

ana 3
\o\\o5,

-.r, .. '!lyler bt.
-\-x . -15 208

, J "n,
Slst€: Zip Code

8
PURPOSE

OF
EXPENDITURE

(e) Category {566cat.gori6s li.t.d ar th€ roporrhis sch6dulo)

-trAu^o",,^t L,x0.r.,le
(b) Description

(c) ch€.r( d !-av.r drts.os ol T.xas. co6pr6te s.h.d!r. T Ch.ck il Au6nn Tx, otic.hold.r rrvrng orp6ns.

9
Complete QNLY if diroct
€xpenditure to benefil C/OH

Candidate / Officeholder name Office sought Ofllce held

Date /

s/ zt <-5 K;lr"h.r' + (o[q[ails
a-"""r 16y

+ Ya.
polirEal cont ibutions

Pay66 address;

lq33 Elr-r sl.

Br{l*u, \. 15'r.r>l

Cityi Stale Zip Code

PURPOSE
OF

EXPENOITURE

Category (s..catago 6s li!r.d 6r th.ropoirhis sch.dul6)

F.o,I E*ponce-

Doscription / ^
Si"qi 

-J.4."*"5 (41-v's-')
ch€ct rav.l tulid. of T6ras. conplato s.n6dul.I Check 

'r 
Aust'n TX. of c€hold€r I'v'.q exp6ns6

Candidate / Officeholder name Office soughl Offic€ held
complele QILY ir direct
expendilur€ to benefit C/OH

Dato

zl 'rfz.' Wal*^.t
o_"rn, (s)s 

150:
poriicsr conlribuirons

Pay6e addr6ssi

2oo Shorl
S"lt"o, 11.

s{.
15L32-

City; Statgi zip code

PURPOSE
OF

EXPENDITURE

Category (so. c.t.gori.s list.d rrrhe topotrhis schodul6)

Ll ExQ.r.o.

D6scrlption

St"tt )v\."t"^.,
Chet I tra!61 dtsd. ol T6xas. Compl.lo S.h6dul6 I Chsck Auslh, TX, olncoholdsr hvrng 6xp.n66

Candidate / Officeholder name Office sought Office held
comptet6 QAILY if dir6cr
oxpendituro to benefit C/OH

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised '11l15/2022



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

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOx E(a)

Ad6rtnang Exp.@

Cd&hing Exp6.e
CooEiblirrrDo.Etio.. Mads By

candadatdomc.holdor/Political cornrnitso

Food/B6v6rag6 Expe$6
GilvAMdt/Mm.ials Exp6na6

L.aRopayriBvRamhffil
Ofi 6 O6rh6adR6ntd Expens

Salanes,4r'r'ag.5/Cdvecl bbor

Solirlaliod,Fundraiong Exp€ns.
Transportalion Equipmsnt & R€latod Expons€

Tlav6lOul Of O'8incl
oth6r (€nt6r a c€t69o.y not rl6l6d abov€)

Th€ lnstruction Gulde explains how to complota this form

1 Total pages Schedul6 H 2 FILER NAME-Tia..1 L' Gol1.^,
3 Filer lD (Elhics Commission Fil6rs)

4 Date ( l

N A
6 Amounr ($) 7 Business addressi City State Zip Code

a
PURPOSE

OF
EXPENDITURE

(d Category (s66 carsgonss ris l.d 6t rhe rop ot m,s sch.dulo)

(c) ch..r( t66t tutid. oi T6xas. cmplot. SchodulgI Ch.ct rl Auslr. TX, oltic6hold6. lrvrng €xpBn36

9 Complete QNLY if dir6ct
expendilure to benstit C/OH

Candidat€ / Offic€holder name Ofllce sought Office held

Date Business name

s l.r
Amount ($) Business address: City State Zip Code

PURPOSE
OF

EXPENDITURE

Cstegory (s6. cat6lonosli3r.d ar rho iop ol th rs sch.dul.) Description

Ch&( 
'r 

lEv.l dr5id6 ot T.xas. Compl.l. S.hedol. T. Ch6ck 'l Austin rX, ofirc6holdor lrvhg .4snr.

