GENERAL-PURPOSE COMMITTEE

CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM GPAC

The GPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

| 2 Total pages filed:
[

3 COMMITTEE OFFICE USE ONLY
NAME . L )
CT2ens ECio AR (N DEPE NOET A coumdL Bt Ratelvad
— ICC RECEIL
4 COMMITTEE | ADDRESS /PO BOX:  APT / SUITE #: CITY: STATE;  ZIP CODE Ei':"’ E“:‘(’L‘ JEDF_”
ADDRESS l p JUL 12719 aM11:04
. o o - — LN
: . , USTIM T r (971
| 300 MUURE o  AYS
D Change of Address |
Dale Hand-delivered or Date Postmarked
5 CAMPAIGN | MS /MRS / MR FIRST mi Receipt # Amount $
TREASURER [
NAME } o _ L‘-{)J,k) o Date Processed
; NICKNAME LAST SUFFIX
I M A'Z, 5\.‘ m ‘Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER [ - ) A 17 R— g a7
STREETADDRESs | 30U Mol (§LVp AT (- TRIEy
(Residence or Business)
7 CAMPAIGN 7 STREET ADDRESS OR PO BOX; 7”;; isu;E # cITY; STATE,- - él;’ CODE
TREASURER
MAILING ADDRESS ’ —_— - -
300 FwWu e R ST [ A NN
[ ] change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION Mi
TREASURER
PHONE == 1 (g 1 b
(52 ) 419 9743
9 REPORT TYPE l:] January 15 D 30th day before election !q/Dissolullon (Attach PAC-DR)
E"Jlﬂy 15 [:] 8th day before election E"j/ 10th day afler campaign treasurer
D Hiiait ~ termination
10 PERIOD COVERED Month Day Year Month Day Year
) Pt - V( A 20) O
Ol C}\ ’\"(( THROUGH CC’V 5(— 2\_ l(>
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description
D General D Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 10/28/2016



GENERAL-PURPOSE COMMITTEE A——

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 113 Filer D (Ethics Commission Filers) N
CITIzeNS Por AN (BOCpE NOE NT (T4 COUNCC|
14 COMMITTEE | 1. candidates A. Supported
ACTIVITY
(Attach lists on plain | (ldentify by name i
paper to complete this | or, if applicable, t o - |
report if necessary.) | classify by party.) B Opposed
! 2. Measures A. Supported

(Describe by date
and location of e
election and B. Opposed

nature of issue.)

3. Officeholders
" Assisted
(ldentify by name

or, if applicable,
classify by party.)

15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ C_.

D check here if this report qualifies for the higher itemization threshold

2. TOTAL POLITICAL CONTRIBUTIONS $ Y
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) L)

EXPENDITURE | - . i
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ C|
4. TOTAL POLITICAL EXPENDITURES '$ O

CONTRIBUTION 5

- TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF THE REPORTING PERIOD $ 5() O
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE & 2
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD | $ C

16 AFFIRDAYIT | 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.

SHERYL CHEATHAM
Notary ID #2415489 % \?U L
My Commission Expires b?/

June 18, 2022

Signature of Campaign Treasurer

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said LYNN PIA’{ZS G*ML' . this the /0 ™
day of J Uw , 20 Iq , to certify which, witness my hand and seal of office.

Shugl (eadfpn Sue L)L Ciprimim Npmed
Signature of offic admmlstermg oath Printed name of off er admlnlstermg oath Title of officer administerifig oath

Forms provided by Texas Ethics Commission - www.ethics.state.tx.us Revised 10/28/2016



GENERAL-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM GPAC
COVER SHEET PG 1

The GPAC Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 COMMITTEE
NAME

CITIZERS EORV AN (NDEPENDENT cm(co\pm_

OFFICE USE ONLY

Date Received

4 COMMITTEE
ADDRESS

[:] Change of Address

ADDRESS / PO BOX; APT / SUITE #; CITY;

300 wiure BLUD AU T

STATE;

0CC RECEIVED AT
JUL 12719 aM11:04

ZIP CODE

’Iﬂt)s/

Date Hand-delivered or Date Postmarked

5 CAMPAIGN

MS / MRS / MR

M

Receipt # Amount §
TREASURER
- L‘fl\jk} ................... Date Processed
NICKNAME LAST SUFFIX
M m 5 (%] A—I/L Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER —
STREETADDRESs | 300 Mol & FLVD ARTA T 79708
(Residence or Business)
7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
MAILING ADDRESS —
30U Meo e FIY AST D Ty THTU
[:] Change of Address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(512) 419 ©243

