CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ MS/MRS /MR FIRST MI Date Received
OFFICEHOLDER
i oake Y Sandca. CEIVE
NICKNAME LAST SUFFIX E

Lee AN L2018 2

4 ORIGINAL REPORT L—_] January 15 | Runoff D Other (specify)
TYPE BY e
[ ] iy 15 [ ] Exceesed s500 imt =
D 30th day before election 15th d_ay after treasurer Date Hand-delivered or Date Postmarked
appointment (officeholder only)

8th day before election [’ Final repart Recelpt # Amount $§

Date Processed

5 ORIGINAL PERIOD Month Day Year Month Day Year

COVERED
03 /3% /20‘.? THROUGH o‘-l/as /9.0\7 Date Imaged

6 EXPLANATION OF CORRECTION

There, Was an ecfor .in the calewaXion oF in-kind covXrilourions .
1n-Kind conteburions wertt Srom 31161.33 +o $359.53.

7 . .
AEIRRIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

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

f= - - m. Other reports: | swear, or affirm, that | am filing this corrected
ey g ) report not later than the 14th business day after the date | learned

) ,‘} that the report as originally filed is inaccurate or incomplete. | swear,
3 o Comm. Expires 06-31-2016 I or affirm, that any error or omission in the report as originally filed
L\ Notary ID 79926.4 was made in good faith.

NS Sae PO | /‘\

C )QJ./U;UJQL /[

Signature of Candidéte/oq9éiceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said 5 aﬁdm Le-{- , thisthe LH—h day of jaﬂu-ar\/‘.

20 I e} , to certify which, witness my hand and seal of office.

m (1951238 Koty E- Moore "Depudy Ciby Secredary

Sig}\a!ure of\dfﬁcer administering oath _Printed Mame of officer administering oath * Title of bfficer administering‘oath

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015




CANDIDATE / OFFICEHOLDER - FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Sthics Comvicion Flos) | 2 Total pages ek
The C/OH Instroction Guide explains bow to complete this form. | - : 8
3 GANDIDATE/? NS I MRS MR FRSY bl OFFICEUSE ONLY
Nave | T Sand. —
NICKNAME LAST SUFFIX .
- Lee ;
4 CANDIDATE/ ADDRESS 7PO s APT / SINTE & cIY, STAIE; ZIP CODE
OFFICEHOLDER
MALLING
ADDRESS
[} ciange of Adtress _
5 CANDIDATE/ PHONE: NUMEER EXTENSION

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
PHONE ($171) 2 -3714
9 REPORT TYPE
[ sowmy 15 [] 30mcaybeiom clection ] ot 1 .?gmw
mnm
[ arss 24 ety before etecsion [} Exceedcassoimt [} Fiook Repst s COH- FRY
10 PERIOD ' Moath Day Year Month Day Your
GOVERED o3 /2 /2041 THROUGH oY as /o 7
11 ELECTION BLECTION DATE ELECTION TYPE
12 OFFICE OFFCEHAD R ay) I3 OFFICE SOUGHT (N kuown)
Kennedade Ciry Counci)
— Place B

GO TO PAGE 2

-




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 CIOH NAME

Sandco. Lee

15 Filer ID (Ehics Comunission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDNTIHES.

TINS BUX IS FOR HOTICE OF POLINCAL CONTRIBUTIONS ACCERTED GR POUITICAL EXPENINTURES MADE 8Y POLINICAL COMBNTIEES TO

KNOWLEDGE OB CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO AEPCHT THIS INFORIIATION OILY IF THEY RECEIVE ROTICE

COMMIYTEE TYPE

[Jeeveral

COMMITIEE NAME

[Clsrecimc

COMMIITEE ADDRESS

COMETTEE CAMPAIGN THEASURER HAME

COMMITTEE CAMPAIGN TREASURER ANDAESS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHEH THAN
PLEDGES, LOANS, GR GUARANTEES OF LOANS), UNLESS TEMIZED

n5.00

TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

.

EXPENDITURE
TOTALS 8.  TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, 0.
4.  TOTAL POLITICAL EXPENDITURES 3 a7 qq
’
CONTRIBUTY 5.  TOYAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD 21%.00
OUTSTANDING 6.  TOTAL PRINGIPAL AMQUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD /.00
18 AFFIDAVIT
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Notary 1D 79925-6

:,"

=
1

1)

Netcry Public, State of Iexas
§ Comm. Expires 08-31-2019

i

AFFIX NOTARY STANMP I SEAL ABOVE

day of a.V\Wq' 20 1B

Swom to and subscribed befare me, by the said 6EU/\AV'Q I_U/

I swear, or affirm, under penatly of pesjury. that the accompanying repoitis
true and correct and Inchudes all information required to be reported by me
under Title 15, Eleclion Code.