compl€t6 oNLY if direct
expenditure to b6n€lit C/Oll

Candidate / Officeholder name Office sought Office held

Date Busin€ss name

r-^ ln
Amount ($) City State: Zip Code

PURPOSE
OF

EXPENDITURE

category (s66catogo.ieslisredarlh.ropotthi3schodul.) Description

Chel rl ll.v6l oursrds ol T.ras. Comd6l6 S.h6dul. I chsck rl ausrin Tx o,lc6hold6r hvi.e 6xp6.56

Complet€ QNIY if dir€cl
expendilure to benefrt C/OH

Candidate / Officeholder name Offlc€ sought Oflice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www elhics stale.tx.us Revised 11/15/2022

5 Business nam6

(b) Description

Business address:



NON.POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEOULE I

The lnstruction Guide explains how to complete this form

1 Total pages Schodule I 2 FILER NAME
r /'

trc,r...1 L- Utrll*1
3 Filer lD (Elhics Commissron Filers)

4 Date 5 Payee name I I

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

a (alCat€gory (s.6 ,.strlclionE lor 6xampl6s ol accoprEbl6 (b) D6scription (56. inslrucltons ra!6rd ns lyp€ ol rntormalion
PURPOSE

OF
EXPENOITURE

Date

NIA
Amount (S) City Stat6 zip cocle

PU RPOSE
OF

EXPENOITURE

Catggory (s.e ,nslrucl0.6 lor .rampl6s ol 6cc6pt.blo Doscription 1566 insirucrions .6o6rdi.o iyp6 ol inforD.tion

NIA
Amount ($) City Stat€ Zip Code

PURPOSE
OF

EXPENDITURE

Catsgory (56. nslrocrion6 lor 6x6mpl€s ol ac.6pr.bls Doscriptaon {s66 rnstruclions regsrding lyp6 ol information

Date

r, lr
Amount ($) City Stato zip Code

PURPOSE
OF

EXPENOITURE

Category (Seo r.stuction6 lor erempl6s of acc6pl.bl6 Description {560 instruciions .696rding lyp6 ol inlorm6tion

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 1111512022

Dale

I



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

lf the requested information is not applicable, OO NOT include this page in the report.

SCHEOULE K

The lnstruction Guid€ explains how to complele this form 1 Tolal pag€s Sch€dule K

2 FILER NAME T"t,.y L. Guil"^r
3 Filer lO (Elhics Commission Filers)

4 oate 5 Name of person frorir whom amounl is received 8 Amount (5)

x ln
6 Address of porson from whom amount is receavedi City Statei Zip Code

7 Purposo for which amount is received Check il political contribution return6d to filer

Name of person from whom amount is rsc€aved

I

!.r lA
Address of person from whom amount is recelved

AmoL,nt ($)

C ity Statei zip Code

Purpos€ for which amount is r6c6ivod

Date Name of person from whom amount is rec€ived Amount ($)

N /r
Address of person from whom amount is r€ceavedi City; Statei Zip Code

Purposo for which amount is rec6ivsd Check if political contribution retum6d to lllsr

Date Nam€ of p€rson from whom amount is rec€iv€d Amount ($)

*)r
ioor""" 

"r l.*"" u"- *n.- "-"r"t ," -"",r.o, I ,, State; Zip Code

Purpose for which amount is receiv€d fl Ch6ck if political contribution retumed to fller

Forms provided by Texas Ethics Commission wwwethics.state.tx.us Revised 11/'15l2022

! Cr'""x if political conlribution retumed to filor

Dale

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE T

The lnstruction Guide erplains how to complete this torm.
1 Tolal pages Sch€dulo T

