CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

Filer ID (Ethics Commission Filers)

2 Total pages filed:

/ O OFFICE USE ONLY
CANDIDATE / MS/MRS MR FIRST M Date Received
OFFICEHOLDER e
MAME fiow smw s na s wmg g ) Rockne D ECEIVE
NICKNAME LAST SUFFIX

ORIGINAL REPORT

D Other (specify)

JAN 8 2018
BY: O e

TYPE

D July 15 [ ] Exceeded ss00 imi

,:l 30th day before election I:J 15th day after treasurer Date Hand-delivered or Date Postmarked

appointment (officeholder only)

8th day before election [I Final report Receipt # Amount §
ORIGINAL PERIOD Month Day vear Month Day your | DO Foocested
COVERED THROUGH 4 ;

03 ae 20[1 O as- s 20 l? Date Imaged

EXPLANATION OF CORRECTION

Thece was an errer in the caladalion of In-kind contriburions.
In- kind, cormtribuiions wenat Grom $500.00 Yo $551.7%.

AFFIDAVIT

[]

X
LESLIE GALLOWAY

<= Notary Public, State of Texas
’ fg Comm. Expires 12-01-2021
%5 QS Notary ID 131367153

Zmits

\\l lu,,
Y P,
0 [,@

W,
‘\4\5.3.’“0

~

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

Semiannual reports:

Other reports: | sw
report not later than t
that the report as origi
or affirm, that any err
was made in good fai

| swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

r,y or affirm, that | am filing this corrected
day after the date | learned
rate orincomplete.
the report as originally filed

| swear,

Siguature of bandidate or Officeholder

, this the

day of P AN

oz 6.‘LL¢,?

| & , to certify which, witness my hand and seal of office.

\Z’Wu

d’gd i, (ﬁw(u\(

Le <\ GEallo iy

Cuty Secretan

Signature of officer administering oath

Printed name of officer administering oat

Title[of officer administering ‘oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 04/27/2015



CANDIDATE / OFFICEHOLDER

Sew

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

FORM .C/OH

1 Filer 1D (Ethics Commission Flers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages fled:

C‘

3 CANDIDATE/ MS J MRS J MR FIRST MI
NAME Date Recelved

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

] Change of Address

5 CANDIDATE/

ADDRESS
{Residence or Business)

OFFICEHOLDER Date Hand-dalivesed or Dato Postmarked
PHONE
6 CAMPAIGN Receipt 2 Amount $
TREASURER
NAME Date Processed
Date Imaged
7 GCAMPAIGN ZiP CODE
TREASURER

8 CAMPAIGN
TREASURER
PHONE

S REPORT TYPE

- Ploce |

[] Jamary 15 [T 30t day before election [[] Ronon ] 1Slhdayranuwma'nn
{Otficeholdar Only)
[ suy1s R &ih day belore election [} excoededssooma [[] Final Report {atiach GOH - FR)
10 PERIOD Month Day Year Maonth Day Year
COVERED
03/ a8 o7 THROUGH oYW as /aovy
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar D Primary D Runoff D Other
05/ 06 Ao Bewe [ swam
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (@ known)

Kennedale C\“\'T Counet)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.teus

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER " FORM CJ/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME " - 15 Filer ID (Ethics Commission Filers)
ReCkie Gilley
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / 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 ¥ THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[Jeenena.
COMMITTEE ADDRESS
[CIspecimc
COMMITTEE CAMPAIGN TREASURER NAME
L__l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) | oo | "‘{L‘
..... S s
EXPENDITU 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
RS UNLESS ITEMIZED $ O.00
4. TOTAL POLITICAL EXPENDITURES s (‘ (‘ \ 33
............
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ g‘qq .er
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT
| swear, or under
= true and
W, LESLIE GALLOWAY under Title 1
5.%_:-“ Lro Z Notary Public, State of Texas
E:E\‘& v.‘; Comm. Expires 12-01-2021
'«,jrggg‘{;* Notary ID 131367153 f
o T T oo Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE
Swom ta and subscribed before me, by the said QW[(VL 6 LL"-! thisthe
day of Javane ,20_| , to certify which, Mtneesmyhandandsealofoﬂica.
el ddlisons eshie Aatowar,  Cdu ® actan,
Signature of officer administering oath {J Hhhdmddﬂwammmj Tﬂthd&:armﬁ'hl#aﬂh

Forms provided by Texas Ethics Commission www._ethics.state.beus Revised 9/8/2015




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

19 FIlEANAME 28 Filer 1D (Ethics Commission Fliers)
* r
Rockie Gi\ey
- 1
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS 5 45'0 ODL
2. E;] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ‘ § 5’5" ‘ :l"l
3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE:1OANS $
5. SCHEDULE Fi: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 (bl 63
. L
6. [ ] sSCHEDULEF2: UNPAID INCURRED OBLIGATIONS . 3
7- [:[ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL GONTRIBUTIONS 3
8. ]:] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD 5
8. ]:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. D SCHEDULE |: NON-POLITICAL. EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, Iz SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER .0l

