CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

[l

PR
3 CANDIDATE/ MS / MRS / MR FIRST MI
\ OFFICE USE ONLY
OFFICEHOLDER J~ .
an:ce Z -
e 0 ST ) c ’ Date Received
NICKNAME LAST SUFFIX

Jan ﬁ/o//n

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[:] Change ol Address

RECEIVED
APR - 4 RECT

5 CANDIDATE/
OFFICEHOLDER
PHONE

Date Hand-delivered or Dale Poé{marked

6 CAMPAIGN MS/MRS/MR  FRST i ' Receip! # ~ Amount $
TREASURER Cretheridye /. | N
NAME 000 b sns 263 % 8 85,3 V806 3 € 0.5 s oo somea oo o o x o Dale Processed

NICKNAME LAST SUFFIX
Date Imaged
CaThy B rows

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE: ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

9 REPORT TYPE - N ]

D January 15 m 30th day belore slection C] Runoff D 15th day afler campaign

(] Jduyts

8th day belore eleclion

treasurer appoiniment
(Olficeholder Only)

Exceeded $500 limit D Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
2/ 7 /,7 THROUGH 3/27 /17

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff [:] Other

Description

f/ é // 7 W General El Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

NIk

C,4j lovnel,

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME __ 15 Filer ID (Ethics Commission Filers)
] aniee Lee . Io/a liyq —_—

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. 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 IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[[]eENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE GAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 36/
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ¢ 0o
2. TOTAL POLITICAL CONTRIBUTIONS -
=1
(OTHER THA? E‘LED;:‘:ES, lﬁANS. OR GUARANTEES OF LOANS) $ S 7‘{/ B -
ne [ # AL ¢+ A2
Eé?EEgH”URE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ é o
UNLESS ITEMIZED 4 7
4. TOTAL POLITICAL EXPENDITURES $/0 O
. /
_____________ line 3 + Fl #F2 +FY + & + 4 /’?é‘7
ggLNgS[GBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ é /?
OF REPORTING PERIOD ’ Yé
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $S500 . o0

18 AFFIDAVIT
1 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

"GATHY E, MOORE
Notary Public, State ot Texas

under Title 15, Election Code.
., Cornm Expires 08-31- 2019
‘- °F“I\‘ Notary ID 79925-6

(i (og s

T— Sl nature of Ca dlclale or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE “/

1 T .
Sworn to and subscribed before me, by the said jal" 1C & Lee" J 0 P ’ n , this the i

day of A_PV‘I L 20177 . to certify which, witness my hand and seal of office.
Kok € eow Koty & -YWoore  Deputy City ( Secvdan,
S{gnature o“oﬁicer administering oath Printed narme of officer administering oath Ttle of officer admlnistering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

Tunice Lee Toplh

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL. CONTRIBUJIONS $ oo
-y fm.&:mc'ze.g ‘S—laé,'
2. [}~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $350. 0o
3. [ ] SGCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [y SCHEDULEE: LOANS $500 . 00
5. [Lf SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $5
FEl }-Unf&m“‘cu& /Z‘//l‘?
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B’ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $(/, 768 .60
9. [1f” SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $3, 750 5o
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
$O.05

RETURNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Towl pages Schedule At:
2 FILER NAME N | 3 Filer ID (Ethics Commission Filers)
[aviice L?e. JO//!V] f
S e -
4 Date 5 Full name of contributor [J out-of-state PAC (ID# - y | 7 Amount of contribution ($)

Neorrman Kebinsou

2-24-177 [, 000 <00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
‘-’_’_’_—‘ e
Date Full name of contributor [[] out-of-state PAC (ID# )

Amount of contribution (3$)

g_{,_/’? . " e N h Dy s w . 5_00.00

Principal occupation / Job title (See Instructions tions)

Date Full name of contributor (7] out-of-state PAC (ID#:_ i )

B u/&(j 5’441;44/(/5

Amount of contribution ($)

[O0 « o0
Principal occupation / Job title (See Instructions) ee Instructions)
———— R E———
Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)

4‘(!(72\ /étbfu-e(( [

S00. 09

e | —_—
s

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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Atl:

2 FILER NAME — '
Tanyece lee J op hin

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

Bob Grvegenhagen

4 Date

3-8-17

8 Principal occupation / Job title (See Instructions)

[[] out-oi-state PAC (ID#:

7 Amount of contribution ($)

20 . oo

9 Employer (See Instructions)

[ out-of-state

Full name of contributor

Ca7h

Date

2=13-17| |

Principal occupa

Amount of contribution ($)

PAC (IO#: ..

