CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

-

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

OFFICEHOLDER
MAILING
ADDRESS

| Change of Address

5 CANDIDATE/ Aeisl M alalal: PHONE NUMBER

OFFICEHOLDER Date Hand-dalivered or Dale Postmarked
PHONE
75 CAMPAIGN i MS / MRS / MR T FIRST - o ec * A 5
TREASURER Castherine A 1
NAME ¢ Dale Processed
NICKNAME AST SUFFIX
B Date Imaged
C’a:‘fy rouw
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE APT / SUITE # CITY ATE ¥ DE
TREASURER \
ADDRESS |
(Residence or Business) ‘
\
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (
PHONE
9 REPORT TYPE I .
| January 15 X‘ 3J0th day before elechor Runoff 15th day afler campaign
| treasurer appoiniment
[: July 1 || 8in day betore election [_] Exceeded $500 limit "~ | Final Report (A H - FF
10 PERIOD Month Day Year Month Da Year

COVERED
2 7 / 7 THROUGH

11 ELECTION ELECTION DATE ] '
] Prima:

Montt Day Year | | Pr ry | Runof

1é oFHCEH OFFICE HELD (it any - o lTa

GO TO PAGE 2

1 Filer ID (Etiw e

FORM C/OH
COVER SHEET PG 1

2 Total pages filed

&

S
3 CANDIDATE / [ ms/mrs /wR T FRST M
cN)/r\EﬂlgEHOLDER Sandra
NICKNAME LAST UFFIX
Lee
4 CANDIDATE/ ADDRESS / PO BOX APT / SUITE 8 CITY STATE 1P CODE

OFFICE USE ONLY

Date Received

RECEIVED|
APR 3RECD |
BY'. i X :. X

Other

riplh

OFFICE SOUG

. G)unc,'// /j/“(C 3

ELECTION TYPE

"
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 GC/OH NAME 15 Filer ID (Ethics Commission Filers)
S' andra Lee s
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
COMM[TTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[ ] eENERAL
COMMITTEE ADDRESS
[ ]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 100,00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED #
2. TOTAL POLITICAL CONTRIBUTIONS $ l ‘5 00
(OTHEH/’HAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 3 i
............. ine ( #A) 42
$é$§st'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $0. 0O
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $/,362.00
____________ line 3 p PlL+F2Z LA FY+ G+
gAOL'\[:NHc';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $504 .00
OF REPORTING PERIOD *
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ [a o

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code. m
J -7

Signature of Candidate or ceholder

A,
BN _PUgl

Y

i

HEATHER SWENSON
MY COMMISSION EXPIRES

%/ %% OCTOBER 15, 2018

AFFIX NOTARY STAMP / SEALABOVE

Swaorn to and subscribed before me, by the said gc’ﬂdm\ L& , this the 5

day of ™ , 20 {—\ , to certify which, witness my hand and seal of office.
\
Hiﬂ- “\u’ g\\wﬁ\%@\ HQOC\'\\QS SUUQ‘\%DN Disdakehas / Na'('mdg
+* o L)
Signature of officer administering oath Printed name of officer administering oath Title of officer administering 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 L-C 20 Filer ID (Ethics Commission Filers)
S andra < J——
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ j 7 765« oo
2. |:’ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, IB/ SCHEDULE E: LOANS $ /00
5. B/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $/, 3L2. oo
6. l:l SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. E] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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 Total pages Schedule At:

2 FILER NAME S‘) 3 Filer ID (Ethics Commission Filers)
andra Afe —

4 Date

3-(-17

5 Full name of contributor [ out-ol-state PAC (ID#:

)| 7 Amount of contribution ($)

A 00,00

8 Principal occupation / Job title (See Instructions)

—

9 Employer (See Instructions)

—

Date Full name of contributor [[] out-of-state PAC (ID#: o ) Amount of contribution ($)
Jan Ioplt\« C‘W‘VP“‘vM
3‘/__[7 R T I S R T I A = T BT N S U #76&"‘00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
— ==
Date Full name of contributor (] out-of-state PAC (iD#: )

