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 I MRS / MR FIRST Ml Date Recelved
OFFICEHOLDER Sandra N
NAME | .. A= S
*ECEIVED
NICKNAME LAST SUFFIX

Lee JuN 21 el

q};\/'

4 $$;§INAL REPORT D January 15 I:I Runoff I:l Other (specify) . Vi \ '{
D July 15 I:l Exceeded $500 limit — { )
|:| 30th day befare election 15th qay after treasurer Date Hand-delivered or Date Postmarked
appointment (officehalder only)
IZI 8th day before election [’ Final report Receipt # F
5 ORIGINAL PERIOD Month Day Year Manth Day Year | D@ Processed
COVERED THROUGH
03/ ‘1% /2,017 ‘..H/QS /:LC L7 Date Imaged

6 EXPLANATION OF CORRECTION  Expeases § etwer candida¥es Ter Yne cbccdoi-“ mu..\k‘?\q,

candiaares e e;:‘rn-\c‘.\sl\[ omitred Frem in-kKind Covdiburions. The c._\n.c.u'\%‘?..b
nclude | new scneduale R Sheetr, resalring (s the 1acrease o Yhe SORTETAL
FoRrM €or Schedwde A2s Frem ~o- 1 1kt 33 ,and an (ncr€ase ja the coves
sheet Totn) Colitica) Coatr bukions §From 42500 4o 1586.33,

7 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

I: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.

Other reports: | swear, or affirm, that | am filing this corrected
IE report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
o, KATHY E. MOORE or affirm, that any error or omission in the report as originally filed

mr "o "; > =
% Notary Public, State of Texas || Was made in QOOd faith.
iN

;’*;5 Comm. Expires 08-31-2019

e 07 Notary ID 79925-6 w«_/b a -

Signature of Cand;d-ut/or Officeholder

ST
S z .”9,\
%

\l
& 43__

AFFIX NOTARY STAMP /! SEAL ABOVE

Sworn to and subscribed before me, by the said sa I’dl'(.\ I—-‘2 < , this the 2 \ day of jLL n€_ ,

20 \ ‘ , to certify which, witness my hand and seal of office.

Kby £ VWes1e Kot B \Noore  Diepudu ¢ x\*hi Lcredtry

Sig)w‘ature of Q‘ficer administering oath Pinted name &f officer administering oath Titlé of officer adm:nlstermg oalhj

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 Fller ID (Ethics Commission Fiars) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 8
* Smesomen | T ) oTomSTony
NAME Date Recelved

4 CANDIDATE/ ADDRESS fPOBOX; APT/SUITE o,
OFFICEHOLDER
MAILING
ADDRESS

Dchmganlm

5 CANDIDATE/

OFFICEHOLDER Date Hand-delivored or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS S MR FIRST V] Recsipt 8 Amount $
TREASURER N
NAME ... Catwerlne. ... .. P‘ Date Processad
NICKNAME LAST SUFFIX
Date Imaged
Cadnis Brown )
7 CAMPAIGN STATE; ZIP CODE
TREASURER
ADDRESS
(Resideace or Business)
8 CAMPAIGN
TREASURER
PHONE
8 REPORT TYPE
30th day before election Runoff 15th day after cownpaign
D Jamsary 15 [:] day befare D D c
(Officebalder Only)
[] sdyis X} at day beiore election [] Excoeded$500kmit [] FnatReport (Anach 0K - FRY
10 PERIOD Month Day Yoar Month Day Yoar.
COVERED
03./h% /2007 THROUGH o4,/ 25 S 20t7
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Dﬁm Dnuauﬂ Donw
05/ 0tk /907 Mo [ speca

12 OFFICE OFFICE HELD (d amy) 13 OFFICE SOUGHT (U known)

Ciry Counail | Place D

GO TO PAGE 2

Farme nmvider by Tevae Fihire Cammiceian www athine shata fx 1 Revicad QRIS

/




CANDIDATE / OFFICEHOLDER OR—
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Fier ID (Ethics Commission Filers)

Saﬂ c\“ o Lee

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL 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