[0, oo

Full name of contributor

Toon, MNewsson

Date

Fd 31T

[ out-of-state PAC (ID#:

Amount of contribution ($)

/&0- oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-ot-stat

Merlyn Eckles

Contributor address;

Date

3-13-17

e PAC (ID#: Amount of contribution ($)

/@0.(20

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.

Revised 9/8/2015

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totalpages; Schedide Al:

2 FILER NAME jﬂy{ e é(f JQ‘} /(}’(

3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:
émly Hall
3’/5’,7 ...................................... 533.00
Contributor address; City; State; Zip Code

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

g

—

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

N g/)‘cc. Ela

3-/5’—/7 ..... ws s wome sas e sl EGs 8 ¥ ER 5’00.(}6
Principal occupation / Job title (See Instructions)
o —— co—
Date Full name of contributor [J out-oi-state PAC (ID#:__ ) Amount of contribution ($)
Hollcs  Magfrhewss
j -22°(7 Py 71

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

"_—_’ ——
Date Full name of contributor Ooutot-state PAC(D#:_____ ) Amount of contribution ($)
/Zo&erf‘ éf/ucnha_j e
3’”’[7 ntributor address; City; State; ZipCode /00 « OO

Employer (See Instructions)
e —

Principal occupation / Job title (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.ix.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages s?edme A

3 Filer ID (Ethics Commission Filers)

2 FILER NAME .
T anice Lee Ub/o/:r) I

4 Date 5 Full name of contributor [] out-ot-state PAC (ID#: ~y| 7 Amount of contribution ($)

Tandcsha E/zu&r«ér

32507

/ ()0 -
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
R — —
Date Full name of contributor [0 out-of-state PAC (IDi: TSP | Amount of contribution ($)

2 27:47 Kddzn/e/ Sherma

|, 000 » 0o

Contributor address; ; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
T T -
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contnbutor address City; State; Zi'p Codé ‘ ' o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#:______ ) Amount of contribution ($)

Contribulor 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 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. W N PaeISTnsE 7:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jance Lee J'@//.‘n

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |($2 ., 00¢

8 Amount of . 9 In-kind contribution
Contribution $ . description

180,00 " astlion randnl
P

DCheck if travel outside of Texas. Complete Schedule T.

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:
64 L¥E+ éa,‘, U‘anﬁq
3,3,/7.7....- ....... R 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 Cc;'mibutor'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)ﬁ

Date Full name of conlributo’rz [7] oul-of-state PAC (ID#: ) Amount of g In-kind contribution
\ Contribution $ . description
A S5 D © P .
Coneppass | P ¢ drivks
o= ¥ A
"I 1’ ............... W W M R RN R X 200  © o.
2-25 - | A Compaitig
/) 12
DCheck if travel outside of Texas. Complete Schedule T.

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015




LOANS

SCHEDULE E

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

T ance

Z_ec Jo/ [in

3 Filer ID (Ethics Commission Filers)

———

4 TOTAL OF UNITEMIZED LOANS

$ O, o0

5 Date of loan

2-29-17

7 Nameoflender [] out-of-state PAC {ID#:

6 Is lender
a financial

Institution?

Y

9 LoanAmount ($)
S HEO « 20

10 Interest rate

Nern -

11 Maturity date
Nonc

12 Principal occupation / Job title (See Instructions)

i———

13 Employer (See Instructions)

gy

14 Description of Collateral

[@rone

a{é(?nnt (Se

15 Check if personal funds were deposited into political

e Instructions)

16 GUARANTOR
INFORMATION

m applicable

17 Name of guarantor

PR

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (S

ee Instructions)

.——-‘—’ s ——
Date of loan Name of lender [ out-ot-state PAC (ID#: - ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? - S

Maturity date
¥ 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 L
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[CJ 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 Ethi

cs Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Gontributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Committee Legal Services

The Instruction Guide explams how to complete this form.

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

:rA-Vl e

lee j//‘f‘

3 Filer ID (Ethics Commission Filers)

—

L5 .00

* Dateg (~f ® Payccnd?ﬁr/uf‘( mwade Yo Sandra Le< dt«m,m.‘ w 72 redborse
7 A po,\.(,lof pPrym pmade t» Clear Clhannue/
6 Amount ($) 7 Payee address; Cny, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ﬂ/ﬂr?‘fsb\j (—:)cpem_s c

(b) Description

Check if rave! outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense ;‘ 3

‘3’;—’\—&‘ ﬁ"cww # fzq I/'&/U/’fj

Jan T2pbih |

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office so‘aght Office held

L2000

Date Payee name
3-/4-17 Tnk well
Amount ($)

PURPOSE
OF
EXPENDITURE

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

Pri}
Expensc

Description
Check if travel outside of Texas. Complate Schedule T.