¥
Revised 9/8/2015

Farms provided by Texas Ethics Commission www.ethics.state.te.us




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule Al: \'
2 FILER NAME 3 Fler ID (Ethics Commission Filers)
Rockie. Gilley
4 Date 5 Full name of contributor [] cut-ct-state PAC {Ds: 1| 7 Amount of contribution ($)
<20~ -
M-204T eondc obee ] 400.00
6

8 Principal occupation / Job tile (See Instructions) 9 Employar (See Instructions)
Condidale Place 3
Date Full name of contributor [ out-ol-state PAC {IDs: - ) ) Amount of contribution (8}
n20-17 | .. Yaaea:q . Golomaid - .- §0.00
Principal occupation [/ Job titla {See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID2: ) Amount of contribution ($)
............ ,Cn;:..mp'.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#; ) Amount of contribution ($)
"" Convibutor address; ~ Cy; Swate; ZpCoda
Principal occupation / Job title (Sae Instructions) Emplayer (Sea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
¥ contributor is out-of-state PAC, please see instruction guide for additional reparting raquirmzems.'

S e bwe Vo Ethine ieed wuaw athine ciate ty ic ’ Ravicad QIA2N1R




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instinction Goide explaing how to complete this form.

1 olal pages Schedule A2

| o5 3

2 Fmen

T Rockle Gilley

3 FleriD {Exhics Commission Fiess)

4 TOTAL OF UNITEMIZED INHKIND POLITICAL CONTRIBUTIONS $

10 Principal occupation 7 Job e (FOR NON-JUDIGIAL} {See Instructions)

0.00
§ pam & Fu¥name of conkimtor [ ootcbatate PAC @on,__ )|8  Amount of s:smm
~ ~. oL
a -
B ot ol o GI"'"W,;M‘S, °e 5\; N Ca;:'P - ‘;‘,m """ 1 166.6T- =Euveat madSic
Check ¥ traved ooksiie of Texas. Complete Sthedvie T

T2 Gontribxrtors principal occupation {(FOR JULIGIAL)

13 Contibutor's job tifle (FOR JUDICIALY{See instrascfions)

4 Contributon”s emplioyerfiaw fion (FOR JUDICIAL)

15 iaw frm of conbibutor's spouse (B any) (FOR JUDICIALY

15 1f contribetor is a child, kxw fim of payent(s) (8 any} (FOR JUDICIAL)

Full name of contribetor ] ot ot state PAC (IDX;

) Yoty o7 3' Joglin Co.m‘acu} an

e T

Conlriboior's principal ocoupation (FOR JUDICIAL)

Contihestons job fle (FOR JUDICIALY{See Instruciions)

Contributoe’s employcdiaw fiem (FOR JUDICIAL)

Law firm of contiutor's spouse @ aay) (FOR JUDIGIAL)

If contribustor &S a child, ko firm of parent(s) (f eny) (FOR JUDIGIAL)

ATTACH ADIMTIONAL COPIES OF THIS SCHEDULE AS NEEDED
GWBMPMMMMMMWWM'

= etonsk Taae T i £ = [N T b ORI

.



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

‘lToulpagosSdquieAZ:Z&g

2 FNER NAME

Ro Kie G:\\@Jf

3 FertD (Eivics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

< ©.00
5 pam 8 Amountot .. @ Inkind cantribution
Contribuion $ . description
H-Y-17] _

8340 P n‘\':lss
[ Joheck i travet ootsidie of Texas. Compiete Seeduie T:
T Employer (FOR NON-JUDIGIAL)(See Instnxcfons)

:

13 Contributor's job title (FOR JUDIGIAL) (See Instrictions)

15 Law &rm of contribistor's spouse (i any) (FOR JUDICIAL)

16 i contributor is a child, taw fim of parent(s) {if any) (FOR JUDICIAL)

Prncipat occupation /£ Job title (FOR NONAJUDIGIAL) (See Instructions)

Dae Full name of contributor Unﬂ-d—dmmc(ux: Amatmt of - In-kind contsibution
P Contritaion $ . description
Ll 62.66 Prlrr\-hns

Empioyer (FOR NON-JUDICIAL)(See Instnsctions)

Contributax’s principal occupalion (FOR JUDICIAL)

Gontiibutor's job tifle (FOR JUDICIAL) (See instruciions)

Contributor’s employeriaw irm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUBICIAL)

T contributor s & child, kxw Brm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-ol-state PAC, please see instruction guide jor additional reporting requh'ememﬁ.

