
GENERAL-PURPOSECOMMITTEE FORM GPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Aer ID (Ethics Commission F:lers) 2 Total pages filed:
The GPAC Instruction Guide explains how to complete this form.

3 COMMITTEE OFFICE USEONLY
NAME

(,1?TI 2,€K· 5 06 Rj 40 1 0 0 Cf)€ :.aijis?-r co?T?? Coc,·3£' l l. Date Received

4 COMMITTEE ADDRESS / PO BOX: APT / SUITE #: CITY: STATE ZIP CODE BCC RECEIVED AT
ADDRESS JUL 12 '19 AM11:04

Soo Fic,c,Re m' u£/ AL·;97''A'? 2-0, 7%70j

? Change of Address

Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME Ufkld Date Processed

NICKNAME LAST SUFFIX

MAe 50 4-AL Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER
STREETADDRESS -100 AQeE i (41.vt> 14%'97-L,J ..il 7

(Residence or Business)

7 CAMPAIGN STREET ADDRESS OR PO BOX: APT.SUITE #: CITY; STATE: ZIP CODE
TREASURER
MAILINGADDRESS

6,· U LL C ' 112 0 1,& D ?7 8 -/ c ,

CE Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (572 ) 475 5,143

9 REPORT TYPE ? January 15 0 30th day before election [*?Dissolution (Attach PAC-DR)

0?'July 15 El ath day before election ? loth day after campaign treasurer
termination

El Runoff

10 PERIODCOVERED Month Day Year Month Day Year

al . C 1 /7041 THROUGH O 0- 30:?22 1 9
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year U Primary ? Runoff I? Other
Description

El General ? Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 0/28/2016



GENERAL-PURPOSE COMMITTEE FORM GPAC
PURPOSEANDTOTALS COVER SHEET PG 2

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
C 171 2-CBS Fog- ,4,3 C HOEVE .LjOC kIE C(7-7 Couklal- 1

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

(Identify by name
or. if applicable,
classify by party.)

15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 0? check here if this report qualifies for the higher itemization threshold

2. TOTAL POLITICALCONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ 0

EXPENDITURE
3.TOTALS TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED ? Lj

4. TOTALPOLITICALEXPENDITURES $ 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ?BALANCE OF THE REPORTING PERIOD C 6-0 o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALLOUTSTANDING LOANS AS OF THE nLOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Lj

16 AFFIDAVIT I swear, oraffirm, underpenalty of perjury, thatthe accompanying report is
true and correct and includes all information required to be reported by
me under Title 15 Election Code.

, 1/024\ SHERYL CHEATHAM i D I)
(214?l*14 Notary ID #2415489
l·* z-31 /7/ My Commission Expires

June 18,2022C= Signature of Campaign Treasurer

AFFIXNOTARYSTAMP/SEALABOVE

LYA)N HARS644-tc jo"KSworn to and subscribed before me, by the said , this the

day of J l) 1-¥ ,20 19 , to certify which, witness my hand and seal of office.

Ghtqi(446» ildefal L di»--»NA 8(MAft\,
Signature of offic administering oath Printed name of offi?er administering oath Title of officer administeri?p oath

U

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 0/28/2016



GENERAL-PURPOSE COMMITTEE FORM GPAC
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The GPAC Instruction Guide explains how to complete this form.

3 COMMITTEE
OFFICEUSEONLYNAME

CITIZER)5 FOR/AIJ CODEP€,00(ENT C43? C,oujaL Date Received

4 COMMITTEE ADDRESS /PO BOX: APT / SUITE #; CITY STATE; ZIP CODE OCC RECEIVED AT
ADDRESS JUL 12'19 AM11:04

300 yujurze BLUD Adin? T, 1%10f
? Change of Address

Date Hand-delivered or Date Postmarked

5 CAMPAIGN MS/MRS/MR FIRST MI Receipt # Amount $TREASURER
NAME L'jo Date Processed

NICKNAME LAST SUFFIX

M Alz 5 U A-1?L Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY; STATE ZIP CODE
TREASURER
STREETADDRESS -100 kDO fa€ C# LUD 2411»J 7; 7 17 0 1CResidence or Business)

7 CAMPAIGN STREET ADDRESS OR PO BOX; APT / SUITE #; CITY STATE; ZIP CODE
TREASURER
MAILINGADDRESS

1€0 kw-0 /2* AUD 7$700
? Change of Address

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE C 572. ) 47 5 6 243

9 REPORTTYPE El January 15 ? 30th day before election GEt--6issolution (Attach PAC-DR)

?-Jfily 15 ? Sth day before election CEr-10th day after campaign treasurer
terminationEl Runoff