Sapoio (Fes

Signature of Candidate ar Officeholder

Lt

_,thisthe

, 1o cedify which, witness my hand and seal of office.

*ch\r[\%f oot -Ka&hu E . W\pore

Depudy Gty Semiaw

nﬂicerad:mmhtgomh

of officer administering cath

medmmm

Forms provided by Texas Efhics Gommission

wenz.ethics.slate beus

Ravised S/8/2015




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

19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Sandca Lee
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ & 00 00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS N $ 389 53&
3. [7] scHEDULEB: PLEDGED CONTRIBUTIONS | $
4. D SCHEDULE E: LOANS $
5. SGHEDULE Ft1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS - % (50.00
6. [ | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS : $
7. || SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL GONTRIBUTIONS 3
8. [X] sSCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ | B_‘-C\q
9. |7] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

1. [7] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

2 [ ggmimggég ¥o II:I}EEEF?Est CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g

§
Forms provided by Texas Fthics Commissian www.ethics.state.x.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pagas Schedule Al:

l

2 FILER NAME

Sandca Lee

3

Filer ID (Ethics Gommission Filers)

4 Date

4-3-11

5 Full name of contributor

6 Contributor address;

8 Principal occupation / Jab title (See Instruclions)

. Mordna. Knew . ... ... ...

[3 out-ot-state PAC (ID#: )

City; State; Zip Code

7 Amount of contribution ($)

So.00

9 Employer {See Instructions)

Date Full name of contributor

H-15 -1

Contributor address;

] aut-or-state PAG qibs: ) 3

. Kennet. Sanders. .. ... L

City; State;

Zip Code

Amount of contribution {$)

300.00

Full name of contributor

H-2\-17

{1 out-of-state PAC (ID#: )

Amount of contribution ($)

50.00

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributar

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

1 out-of-state PAC {IDT )

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

Amount of contribution ($)

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 Elhics Commissicn

www.ethics.state.tx.us

Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The lnstixction Guide explains how fo complete this form.

1 Tolal pages Schedule A2:

} oF 2

2 FER NAME

'Sandca. Lee

32 FesID (Ethics Commission Flers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [$ .

5 pzte 6 Foll rome of contribetnr ] ootof state PAC (DS

4-Y4-(7] TFan Toplin Campalan ..

#0 Principal actupation 7.Job Sle (FOR NON-JUDICIAL) (See Instuchons)

©0.00
1|8 Amcuntaf . 8 tnkind contibotion
Cotribetion $ .. descrplion
""" 16646T = EBuent _

[ 1237 2T\ )
Check ¥ traved auiside of Tezas. Complese Schedule T.

71 Employer {FOR NON-JUDICIAL){See lnstuchons)

T2 Gontributor’s pxincipal occupation (FOR JUDIGIAL)

13 Conhibutor's joh tite (FORJUDICIAL Y See Instnefions)

13 Contritzxne's employeriass & (FOR JUDICIALY

15 Lazw fem of contfbotes spouse (i any) (FOR JUDICIAL)

15 T contxibator is a child, B firm of parent{s) {1 ay) (FOR JUDICIAL)

Date Full name of contitator [ sotef<tae mc o

contritxgion

H-Y 7] . Van e ol o Caxn paia

Principal occupation / Job Sle (FOR

nand
descripltion

Coatribinors principat occopation (FOR JUDSCIAL)Y

Contibutor's 61 fille (FOR JUINCIAL) (See nstrucions)

Gontridtxtor's employediaw fom (FOR JUDICIALY

20w T of conintors spouse (T any) (FOR JUDGIAL)

If contritnstor is a chikd, o finn of parena{s) f any) (FOR JUDICIALY

ATIAGH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
umkmmpmmmmmmmmm,

L N N

Satieas A ininin, b $ad B om
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NON-MONETARY (IN-KIND) POLITICAL |
CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

The Insbuction Guide explains how to complete this form. 2& Q'
2 FNERNAME 3 FllerID (Ethics Comuission Fiers)
Sandra L.ee.
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 3 .
pE 0.00
§ Dawe 6 Fult name of contriagtor D;mumam(mt_ 318 Amountof ~ 9 Inkind contribution
Contribution $ . description

4-4-17 | "Jan Jeplin Campatan

"7 Gomtibator address: | Giy:  Soe: | 2 Code 83 blo £ rt\'\ﬂs
i . S

wwmlmmmwl&a@(&e Instructions) | T1 Employer (FOR NON-IUDICIAL)(See Instruchions)

‘12 Cantributors principal occupation (FOR JUDIGIAL) 13 Contributor's fob tife (FOR JUDICIAL ) (See Instructions)