[:] Check It Austin, TX, officeholder living expense

/"f/ Signs

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Oﬂiccﬁéider name

Office sought Office held

3(9’{0,;:;

PURPOSE
OF
EXPENDITURE

Date Payee name
3-27-17 | Tanwe Lec Toybh
Amount ($) Payee address; City: State; Zip Codé

Ke,‘w\ bUfSCm erJL

| Check if travel oulside of Texas. Complete Schedule T.

Lj Check it Austin, TX, officehpider liwing expense
/2&.5«. O.}f w/?f {g 7‘32:&./

zS male
o/ h'} [(/50*—»

Complete ONLY if direct
expenditure lo benefit G/OH

Candidate / Officeholder name

office sougr{l Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEpULE Fa

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total pages 271edule F4:

2 FILER NAME

Tonice Lee JO/’/'”‘

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

$ O, vo

5 Date

3-t6-(7

6 Payee name

7 Amount (8$)

Bee Priating

s&7 48
%  TYPE OF " .
EXPENDITURE @ Political [ Non-Political
10 (a) Category (See Calegories listed al the top of this schedule) (b) Description
PURPOSE J- C D Checkif Iravel outside of Texas. Complete Schedule T.
OF P . - s
EXPENDITURE N ‘}5 *f c [Jcheck it Austin, TX, officenolder tiving expense
Cor h (
r & frna psa ¥ RN
11 Complete ONLY it direct Candidate / Officeholder name Office sought

expenditure lo benefit C/OH

Date Payee name ; f
2171 7 Ma: D{/&
Amount ($) i
172:7%
TYPE OF
EXPENDITURE B roitical [ ] Non-Political
Category (See Categories listed at the lop of this schedule) Description
PURPOSE D Check it iravel outside of Texas. Complete Schedule T.
EXPENDITURE ﬂ/‘)(/ *‘S‘U CWAS < DCheck I'Ausllr\ Tx omcehol r living expense
&(?"“ il 7’ st ol
a’ C’W‘I)jn ‘U""-ﬁ/fumct
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 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1

Total pagei?cheduh Fa4:

2 FILER NAME
T anice

lec Jo/hi/‘l

3 Filer ID (Ethics Commission Filers)
—

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

$ (9. vo

5 Date 6 Payee name
3-17-17 BeC frinting
7 Amount (8) Payee address; City; State; Zip Code
72,64
9  TYPE OF i _
EXPENDITURE E Political l:l Non-Political
10 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE h I:] Check if travel oulside of Texas. Complele Schedule T.
OF ﬂ . -} »
EXPENDITURE (aTAvAt J C/‘(/j anst heck if Austin, TX, ﬁomf fiving ex
ooz 4"?”5 f- ye
e, (¢ 3 Con
11 Complete ONLY if direct Office sought M = ‘ Office held h .

expenditure lo benefit C/OH

Candidate / Officeholder name

Date Payee name

3-22-17 loalmar F
Amount ($) Payee address; City; State: Zip Code

TYPE OF '
EXPENDITURE @ Political [ ] Non-Political

Category (See Calegories listed at the lop of lhis schedule) Descvlpuon

PURPOSE Cheekﬂlraval cutside of Taxas. Complete Scheduls T.

EXPEP?DFITURE Pft ‘A */‘/\. E)(p"“"-'s'( I;]Ch it Austin, TX, officeholder living expense
J Fa P r ,0/‘4 WrHR
amp«-«- ﬁn M.A);Lf"z'l

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 9/8/2015

&



EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenV/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense
tributions/Donations Made By Gift/Awards/Memorials Expense Prinling 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)

2 FILER NAME

1 Total pages Sghedule F4:
Tanvce

(e e 3_0/ I(3%]

3 Filer ID (Ethice Commission Filers)
SR

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

5 Date

222177

6 Payee name

Office D fpo?‘

7 Amount (8)

[&.4¢

9  TYPE OF
EXPENDITURE

[ ] Non-Poliica

(L4 Political

10 (a) Category (See Calegories listed al the lop of this schedule)

(b) Description

PURPOSE DCheckil travel oulside of Texas. Complela Schedule T.