COMMITTEE TYPE | COMMITTEE NAME =

[JeeneraL
COMMITTEE ADDRESS

Clseecrc
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 25.00
2 TOTAL POLITICAL CONTRIBUTIONS $ L
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) IS 8 (c . 3 ‘3
.IE.).?;.’?LNSD"UHE a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
a UNLESS ITEMIZED O.00
4. TOTAL POLITICAL EXPENDITURES $ %3 7 (,,‘ CI
............
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
EALANCE OF REPORTING PERIOD $ 219 .00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /.00

1

18 AFFIDAVIT

| swear, or affirm, under penalty of pesjury, that the accompanying report is
true and comrect and includes all i ion required to be reported by me
mder'me15 Election Code.

i,
o sy,
& ‘av p,_,e ,

“"'D

W,
W \5 l

o
&
‘ra"

Nolcrv Public, State of Texas :
$ Comm. Expires 08-31-2019 Signature of Candieife or Officeholder

KATHY E. MOORE )W/ (

Notary ID 79925-6

Swom to gnd subscribed before me, by the said SQHd"CL (JUL misthe 2 )
day of_<J Wl 20 | 1. to certify which, witness my hand and seal of office.
/
= ook, £ Mt JM\HM E- Moore \[lpwl/q (! wa Seevetary
Sﬂ;mred administering oath narneotdﬁcerackmmm Tﬂedcﬁcermoam

[ R B R T o e e rnmanas mblioe abebe $u cne

M aad AN T




SUBTOTALS - C/OH o
COVER SHEET PG 3

FORM C/OH

19

FILERNAME

Sandra Lee

20 Filer ID (Ethics Commissian Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT

1. m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ L co.00
2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS F ONLV2A3
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. | ] scHeDULEE: LoANS ) $
5. |X] SCHEDULE Fi: POLMICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS . 8§ 6S50.60
6. || SCHEDULEF2: UNPAID INGURRED OBLIGATIONS - $
7. [_] SCHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 1919
9. [ ] SCHEDULE G: POLITICAL EXPENDIURES MADE FROM PERSONAL FUNDS $

10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 8

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

2 [] SHCE:II-IUERDNUEEJ ¥0 Flr;nLg:Esr, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s

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 compfete this form.

1 Totsl pages Schedule Al:

/

2 FILER NAME

'Sdndra- lee

3 FileriD (Ethics Commissian Filers)

——

7 Amount of contribution ($)

4 Date 5 Full name of contributor [ out-ot-state PAC (1D#:__ )
I’/‘al‘saa Koy
L{'5’17 6 Contributor address; . é!ty;. ' -State ) le Code. o

Keanedhle, TX

L0 e2

g Principal occupation /Job lille (See Instructions)

18 Employer {Sae Insiructions)

Dale

.q,. ps=47

Full name of contributor

Kenn<th Saa Aers

...........

Contributor. address,

(] out-ol-state PAC (IO%: )

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

Clty; State:

/?r / n774v\

>r
N
E

Amount-of contribution {$)

/ 20
Ba0

Principal occupation X Job titla (See. Instructions})

Employer (See Instruclions)

Date

Y-z =17

Full name of contributor

eén? /47

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

Clty; Swate; Zp Gode

Manstld, 7% Téd

Amount. of conlribution ($)

Principal occupation / Jab title (See-jnstructions)

Employer (See lnstructions)

Date

Fuli name of contributor

Contibutor address;

[ cut-of-state PAC {lD#;, j

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

Clty; Stale; ZipCode

Amount-of gontribution (§)

Principal occupation 7 Job title (See Instructions)

Employer (Sae Instructions)

-ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

‘Forms provided by Texas Ethics Commission

wyw,ethics.slate. tous

|
|
|
|
Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

T Tatal pages Schedide A2: l

2 Fnen NAME

Sandsa Lee

3 Flw D (Sthics Gommissinn Fers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ o —

5 Date 6 Ful name of comributor [ out-at-state PAC (D2

.evaa. Seeln L.
Ceanedale 76060

8 Amouniof . 9 Inkind contribegion
Contribution $ . description
500,00 - #FEvent

Music

[ Tcheck & travet cutside of Texas. Corrplete Scheste T

Y -Y-J7 .,i ” ”