Amount of contribution ($)

3617 Debeyan Peqo/tl

#/DDIOD

Principal occupation / Jol

—

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

2 17 ﬂobe/f’ é-ruenka.gen
3-8-17 |- e

N y f ﬂzw‘.ao

SR . Amount of contribution ($)

Principal occupation

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME S 3 Filer ID (Ethics Commission Filers)
andra ACQ
4 Date 5 Full name of contributor [T] out-of-state PAC (ID# ) ) 7 Amount of contribution ($)
Ronuld Sturgeon
3"4 (7 6 Contributor address; City; State; Zip Code #ZOD s OO
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) a
P— —_—
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Ronal& Sfufjcon

3-20-17

# /oo, oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: S ) Amount of contribution ($)
Kobert 5ru6h}u.7en
ﬂ [/O00 ;00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
I _—
Date Full name of contributor [J out-of-state PAC (ID# IR r Amount of contribution ($§)
@%7 Brouwn ;
i = . . . . . . . N . . . . . . . . . . - . . ol
3~/ 3-17 . # /100, co
Principal occupation / Job title (See Instructions) Employer (See Instructions)
i

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 SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 p/2 /Ld/'a_ Lé’c e,
4 Date 5 Full name of contributor [ out-ot-state PAC (IDi: y | 7 Amount of contribution ($)
%-13-17 Tom /Vewsm
6 Contributor address; . State; Zip Code $ 100 , €60

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruclions)
— —_
Date Full name of contributor Oout-of-state PAC(ID#: _____ ) Amount of contribution ($)
| .C(.)n;riSu.tol" :;dc.'lrés.s: ...... c':n;/;' 'S(.at.e;. VZ-ip‘CAod-e .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
L ‘Cc;nt.rISUiof éd& ést;: ...... Cil{/; . ASt'at-e;- 4Zi'p Cﬁdé .......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nam_e"::f contributor [J out-of-state PAC(ID#: _______ ) Amount of contribution ($)
" Contributor address; Ctty; state; ZpGCode
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



LOANS scHEDULE E

1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. Pag
2 FILER NAME L 3 Filer ID (Ethics Commission Filers)
Candra €e
4 TOTAL OF UNITEMIZED LOANS $ ], o0
5 Date of loan 7 Name oflender [ out-of-state PAG (ID#:____ . ) 9  LoanAmount ($)
6 s lender 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
?Jnt (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-ot-state PAG (ID#: i B Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip- C-QAe .........
] 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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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 Solicitation/Fundraising Expense

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

GitvAwards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
——

.Sjw\éfro\_ Lee

[
4 Date

F=i=I1

5 Payee name

Channe |

Clear

6 Amount ($)

J65 .00

7 Payee address;

City; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Descrlpnon
PURPOSE E Cneckll travel outside of Texas. Complete Schedule T.
EXPEI?E’;ITURE ﬂ/ ugf %‘3 lﬁ )‘p%f B, lgoheck it Austin, TX, officeholder ﬂvln& eg:,‘nsop ‘-fh 3
cw\d‘, al ’.‘& Wd“:ﬁ
Sand re Lec .
9 Complete ONLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date

3-10-17

ee name A 1 "7 —)b leockd 6:*11
é- e . . 85 élh"’ﬁ

Amount (§)

597-°°

e bise e vendor payment
ﬂ«oﬂ”)
Payee addreB. Clty State). Code (672 ,}“ Fells, 3% 74 307

ﬂoobc &'”'j - G, ennedklc, TX TéoElo

PURPOSE
OF
EXPENDITURE

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

)Ol'n'n'}‘)"a EXM‘SC

Description

Check if trave! outside of Texas. C dule T.

P

Check it Austin, TX, officeholder living expen:
r o

SandVa Lee,

Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benelit C/OH
Date Payee name
Amount ($) Payee address. City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ heck it ravet outside o Texas. Compiate Schedule .
EXPEt?l:lTUHE Check if Austin, TX, officenolder 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
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