EXPE'?I:ITURE ﬂ/wr-;‘\S‘yB “ r

DCheck il Austin, TX, officeholder living expense

(’7”3 rsr L&f&ﬂ neatfeoin [

11 Complete ONLY it direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

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

TYPE OF
EXPENDITURE [] Poltica [ ] Non-Political

Category (See Categories listed at the lop of this schedule) Description
PURPOSE Check if ravel cutside of Texas. Complete Schedule T.
oF DCh k if Austin, TX, ofliceholder i

EXPENDITURE eck if Austin, TX, ofliceholder 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

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbt Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exponse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Sghedule F4: 2 FILE/H_ NAME \ 3 Filer ID (Ethics Commission Filers)
Sunce Lee JG}O b e
v

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 0, 0

5 Date 6 Payee name
21617 (\: b-qdo]l'
7 Amount ($) 8 Payee address; City; State; Zip Code

[68.4é

B
TYPE OF
EXPENDITURE [X] Poittical [ ] Non-Poiical

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

[__-' Check if iravel oulside of Texas. Complele Schedule T.

PURPOSE ‘
OF 7 e 5 ~
EXPENDITURE /4/()&/7" § ] [ 3 - DChsck it Au? X, olbceh der llxng exp! se
Copres of /
Vet e¥i (’mmwyc ot beoe
11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee n
21617 Ze D{/"?L
Amount ($)
203. 02
TYPE OF
EXPENDITURE Political [] Non-Poiical
Category (See Categories listed at the lop of this schedule) Description
PURPOSE . D Check if Iravel outside of Texas. Complete Schedule T.
OF /?/uzr'ﬁ'&rj Expens e [ Jone
ck if Ayslin X olhceholde liying exp
EXPENDITURE
Zop r:s ; < 7o j/‘n/cv/
‘”ﬁ ke 2 ofﬂm% :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held (C

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

FILER NAME
[anice

3 Filer 1D (Ethics Commission Filers)

lee

—

J—o/o /(;1

2
4 Date
2-4-17

5 Payee name

Tnk Loell

6 Amount ($)

&85 oo

[ Reimbursement from
L\ political contributions

intended
8 (a) Category (See Categories listed at the top of this schedule) | (P) Description C"’”ﬂu‘ 7= Sh s
PUF:;’:)SE l:] Check it travel outsise of Texas. Complete Schedule T.

EXPENDITURE

[_] Check it Austin, TX, cfficeholder living expense

Printing Expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
3-lo-17 Tk well
Amount (§) 7 Payee address; City: Slaté;r Zip Code i N

[, 75C.e0

Reimbursement from
political contributions

intended 1
{ Category (See Categories fisted at the top of this schedule) | (B) Description ,‘/ﬂ_,‘j 5-,:7,”.
PUFE';!?SE J p 5 7‘ C D Check if travel oulside of Texas. Complele Schedule T.
EXPENDITURE \ rin /’tj —WA S< [:] Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

Date |

Payee name
3-13-17 Znk el
Amount ($) Payee address; City: Stal;; Zip Code )

2.00. 00

Reimbursement from
Sl political contributions
intended

PURPOSE
OF
EXPENDITURE

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

/m‘n -hha Excpense

<3

yﬁfﬂe L ST
D Check il fravel culside of Texas. Complele Schedule T.

D Check if Austin, TX, officeholder living expense

“Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Relatad Expense
Food/Beverage Expense Polling Expense Travel In District

GilvAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule G:

2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
L T -
-_] snile

—

lee

Jb/hh

4 Date 5 Payee name
F=lF =47 Ink loell
6 Amount ($) 7 Payee address; City; State; Zip Code

/,s'/é‘, SO

Reimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outside of Texas. Complete
[:] Check It Austin, TX, officeholder living expense

e, Sixns

(@) Category (See Categories listed al the top of this schedule)

ﬂ‘th‘}' )\j Expense

eT.

9 Complete ONLY il direct

Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date

Payee name

Amount ($)

Relmbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
EXPENDITURE

(b) Description
D Check if travel outside of Texas. Complele Schedule T.
I:] Check il Austin, TX, officeholder living expense

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

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE

EXPENDITURE

(b) Description
E] Check if travel outside of Texas. Complele Schedule T.
E] Check il Austin, TX, olficeholder living expense

Category (See Categories listed a! the top of this schedule)

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 9/8/2015



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

The Instruction Guide explains how to complete this form.

Tdaanice Lee jo/’/‘h

1 Total pages Schedule K: /

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
b ,wjércjf Baéak.
...... D, OS
6 Address of person from whom amount is received, City; State; Zip Code
32-29-17
7 Purpose for which amount is received [] check if political contribution returned to filer
1
ynterest on ;{7495 ‘7la_cc(_x~\+
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received |:| Check if palitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
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 it palitical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015