Rl Busa T EMudinm O avmenianioe

vanemar mthinm adnba e sen
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explzins how to complete this form.

1 Total pages Schedude A2-

353

2 FILER NAME . 3 FierID (Emhics Commission Filers)

Rockie Giley

T

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ o oo
5 Do & Full name of contributnr D&nu-mmc(ir. 1|8 Amauntqf_ 3.: tn-kind contribution
H-13-17| Sandra Lee Cam van, $3.33- .

7 Gontributor addness; Chy; State; Code 233= ?r}q"\‘\ng

mummurmmmt

10 Principat o ATVE! (FOR NON-RIDICIAL){See knstructions)

c

13 Contributar’s job tifle (FOR RIDICIAL) {See Instructions)

15 Law firm of contributar’s spouse (i any) (FOR JUDICIAL)

16 If contritastror is a child, kaws firm of parent(s) (f any) (FOR JUDIGIAL)

Principal occupation 7 Job tife (FOR NON-JUDICIAL) (See Instnctions)

Dato Full name of contributor [ ovt-of-state PAC (D#; ) s- In-kind contribution
H-3-17} Sandra, L%Ca.m?a?tsq ......... 133.33 . th.hhg

e

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal accupaion {(FOR JUDICIAL)

Contributor’s job title (FOR JUDIGIAL) {See Instructions)

Cantributor's employerfiaur firm {FOR JUDIGIAL)

Law firm of contributar's spouse (if any) (FOR JUDICIAL)

K contributor is a chid, {aw fmm of parent(s) ({f any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contribuitor is out-of-state PAC, please see instruction guide for additlonzl reporting requirements.

¢

Fomms provided by Texas Ethics Commission

www.elhics state brus

Revisad Q/RPNTS



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advartlsing Expense

Cradit Card Payment

EventExpensoe Lozan Repayment/Reimixrsement Expenss
Fees Offico Overhead/Rental Exy Transporiation Ecuiy & Related Expense
mm;apeu Polling Expense Travel In District
Cantriutions/Donations Made By Gitv/A Expense Printing Exponsa Tr;mv:lunmm
Candidate/OfficeholderPolitical Committes Legal Services Salaries/Wages/Contract Labor Cther (enter a category nollisted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME - 3 Pler 1D (Ethics Commission Filers)
\ Rocke Gilley
4 Date 5 Payeename y -
-2 - 17 Atlen Ray Associdfe s
6 Amm ($) 7 P 2E LOress ly:  State: 2p C-ode
bbl .33
8 {a) Category (See Categories Ested at the top of this schedule) () Description
PURPOSE . Checkif travel cutside of Taxas. Complete Schedule T.
E)CPEI%Z’I‘UBE gav "“S\'ﬂrﬂ Chock I Austin, TX, officeholdar fiving sxpense
& \\1'21"

9 Complete ONLY if direct Gandidate / Officeholder name Office sought” Offica held
expenditure 1o bensfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Seo Categorios listed at The top of this schedula) Descriptian
PURPOSE D Check [l iravel outsida of Texas. Complata Schadie T,
OF D Check i Austin, TX, officoholder Eving expenso
EXPENDITURE

Complete ONLY ii direct Candidate / Qfficeholder name Office sought Office held
expenditure to benefit G/OH
Date Payeename
Amount ($) Payee address; City; State; Zip Cade
Gategory {See Categories listed at the top of this schedule) Description
PURPOSE [ creckitravel ansida o Yexas. Compiata Sctectata T
OF Check it Austin, TX, oficebiolder living expestso
EXPENDITURE e
Complete ONLY if direct Candidate / Officeholder name Office sought Offica held
expenditure to benofit CJOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 3
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015




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

The lostruction Guide explains how %o complete this form. 1 Tomlpages Schedule i

2 FILER NAME 3 Filer ID (Eihics Commission Flers)
RocKie, G?‘-\cﬂf

4 pate 5 Name of person from whom amount is received 8 Amount (S}

Yoi 1= 17]. . WoodSForest. Dank . ... ..| ©.0l

€ Address of person from whom.amount is recedved;  City; State; Zbc«:de

e ——————————————————————————————————————————————————————————————— A ————

7 Purpose for which amount is received D Check if political contribution refumed {0 filer
fecesT on account
Date Name of person from whom amount is received - Amoun (¥)
Address of person from whom atnount és received;  Gity: State; Zip Code
Purpose for which amount is received [] Creck it politicad contribution retumed to filer .
Date Name of person fram whom amount is received Amount (3}

............................................

Adclress of person from whom amount is received;  City; State; Zip Coda

Purpose for which amount is received f_] Check it political contribution retumned to filer

Date Name of person from whom amount is received Amoun? ($)

...........................................

"

Purpose for which amount ks received [[] check i potitical contribution retumed to Sler

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state.lx.us Reyised 9/8/2015