10 PERIODCOVERED Month Day Year Month Day Year

ol /01/20,1 06 /30 420 1 7THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year U Primary ? Runoff

1 1 ? Other
Description

? General ? Special

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 0/28/2016



GENERAL-PURPOSE COMMITTEE FORM GPAC
PURPOSE AND TOTALS COVER SHEET PG 2

12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
017/zo)-5 70,2- AA ( ADEPE ROE MT c-(71 Coukjac

14 COMMITTEE 1. Candidates A. Supported
ACTIVITY

(Attach lists on plain (Identify 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

(Identify by name
or, if applicable,
classify by party.)

15 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0? check here if this report qualifies for the higher itemization threshold

2. TOTAL POLITICAL CONTRIBUTIONS $(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED ? 0

4. TOTALPOLITICALEXPENDITURES $ D
CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ?OF THE REPORTING PERIOD f 90 o
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

16 AFFIDAVIT I swear, oraffirm, under penalty of perjury, thatthe accompanying report is
true and correct and includes all information required to be reported by
me under Title 15 -Election Code.

,<;52Rk SHERYL CHEATHAM(446=*4 Notary ID #2415489
(4 15% 74 My Commission Expires

June 18, 2022 Signature of Campaign Treasurer

AFFIX NOTARYSTAMP/SEALABOVE

Sworn to and subscribed before me, by the said LWN MAIRS644-a_ , this the ??

day of JUL¥ ,20 I9 , to certify which, witness my hand and seal of office.

Sket«dfu.odi,8»- 162,4 L- 6«**M 4Of*4
Signature of offic?)administering oath Printed name of offiker administering oath Title of officer administeri? oath

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



FORM GPACSUBTOTALS - GPAC COVER SHEET PG 3

17 COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)

Of TI &041 FON- AU C h)0€FC #JOC NT r'tri C.0<Lucfc-
19 SCHEDULESUBTOTALS SUBTOTAL

NAMEOFSCHEDULE AMOUNT

1. U SCHEDULEAl: MONETARY POLITICALCONTRIBUTIONS $ ri
2. ? SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS %0
3. ? SCHEDULE B: PLEDGED CONTRIBUTIONS $0
4. ? SCHEDULE Cl: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $ (?
5. SCHEDULE C2: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR

LU ORGANIZATION %0
6 ? SCHEDULE (3: MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $0
7. ? SCHEDULE (34: NON-MONETARY SUPPORT FROM CORPORATION OR LABOR ORGANIZATION $ 0
8. LJ SCHEDULE D: PLEDGED CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION %O
9- ? SCHEDULE E: LOANS $0
10. ? SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0
11. ? SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0

U SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0
U SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0

14. ? SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICALCONTRIBUTIONS $ 0
15. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $0TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 0/28/2016



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CIT< 2?035 Foa- A,J (A.)6/PE A (DE Nt- ct-r,f COUAJC-(L
4 Date 5 Full name of contributor El out-of-state PAC (ID#: 3 7 Amount of contribution ($)

Pt· 6 Contributor address; City; State; Zip Code

00j
8 Principal occuoation / Job title (See Instructions) 9 Employer (See Instructions)

Amount of contribution ($)Date Full name of contributor U out-of-state PAC (ID#

Contributor address; City; State; Zip Code

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

Date Full name of contributor U out-of-state PAC (ID#: Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Amount of contribution ($)Full name of contributor m out-of-state PAC (ID#:

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 1 0/28/2016



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

1 Total pages Schedule A2:The Instruction Guide explains how to complete this form. l
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Cl-(( ZE,05 Forz. A}J (KID€Pch? DENT ((77630.dal
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date ? ?) 6 Full name of contributor m out-01-state PAC (ID#: 3 8 Amount of 9 In-kind contribution
Contribution $ descriptionft// 7 Contributor address; City; State; Zip Code

? 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 U out-of-state PAC (ID#: Amount of In-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

? Check if travel outside of Texas. Complete Schedule I

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 1 0/28/2016



PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
0,(Tf &£95 FOR- A U IN-DCFEN och[T (2{77 60/Ajec?