2 FILER NAME l?oc"t L. Gu\l"a
3 Fi16r lD (Elhics Commissron Fil6rs)

4 Nam6 of c

N
enlriburor / Corporalron or Labor Organization / Pledgor / Payoe

\rr
5 Contribution / Expenditure r6port6d on:

E s.n"aut" az ! s"r'.drt" a

! s.h.aut. rz f] s.r,"drt. re
! s.n"ort. alry

! s"n.ort" c
! S.r'.ort. Cz

! s.n"arte tt
! s.t.oute o

! s.r'"oute COu-uC
! s"r'"d,t" rr

Schedule 8-SS

6 Datas of travel 7 Name ol person(s) trav€ling

I Deparlure cily or name ol deparl!re location

9 Destinalion city or nam€ of destination location

1O Means of transportation 1'l Purpose ol lravol (including name of conlerence, seminar, or olh€r 6venl)

Nams of cribulor / Corporation or Labor Organizalion / Plodgor / Pay€€

Contribution / Exp6nditure reported on:

fl s.n"art. ez ! s.neorte e

! s"n.art" Pz ! s"h"art. ra
! s.n.art. cz

! s.n.art" x
! s.n"drt. o

! s.n"our. coH-uc
f] s.n.o,t. rt

Schedule B-SS

Dates of travel Name o, person(s) lraveling

Deparlure cily or nam€ ol depart!re location

Deslination city or name of dsstinalaon localion

Means ol transponalion Purpose ol travel (including name ol conference, seminar, o. olher 6venl)

Nam€ ol,Contribulor , Corporalron or Labor Organrzation / Plodgor / Pay€e
INI\

Contribulaon / Exp€nditure report€d on:

E s"n"aut. az ! s.n"ort. a ! s"n.art. a1r1 ! s"r'"out. cz

! s.n"art. H! s"n.art. rz Schedule F4 Schedule G

Dates of l.avel Name ol person(s) lravaling

Departure cily or name ol dopanu16 location

Destination cily or name of dsstinalion localion

Msans of transponalaon Purpose ol travel (including namo ol conference, seminar, or olher event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w\xw.elhics.state.lx.us Revised 1111512022

E s"h"ort" a(.J)

! s.n.art. c

! s.n.aut. D E schedure F1

! s.r,"aul. CoH-Uc E Scheduto B-SS



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

Th6lnstruction Guid6 oxplains howto complote thi6form.

- Complete only if "Report Typ€" on page I i5 marked "Final Report" -
1 C/OH NAME

aioc.r L. Cut)"^r
z Frler ru (Ethrcs commrssron F116rs)

3 SIGNATURE I

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that
designating a report as afinal report terminates my campaign treasurer appointment. lalso understand that I may not accept any
campaign contributions or make any campaign expenditures without a campaign tr urer appointment on le

gnatu Cand ate / Officeholder

4 FILER WHO IS NOTAN OFFICEHOLDER
.. Complole A E B bolow oaly it you aro not an offic6holdGr.

A" CAMPAIGN FUNOS

Chsck only on€

I do not have unexpended contributions or unexpended interest or income earned from political contributions

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in acco.dance wlth the requirements of Election Code, S 254.204.

B. ASSETS

ldo retain assets purchased with political contributions or interest or other income from poljtical contributions. I understand
that I may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. lalso understand that lmustdispose of assets purchased with political contributions in accordance with the

requirements of Election Code, S 254.204.

Signature of Candidate

5 OFFICEHOLDER
.. Complcte thl. aection only ll you are an ofricoholdor

I am aware that I remain subject to filing requirements applicable to an offceholder who does not have a campaign treasurer on

file. I am also aware that I will be required to file reports of unexpended contributions if, after flling the last required report as

an officeholder, I 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.elhics.state.tx-us Revised 1111512022

,1

Chcck only ono:

E I do not retain assets purchased with political conlributions or interest or other income from political contributions.

E

E