0 Principal occipation / Job tile (FOR NONAJUDIGIAL) (See Instructions)
Candildete . Keanedole Place 5

Tl Employer (FOR NON-JUDIGIAL) (See Instructions)

13 Contiluttar's job fitta (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDIGIAL)

5 Law firm of contritutor's spouse (if any) (FOR JUDIGIAL)

16 If contribustor ks a child, Law tirm of parent{s) {if any) (FOR JUDIGIAL)

Date Full mame of contributor ] out-of-state PAC (iD2:

L) - a4-17

--...:.z.i‘; .-

K.Q.“ILQMLF‘

Amount of R

- contribution
Caontrition $ .

description
bb(-33 - QAOQT\’?ER“%

| Jctenk i travet cutside of Texas. Complets Schedide T

Principal aocupation / Job fitle (FOR NON~JUDICIAL) (See Instructions)
Candidade. , Kewedale Place |

Employer (FOR NON-JUDICIAL)(See Instructions)

Contriutor’s principal occupation (FOR JUDICIAL)Y

Contibutor's fob tilte (FOR JUDICIAL) (See Instruchions)

Cantritxitor's employeriaw fian (FOR JUDIGIAL)-

mmwmmmam(mnamm

umsammmaws) @ any) (FORIUDICIAL)

ATTACH ADDIIONAL. COPIES OF THIS SCHEDULEAS NEEDED
i contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

| Advarigsing Expense

Cradat Card Payment

Event Expanss LioanRep it Soll n/Fimdrals ens.
L\ e Erom Fees Office CverheadRental Expense T on Eg; _‘rlng E,g." TatodE: p
Consulting FoodBevermge Expensa Poliing 28 Trave! in District '
ContributionsDonatons Made By QitYAwardsMemorials Expense Printing Expense Travel Qut Of District
Candidate/OfficeholdenPoltical Commitiaa Legal Setvices -SalaresiWages/Contract Labor

The tastruction Gulde explains haw to complete this form.

Other (enter a calegory not llstad above)

1 Total pages ‘Schedule Fi:

2 FILER NAME,
S &n

3 Fller 1D (Elhics Commission Filars)

S g 1T

Ara l.ec_
5 Payce name

B+C ,pf‘ ¢ )‘l."hyﬁ

& Amount (§)

zs50%F

7 Payge address; Ci }"State‘ "

PURPOSE

ory {Ses Categorleslistedat the top of this schedulo}

Pm‘hv‘»g Expensc

{b) Descriplion
_D'mnmammmmmnsmmz

Check it Austin, TX, or{ica?holdu living expense
cw«s;« mwi ey !‘—)‘%\f@,

‘G Complate:ONLY if ditect

Candidate 7 Otficshcider name Office sought Office held
expendituro-10 benelil C/OH
Date E;’;ee "a"r'?ﬁ,t rade Fo Loctere & fs wpa s s reihSors e
Amount ($) Pdyee address; Clly; State; ZipCode : ‘ , .
o0 - |vendsc: BéC Prmbs LO.Box 484 boo Shopitie, fopbicda Falls, X 2257
Pectiir Eille Cusytessa 220 S, Dypte e K, Konediole S5 Zdolo
Catagory {See Calegaries listadat the top of this scheduln) Description
- Check it ravel outsida ol Texas. Compiste Schadula T,
PURPOSE
OF ﬂ. ) 79 E B Check if Austin, TX, oHlicehalder liing expensa
EXPENCITURE n y:j YFPenSC Tewt e
(ADIT Clvgrnies ~sC 7 ,
Complete ONLY it direct Candidate / Officeholder name Oifice sought Office held
expenditura to bonofit C/OH
Date Payee name
Amount. (&) Payee address; City;. Sﬁle; Zlp Coda
Category {Ses Gategories tisted &t the top of (his schedilp) Description
PURPOSE Chetk i ravel autside of Texas. Complets Schedule T,
— OF RE I Gheck 8 Austin, T, clicaholder living xpense

Complete ‘ONLY-if direct
expanditure to- benalit G/OH

Candidate 7 Otficehotlder name

Otfice soughl’ Clfice held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.othles.statetx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 10(a)

/874

Advertizing Expanss Evant Expensa Loan Repayment/Reimt 1t wation/Fundraising Expense’
Accourting/Banldng, Fees Onﬁ?;Ovp:haMHMtalExpenéo %H ipmiont 8 R o IE:
Consulting Expense Foc&Bcvaw Polling Expenss Travel In District "
Contributions/Donations Made By GIn/A IsMemodals Exp Printing Expenss Travel OutOf District
Candidate/Officehalder/Political Cormmmitioo Legal Services Salales/Wages/Contract Labaor Other (ontora category not listed shove)
The Instruction Guide explains how to complote this form.