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor U out-of-state PAC (ID# ) 8 Amount 9 In-kind contribution

06 of Pledge $ description

/ 7 Pledgor address; City; State; Zip Code

? 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 U out-of-state PAC (ID#: Amount In-kind contribution
of Pledge $ description

Pledgor address; City; State; Zip Code

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

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

Date Full name of pledgor U out-of-state PAC (ID#: Amount In-kind contribution
of Pledge $ description

Pledgor address; City; State; Zip Code

? Check if travel outside of Texas. Complete Schedule L
Principal occuoation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor El out-of-state PAC (ID#: Amount In-kind contribution
of Pledge $ description

Pledgor address; City; State; Zip Code

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

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

ATTACH ADDITIONALCOPIES OFTHIS 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 1 0/28/2016



MONETARY CONTRIBUTIONS FROM
CORPORATION OR LABOR ORGANIZATION SCHEDULE Cl

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CAT( ZE#5 130(2-, AA CK}DEFEAJDENT Ctrl (00»c-fl
4 Date 5 Corporation / Labor Organization name 7 Amount of contribution ($)

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

4/
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 ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 0/28/2016



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

1 Total pages Schedule (2The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

aTi 2<415 \700- AA ' 140(E:PC NOER-1 61-01 COJNCfc_
4 Date 5 Corporation / Labor Organization name 7 Amount of 8 In-kind contribution

Contribution $ description

6 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

? 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

? 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

EJCheck if travel outside of Texas. Complete Schedule T.

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 0/28/2016



MONETARY SUPPORT FROM CORPORATION OR
LABOR ORGANIZATION SCHEDULE (3

1 Total pages Schedule 03:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
crri Z*45 toe- AA (ADEPENDENT crrY Lou Mac

4 Data / 5 Corporation / Labor Organization name 6 Amount ($)

bio0/52
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 ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 0/28/2016



NON-MONETARY SUPPORT FROM
CORPORATION OR LABOR ORGANIZATION SCHEDULE C4

1 Total pages Schedule C4:The Instruction Guide explains how to complete 1his form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Clri DE,13 9612- AA \Abe-FEADENT Ctrct CDONICIC

4 Date 5 Corporation / Labor Organization name 6 Amount ($)BDge
Date Corporation / Labor Organization name Amount ($)

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)

circ ECKJS Ft)/2- A,3 (AjDepg+iDEP7 6?TY 60 UAOL
4 Date 7 Amount of 8 In-kind contribution5 Corporation / Labor Organization name Contribution $ description

f4/
? Corporation / Labor Organization address; City; State: Zip Code

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

Date Amount ofCorporation / Labor Organization name 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

? 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 Amount ofCorporation / Labor Organization name In-kind contribution
Contribution $ description

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

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

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 0/28/2016



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
647-( E-CA.i 5 FO(Z *Aj IN 06-/Dr,ODERT (07-7 0)011£76

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender

969« U out-of-state PAC (ID#: 9 Loan Amount ($)

?A lender 8 Lender address; City; State, Zip Code 10 Interest rate
a financial
Institution?

11 Maturity dateY 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)

2 none

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

18 Guarantor address; City; State; Zip Code

2 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

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

Interest rateIs lender Lender address; City; State; Zip Code
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)C] none

GUARANTOR Name of guarantor Amount Guaranteed ($)INFORMATION

Guarantor address; City; State; Zip Code

03 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 1 0/28/2016



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
CtTI 2.-c45 662- AJ I ADE.Plt{di)€MT Wryu.ju,UL

4 Date ,NONE-

5 Payee name

6 Amouto!-£$*0? 7 Payee address; City; State; Zip Code

r-1 Expenditure from
l--1 corporate funds

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE ? Check if travel outside 01 Texas. Complete Schedule T.

OF ? Check il Austin. TX, officeholder living expense
EXPENDITURE

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

Date Payee name

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

1?-1 Expenditure from
- corporate funds

Category (See Categories listed at the top of this schedule) Description
PURPOSE ? 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
expenditure to benefit C/OH

Date Payee name

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

[?1 Expenditure from
- corporate funds

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

PURPOSE
OF ? Check if Austin, TX, officeholder living expense

EXPENDITURE

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

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 0/28/2016



UNPAID INCURREDOBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Cand,date/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 FILERNAME 3 Filer ID (Ethics Commission Filers)
1 CroKENS po,2 AD I ,10 E-PE Moc,rr c.crY C.dUMCcd_

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Dt80*fi__ 6 Payee name

8 Payee address; City; State; Zip Code

?--1 Expenditure trom
-1 corporate funds

9 TYPE OF
EXPENDITURE El Political ? 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 L

OF
EXPENDITURE El Check if Austin, TX, officeholder living expense

11 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

E-1 Expenditure from
-1 corporate funds

TYPE OF
EXPENDITURE ? Political El Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE E? Check if travel outside of Texas. Complete ScheduleI