1 Contritutor's employer/iaw fim (FOR JUDICIAL) 15 Law finn of contributnr's spouse {(if any) (FOH JUDIGIAL)

16 Uf contrihutor ks a child, Exw firm of parent{s) {if any) (FOR JUDICIAL)

Dzon zmdm ] outcf-state PAC (ID¥; - ] Amount of s: In-kind contribution
a0 - \ue, G Cc o) .
VM el \ey AR STA . Peinting

Principal occupation / Jab title (FOR NON-JUBIGIAL) {See tnstuctions) Employer (FOR NON-JUDICIAL){See Instructions)

Contribulor’s principal occupation (FOR JUDICIAL) Contibutor's fob title (FOR JUDICIAL) (See Instrctions)

Contribwstor's employerfiaw fm (FOR JUDIGIAL) Law firm of contributor’s spouse (i any) (FOR JUDIGIAL)

if contribertor is a child, taw finn of parent{s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEFDED
uwm&mw-mmmmmmmmuwmm

) = Lfn ok brne “To [ =" EV Sl gy pebderonen By $op goen L e L




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Ad ing "v (pens EventExpenss Loan Repayment/Reimbursament W&Em
Accomting/Banking Feos Offica Qverhead/Rental Expenso Tressportats ement & Related 5
Contsulting Expense Food/Baverage Expensa Polling Expense vanllnDlsMa ) o
Contrilxsions/Donations Mads By Gift, Expense Printing Expensa Travel Out Of Bistrict
Commiitee Legal Services Selares/Wages/Contract Lakor Other (enter a categary not ksted zhove)
Crodt Caxt Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedula F1:| 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
1 Sondra, \.ee
4 Date 5 Payeename
H-18-17 B+*C Pelating
6 Amount ($) 7 Payee address; City; State; Zip
250.00
8
PURPOSE 'Dmnmmummmn
OF E E D Chack if Austin, TX, cfficeholder living expense
Pelat, % pensSt,
D S\yers
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure la benefit G/OH
Date Payee name
H-18-\1 Reckie GiVay Caw»pcugn Las gov’tvon & \o.c%u'
Amount {$) Payee address; City; Siate; Zip Code =i\ he'd be Mms.\
400. 00
Category Categon P
PURPOSE D Check If travel outside of Texas. wmt
OF D Check If Austin, TX, officeholder lving expense
nE Pc‘r\"\‘:n E.y. ense
)
oy t deor Wongets / flyers
Complete ONLY if direct Candidate ? Officeholdar name Qffice socught Otfice held
expendilure to benelit GJOH
Date Payee name
Amount ($) Payee address; City; State; ZipCode
Category ({Sea Calegories listed at the top of this schedule) Description
PURPOSE D Check if ravel outside of Texas. Compicte Schackda T.
OF e L] check it Austin, T, officoholdar tiving expense
Complete ONLY if direct Carnctdate / Officeholder name Office sought Office hald
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED s
Revised 9/8/2015

Forms provided by Texas Ethics Gommission www.elhics.slate.tx.us




EXPENDITURES MADE BY CREDIT CARD

scHEPULE F4
EXPENDITURE CATEGORIES FOR BOX 10{a)

. Fees mwmm 1s" - sl .-Erw
Accourding/Baniang ransporiation Equipment & Expense
Consulling Expense Food/Beverage Expensa Polling Expense : Traveld In District

~ Contitxgions/Donations Made By GifYAwarda/Memorials Expensa Printing Expanse Travel Out OF District
Candidate/Oficehokder/Pollical Commines Legal Services Labar Other (eniter a categary not isted above)

The Instruction Guide explaing how to complete thia farnt.

1 Tolal pages Schedule F4: | 2 FILERNAME 3'Filer ID (Ethics Commission Filers)
| Sancro Lee
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ O.00
5 Date 6 Payee name
g-12-17 Vista, VPeinl
7 Amount (%) 8 Payee address; Gity; Stale; Zip Code

187.9%

9  tvePE OF

EXPENDITURE [A poiitical [ ] Non-Pottical
10 {a)} Category (SeeGategorieslisted atthe top of this schedula) {b) Description
PURPOSE [ Tchack i wavet cutsids of Texas. Complets Schedtis T
OF
EXPENDITURE Pf\‘ n\,.‘ E % ?806& [ Jctook it Austin, T, ofticehatder living expense
ala’ T\yers
11 Camplete ONLY il direcl Candidate / Officeholder name Office sought Office held
expanditure to benefit G/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [] pottica [] Non-PoRicat
Category (Ses Calagoriss fisted al the top of this schedule) Description
PURPOSE Bmummmmmmt
OF [ Jonheck i Austin, TX, olicetwlder Tiving axpense
EXPENDITURE

Gomplete ONLY H direct GCandidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 5
Forms provided by Texas Ethics Cammission www,elhics.state.te.us Revised 9/8/2015