9 REPORT TYPE

D January 15
[Ty 15

D 30th day before election

|:] 8th day before election

D Runoff

E/ﬁissotunon (Attach PAC-DR)

B/ﬁ Oth day after campaign treasurer
termination

10 PERIOD COVERED

Month Day Year

ol ol 72019

THROUGH

Month Day

0630 2al9

Year

T ELECTION

ELECTION DATE
Month Day

/S

Year

\:’ Primary
D General

[] Runotf
D Special

ELECTION TYPE

[:] Other

Description

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 10/28/2016



GENERAL-PURPOSE COMMITTEE
PURPOSE AND TOTALS

FORM GPAC
COVER SHEET PG 2

12 COMMITTEE NAME

CITIzeNS Por AN (NDEPE NOE NT (T4 COUNCE

13 Filer ID (Ethics Commission Filers)

14 COMMITTEE 1. Candidates A. Supported
ACTIVITY
(Attach lists on plain (ldentify by name
paper to complete this or, if applicable,
report if necessary.) classify by party.) B. Opposed
2. Measures A. Supported

(Describe by date

and location of
election and B. Opposed
nature of issue.)

3. Officeholders
Assisted
(ldentify by name
or, if applicable,
classify by party.)

15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ O
|__—] check here if this report qualifies for the higher itemization threshold
2. TOTAL POLITICAL CONTRIBUTIONS $ D
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
'EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O
4. TOTAL POLITICAL EXPENDITURES $ O

CONTRIBUTION | 5.

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ / 50 O
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

16 AFFIDAVIT

SHERYL CHEATHAM
Notary ID #2415489

| 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.

My Commission Expires
June 18, 2022 V

AFFIX NOTARY STAMP/ SEALABOVE

h
Sworn to and subscribed before me, by the said L‘rNN MA’QS G&W— , this the /0

Signature of Campaign Treasurer

day of J Ul/‘r , 20 IC? , to certify which, witness my hand and seal of office.
Signature of offic admlmstenng oath Printed name of off er admlmsterlng oath Title of officer administeri oath
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 10/28/2016



SUBTOTALS - GPAC

FORM GPAC
COVER SHEET PG 3

17

COMMITTEE NAME

18 Filer ID (Ethics Commission Filers)

UTIZENS FU AN | NEPENOENT ¢t Caunidrc

TO FILER

19 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ (D

2. | ]| SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0

3. | ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0

4. [ ] SCHEDULEG1: MONETARY CONTRIBUTIONS FROM GORPORATION OR LABOR ORGANIZATION | § Y]

s [] gggiﬁ?z'ﬁ%ru NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢ 0

6. | | SCHEDULEC3: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $ O

7. || SCHEDULE G4 : NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION | $ O

8 [ | SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ (9

o. [ ] scHEDULEE: LOANS $ (0

10. [ | SCHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

1. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s O

12. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O

13. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $ O

14. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D

15. [ ] SCHEDULE K: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s O

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

Revised 10/28/2016



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

/

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
_— ( .
CUTIZENG FORr AN (NDEPENOE NT Ty (OUNCL
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

$/6 6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amonnt stcantribution (3]
.Cc.)n.triﬁu.to;' a'ldc.irés;':.;‘ o City;. .Stvat'e;. ‘ZAip.C.ode.

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount.of contribution ()
C()lnt.rilsut.of a&drésé; o City; .St'até;v 'Zi'p Cédé '

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amguntiat copbation (9
-Cc‘mt'rit-)uim" édarésg; . . .C‘ity>; ‘ .Stat'e;‘ le Cédé

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 10/28/2016



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

GTZENS For AN (NDE PeNDENT C(TY LdUN L

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

6 Full name of contributor [] out-of-state PAC (ID#:

5 Date 6

C) 7 Contributor address; City;

State; Zip Code

Amount of .9
Contribution $ .

In-kind contribution
description

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

Date Full name of contributor  [] out-of-state PAC (ID#:

Contributor address;

City; State; Zip Code

In-kind contribution
description

) Amount of
Contribution $ .