OF
EXPENDITURE ? Check it Austin, TX, officeholder living expense

Complete QNLY 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 1 0/28/2016



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

CATMEU,1 (ZOft. AU 118O0f'CI?OENT C\77 600})Cit
4 Date 5 Name of person from whom investment is purchased

\ 7\ ? v 6 Address of person from whom investment is purchased; City; 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 ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 1 0/28/2016



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By GifFAwards/Memorials Expense Printjng 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)
CrreMEUS FOR NO \ODEREADENT ctrl COOK[ Ci L

4 TOTALOFUNITEMIZED EXPENDITURESCHARGEDTOACREDITCARD $

591/to-0-- 6 Payee name

7 *01%6unt ($) 8 Payee address; City: State; Zip Code

1?-1 Expenditure from
- corporate funds

9 TYPE OF
EXPENDITURE ? Political ? Non-Political

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

CF
EXPENDITURE El Check if Austin, TX, officeholder living expense

11 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

rl Expenditure from
L--J corporate funds

TYPE OF
EXPENDITURE ? Political El Non-Political

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

CF
EXPENDITURE ? Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 0/28/2016



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE ?

The Instruction Guide explains how to complete this form.

1 Total pages Schedule k 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
t 0\TIY,(2145 FOR_ AW IODEPENDEBT Clll OUNC,C

5 Payee name

/
6 Amount ($) 7 Payee address; City; State; Zip Code

F1 Expenditure from
L--J corporate funds

8 (a) Category (See instructions for examples 01 acceptable (b) Description (See instructions regarding type of informationPURPOSE categories,) required.)OF
EXPENDITURE

Date Payee name

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

r-3 Expenditure from
- corporate funds

Category (See instructions for examples of acceptable Description (See instructions regarding type of informationPURPOSE categories.)OF required.)
EXPENDITURE

Date Payee name

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

g-1 Expenditure from
- corporate funds

Category (See instructions for examples of acceptable Description (See instructions regarding type of informationPURPOSE categories.) required.)OF
EXPENDITURE

Date Payee name

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

E-1 Expenditure from
L--J corporate funds

Category (See instructions for examples of acceptablePURPOSE Description (See instructions regarding type of information
categories.)OF required.)

EXPENDITURE

ATTACH ADDITIONALCOPIES 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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ctic 2-*NS Fb,LAN iNDEpIN,361« 0177 COUN O(c-
4 Date 5 Name of person from whom amount is received 8 Amount ($)

f /

9/ 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 ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www. ethics.state.tx.us Revised 1 0/28/2016



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)cmz**5H£ A+1 1AOE--PEAlFAIT CATH C-8u tdaL
4 Name of Contributor / Corporation or Labor Organization / Pledgor / ?ayee
5 Contribution / Expenditure reported on:

? Schedule A2 ? Schedule B El Schedule B(J) ? Schedule (2 El Schedule D ? Schedule Fl

El Schedule F2 m Schedule F4 ? Schedule G ? Schedule H 03 Schedule COH-UC

6 Dates of ?ra;*1.. 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 Contributor/ Corporation or Labor Organization / Pledgor/ Payee

Contribution / Expenditure reported on:

? Schedule A2 ? Schedule B J Schedule B(J) ? Schedule 02 ? Schedule D ? Schedule Fl

? Schedule F2 E 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:

? Schedule A2 ? Schedule B El Schedule B(J) 03 Schedule C2 [3] Schedule D I? Schedule Fl

? Schedule F2 03 Schedule F4 El Schedule G ? Schedule H I? 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)

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 0/28/2016



POLITICAL COMMITTEE
AFFIDAVIT OF DISSOLUTION FORM 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)

6\T(16*15 FOR-AW /NOE.potoaFT ((71 CDON646
3 Affidavit of Dissolution

1, 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. I declare that all of the information required to be reported by me has been reported. I
understand that designating a report as a dissolution report terminates the appointment of campaign
treasurer. I 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.

V Signature of Campaign Treasurer

DO NOT SIGN UNLESS POLITICAL
COMMITTEE IS TO BE DISSOLVED

423;) SHERYL CHEATHAM1* 8\ Notary ID #2415489<??i? My Commission Expires
June 18, 2022

AFFIX NOTARYSTAMP/SEALABOVE

Sworn to and subscribed before me, by the said D-(N0 FAA?25 44/vt,c-, this the I0 day of

J014 , 2019 , to certify which, witness my hand and seal of office.

4494*1Gv.5*gail gu«j-/ABA JO-NiA.j
Signature of offiur administering oath Printed name of officer ?dministering oath Title of officer administering ?ath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 0/28/2016