1 Total pages Schedule F4: 2 FIiLER NAME X 3 Filer 1D {Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDFTURES'CHAHGEDTOAC;RED!T CARD $ 0_?;

5 Date _ 6 Payee name ,
- He-t7 Vista Mrinkting

7 Amount ($) > AESSSH MR

®  tvpe OF
EXPENDITURE

R4 Poltticat

[ ] Non-Paiticat

10

PURPOSE
QF
EXPENDITURE

{a) Caiegory (Sea Calegories tisted at the fop of this schedule)

_}Q‘A?W.L/’B. Expes<

{b} Descrption
[_Jcheck iiravaloutside of Texas. Completn Schedkde T,
I:lChack 1§ Austin, TX, olticeholder kving expense

Commpnin Flogers,

1 Complete ONLY if direct

Candidate / Officaholder name OCffice sought Office held

expendilure 1o benefi{ CIOH
Date Payee name
Amount ($} Payse address; City; Slate: Zip Cotla

TYPE OF .
EXPENDITURE [ poliicar [ ] Non-Poliical

Category {See Calegories listed arthe lop of this schaduls) Description
PURPOSE Check § mravel ouiside uf Texas. Complete Schedula T,
OF . .

EXPENDITURE Dcmwk I Austin, TX, oficehalder fiving expense

Complete DNLY i -direct
axpendilure’to benefit C/OH

Candldate / Officehclder name

Qifice sought

Otflce held

ATTACH ADDITIONAL COPIES OF THIS SCHE

DULE AS NEEDED

Forms provided by Texas Ethics

Commission wwwr.ethics.slate. tx.us

Revised 9/8/2015




LOANS SCHEDULE E
The Instruction Gulde explalng how to completa this form. 1. Total pages Scheduls E:
2 FILER NAME 3 Filer 10 (Ethics Commission Filers)
Candra Lee
d e
4 TOTAL OF UNITEMIZED LOANS & [ . OO0
15 Date of Ioan 1 7 Nameofiendsr [J-out-ot-state PAC (D#; — ). 9 LoanAmount ($)
§ Is lender B Lender address; Clty:  State; Zip Code 10 Interest rate
a finandial . -
Institution? :
11 Matutlty date
Y N
12 Principal ocoupation 7 Job title (See Instructions) 13:Employer (Sea. Instructions} £
14" Descriplion of Coltateral 15 Check it personal funds were deposited into political
a@é:,ua_nt“ {See [nstructions)
11 none
16 GUARANTOR 17 Name ol guarantor - 19 Amocunt Guaranteed (§)
INFORMATION
'-18 Gtiarantor addresas; C(ty:. State; ) ZipGods ]
"3 not applicable
20 Principal Oscupation (Ses Instructions) ' ‘ 21 Employsr (See Insttuctions)
Date of loan MNameoflender {1 ott-ot-state PAC (DI, ) L.ogn Amount {$}
Is lender Lender address; .City; Stats;  dp Code Interest rate
a tinanclal
institution? - -
nsiitution Maturity date
Y N
Principal occupation /.Job litle. (See Instructions) J Employer {See Instructions)
Description of Collateral Gheck it personal funds were deposiied into political
account (See Instructions)
{1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantoraddress; City;  State; Zip Code
3 not applicable
Principal Ccoupation (Ses Inslructions) Emplayer (See Insirdctions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It tender is out-of-state PAG, please ses fnstructlon guide for additional reporting reguirements,

Forms provided by Texas Ethics Comnilssion www.sthics.state.tx.us Revised 9/6/2015