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)

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.tx.us

Revised 10/28/2016




PLEDGED CONTRIBUTIONS SCHEDULE B

A . . ) 1 Total Schedule B:
The Instruction Guide explains how to complete this form. o/a pages 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CTIZENS FO@ AN INDEPENOENT (T counCr(
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [J out-of-state PAC (IDi: )| 8 Amount 9 In-kind contribution
of Pledge $ : description
Q//’ 7 Pledgor address; City; State; Zip Code
[\
& [:I Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount . In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount . In-kind contribution
of Pledge $ - description
Pledgor address; City; State; Zip Code

D 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#: ) Amount . In-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code

I:] Check 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 10/28/2016



MONETARY CONTRIBUTIONS FROM

CORPORATION OR LABOR ORGANIZATION SCHEDULE C1
The Instruction Guide explains how to complete this form. 1 T;"a' pages Schedule G1:
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
UT(ZENS FOR, AR (NDEPENDENT T couNCiC
4 Date S Corporation / Labor Organization name 7 Amount of contribution ($)

6 Corporation / Labor Organization address; City; State; Zip Code

/
@

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

Date Corporation / Labor Organization name Amount of contribution ($)

Corporation / Labor Organization address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 10/28/2016



NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION SCHEDULE C2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule C2:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
CATI 2@NS O AN [ NOEPENCENT 1T cgd peed)
4 Date 5 Corporation / Labor Organization name 7 Amount of 8 In-kind contribution
Contribution $ description
pu

Y

6 Corporation / Labor Organization address; City; State; Zip Code

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

Date Corporation / Labor Organization name Amount of : In-kind contribution
Contribution $ . description

Corporation / Labor Organization address; City; State; Zip Code

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

Date Corporation / Labor Organization name Amount of In-kind contribution
Contribution $ description

Corporation / Labor Organization address; City; State; Zip Code

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

Date Corporation / Labor Organization name Amount of ’ In-kind contribution
Contribution $ description

Corporation / Labor Organization address; City; State; Zip Code

L—_] Check if travel outside of Texas. Complete Schedule T.

Date Corporation / Labor Organization name Amount of . In-kind contribution
Contribution $ - description

Corporation / Labor Organization address; City; State; Zip Code

[ ]check if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 10/28/2016



MONETARY SUPPORT FROM CORPORATION OR
LABOR ORGANIZATION

SCHEDULE C3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C3:

2 FILER NAME

CUTLZENS FOR AN [NDECe NDENT CATY LU Nete

3 Filer ID (Ethics Commission Filers)

4 Dat 6 5 Corporation / Labor Organization name 6 Amount ($)
NE
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization hame Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization hame Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization hame Amount ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 10/28/2016



NON-MONETARY SUPPORT FROM
CORPORATION OR LABOR ORGANIZATION

ScHEDULE C4

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C4:

2 FILER NAME

UTIZENS For AN

[NDEFRENDENT ATy CHOUNCLL

3 File(r ID (Ethics Commission Filers)

4 Date S Corporation / Labor Organization name 6 Amount ($)
€ |
0N
Date / Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization name Amount ($)
Date Corporation / Labor Organization name Amount ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 10/28/2016



PLEDGED CONTRIBUTIONS FROM CORPORATION
OR LABOR ORGANIZATION SCHEDULE D

1 Total pages Schedule D:

(

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CITLZENS R AN [NDEPENDENT T cdunch

4 Date . P2 7 Amount of 8 In-kind contribution
5 Corporation / Labor Organization name Contribution $ desesiplion

ﬁ Corporation / Labor Organization address; City; State; Zip Code
Q / [:l Check if travel outside of Texas. Complete Schedule T.

Amount of In-kind contribution
Contribution $ description

Date Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

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

Amount of ’ In-kind contribution
Contribution $ - description

Date Corporation / Labor Organization name

Corporation / Labor Organization address; City; State; Zip Code

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

Amount of In-kind contribution

Date Corporation / Labor Organization name Contribution $ description

Corporation / Labor Organization address; City; State; Zip Code

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

Amount of ' In-kind contribution

Date Corporation / Labor Organization name Contribution § descripbion

Corporation / Labor Organization address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 10/28/2016



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

{

2 FILER NAME

UTLZEMNS Fd AN [N DePenNpenT ity counce

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

7 Name of lender

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

9 LoanAmount ($)

6 lender 8 Lender address; City; State; 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 Check if personal funds were deposited into political account
(See Instructions)
[] none O
16 GUARANTOR 17 Name of guarantor 19  Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Loan Amount ($)

Date of loan Name of lender [] out-of-state PAC (ID#: )
Is lender Lender address; City; State; Zip Code Inlerostyain
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
(See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[C] 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 10/28/2016



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

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

Travel In District
Travel Out Of District

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 F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

T ZeNs For A [ N0 EAERDENT cty coanic

“NWONE-

5 Payee name

GW/

Expenditure from
corporate funds

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.

I:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Expenditure from
corporate funds

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

Payee name

Amount ($)

Expenditure from
corporate funds

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

cs Commission www.ethics.state.tx.us Revised 10/28/2016



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee 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 Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
GNzENS FOrR AR [ NO CPe NOENT ¢(TY councet
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
S Dﬂt7 0/\/ é 6 Payee name
/
7 A nt ($) 8 Payee address; City; State; Zip Code
Expenditure from
corporate funds
9 TYPE OF - -
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
n Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Expenditure from
corporate funds
TYPE OF
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
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 10/28/2016



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SscHEDULE F3

1 Total pages Schedule F3:

The Instruction Guide explains how to complete this form. (

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
UTzes Fdre MV INDEPENDENT CITH COUV ¢
4 Date 5 Name of person from whom investment is purchased

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

G
Q&

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

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 10/28/2016



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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 Gif/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 F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
UTZENS Fde A \WOERENDERNT CIATY cOUN il
L4
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
\ |
5 WO N I// 6 Payee name
7 mount ($) 8 Payee address; City; State; Zip Code
Expenditure from
corporate funds
9 TYPE OF
EXPENDITURE [ ] Poltical [ ] Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
oF
EXPENDITURE DCheck if Austin, TX, officeholder living expense
n 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

Expenditure from
corporate funds

TYPEOF

EXPENDITURE [ ] Polical [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE E] Check if travel outside of Texas. Complete Schedule T.
g DCheck if Austin, TX, officeholder living expense
EXPENDITURE i
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 10/28/2016



NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule If 2 FILER NAME

/ CITIZENS For AN INOEPENDENT c(TY LduM

3 Filer ID (Ethics Commission Filers)

5 Payee name

/
6 Amount ($) 7 Payee address; City;

Expenditure from
corporate funds

State; Zip Code

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Expenditure from
corporate funds

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Expenditure from
corporate funds

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information

PU ‘:)PgSE categories.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Expenditure from
corporate funds

PURPOSE categories.)
OF
EXPENDITURE

Category (See instructions for examples of acceptable

Description (See instructions regarding type of information

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 10/28/2016



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

The Instruction Guide explains how to complete this form. ¥ Totslpages Schedule K:
/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
UTZENS AL AN [NDEPLPENLENT ciTi CAUN AL
4 Date S5 Name of person from whom amount is received 8 Amount ($)
$B/ 6 Address of person from whom amount is received:; City; State; Zip Code
7 Purpose for which amount is received [] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
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 10/28/2016



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: /
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CITIZENS FoR. AN [NOEPENIENT (T cdunicec

4 Name of Contributor / Corporation or Labor Organlzatlon / Pledgor / F{ayee

5 Contribution / Expenditure reported on:

(] schedule A2 [[J schedule B [ schedute B(J) [ ] schedule c2 (] schedute D [ ] schedule F1
[ Ischedule F2 (] schedule F4 [ ] schedule G [ schedule H [] schedule COH-UG
e

6 Dates of ra% 7 Name of person(s) traveling

6 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 Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[[] schedule A2 [Ischedule 8 [ Schedule B) [ Schedule C2 [ schedule D [ ] schedule F1
[ Jschedule F2 (] schedule F4 [ schedule G [] schedule H [] schedule COH-UC
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 Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[]schedule F2 [] schedule F4 [ ]schedule G [] schedule H [] schedule coH-UC
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 hame 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 10/28/2016



POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION rorm PAC - DR

The Instruction Guide explains how to complete this form.
-- Complete only if "Report Type'' on page 1 is marked "Dissolution” --

1 COMMITTEE NAME 2 Filer ID (Ethics Commission Filers)

CNTIZENS FOR AN INVEPeN DeNT (71 COUN Cec

3 Affidavit of Dissolution

I, the undersigned campaign treasurer, do not expect the occurrence of any further reportable activity by
this political committee for this or any other campaign or election for which reporting under the Election
Code is required. | declare that all of the information required to be reported by me has been reported. |
understand that designating a report as a dissolution report terminates the appointment of campaign
treasurer. | further understand that a political committee may not make or authorize political expenditures
or accept political contributions without having an appointment of campaign treasurer on file.

14
V Signature of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

SHERYL CHEATHAM
Notary ID #2415489

My Commission Expires
June 18, 2022

AFFIX NOTARY STAMP/ SEALABOVE

7
Sworn to and subscribed before me, by the said I/L(NAI Mm #/1”4— this the /0 day of

J UL‘( s 20ﬁ , to certify which, witness my hand and seal of office.
Slgnature of offiggr admmlstermg oath Printed name of officer dmmlstenng oath Title of offlcer administering

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 10/28/2016



