"

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
l 5' OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST M Date Received
OFFICEHOLDER - =
NAME | Sandsa. ...
NICKNAME LAST SUFFIX
Les
4 'IQ\F;:[E;NAL REPORT D January 15 l:l Runoff I:] Other (specify)
[:I July 15 D Exceeded $500 limit
IE 30th day before election 15th day after treasurer Date Hand-dellvered or Date Pastmarked
appointment (officehalder only)
I:J 8th day before election [I Final report Receipt # Amount $
5 ORIGINAL PERIOD Month Day Year Month Day vear | D2t Processed
COVERED
O g/ O-T /Q‘D i‘? THROUGH C\?/ l"{/;los 7 Date Imaged

6 EXPLANATIONOFCORRECTION Eupenses of oMner coandidole 3 for Hae aoed. B
mw\ﬁp\@.. candidayes (deg e e f'Oﬂ.Ou_S\\( oMY W&cl Fromn ) a '\:.‘:-nzk Qai‘\fﬁ\?uﬁ'&ﬂs
The cnanges wdude T aew scnedule R cwedks, resung in +Hae inCTEase

on Twe S3UBTOTAL. Folm Cer Shedwde A< Lcom —O-tc 9517
. & | N —O— 51%. B% , cavnd_ an
incvease \nthe cover sheetr Tetul Pc\iXical Co?. rfhu‘h‘gns S—mmgm{:."a‘.m Le yel .Y

7 i ;
ARERARIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

D 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
E report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or amission in the report as originally filed
KATHY E, MOORE was made in good faith.
Notary Public, State of Texas

(#
(g\& Comm. Expires 08-31-2019 £ Al
Nofary ID 79925-6 ( LU LA G
4

AEFTX NOTARY STAME / SEAL ADOVE Signature of Candfaﬁe or Officeholder

Sworn to and subscribed before me, by the said \6(,“\(\ [4e8 LLL, thisthe_ £ | day of ’( unL

20 | —l , to certify which, witness my hand and seal of office.

oV € Meos o €. Moore Depwry Cuby Secveden,

Sig}ature of@fﬁcer administering oath " Printed name of officer administering oath " Title of officer administering oatj

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




CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is
inaccurate or incomplete.

Semiannual Reports: Effective September 1, 2011, a semiannual report (due January 15 or July 15) that is
amended/corrected before the eighth day after the original report was filed is considered to have been filed
on the date the original report was filed. Asemiannual report thatis amended/corrected on or after the eighth
day after the original report was filed is considered to have been filed on the date the original report was filed
if: (1) the amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM
The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of
your campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not
file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two
pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important
because filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of a
late-filing penalty and state the basis of your request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary's signature and
seal.

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Btics Cammission Hexs)

2 Total pages filad;

¥

3 CANDIDATE/ MS 7 MRS/ MR FIRST Mt
OFFICEHOLDER
NAME

OFFICEUSEGNLY

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

{1 change of Address

LTA

"
T

5§ CANDIDATE/

Date Hand-dalivered or Date Postmarked

(Residence or Business)

OFFICEHOLDER
PHONE
6 CAMPAIGN Recaip: £ Amoumt $
TREASURER
NAME Date Processed
Date Imaged
Codny Brown
7 CAMPAIGN STREET ADDAESS (NO PO BOXPLEASE),  APT / SUNE #; cny; STATE; ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

8 R AT E [] demmey 35 E’ 30th day belore election [] Runotr

D 15th day after campaign

trezsurer appointment
(Officebnider Onty)
[ s [] st day betore election [ Exceededssooimt [} Final Repart (Atach coH- FR)
16 PERIOD Month Day Year Momh Day Year
COVERED O / o7 / 20 (’17 THROUGH 0‘3/ 7 / e ‘7
11 ELECTION ELECTION DATE . ELECTION TYPE
tonth Day Yoar demay [ mmen ] omer
oS obf or)| Koma [ speon
12 QFFICE OFFICE HELD (@ =y} 13 OFFCESOUGHT (i ko)

Ciy Corncil | Place 3

GO TO PAGE 2

Farme nrmidad hu Tevace Fthine Cammiccinn et athine siala iy e

L]

Rouicad QiaoNtR



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT e
COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Sandra \ee
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.
COMMITTEE TYPE COMMITTEE NAME
[ ]cEnERAL
COMMITTEE ADDRESS
[JspeciFic %
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ oo .op
2. TOTAL POLITICAL CONTRIBUTIONS $ o _ 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) JC, gol , 8‘4
_'E_é!';_ir_dgrrUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
: UNLESS ITEMIZED Q.o0
4. TOTAL POLITICAL EXPENDITURES i [ * .
$ 13 0].co
m&%‘mm 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g -
OF REPORTING PERIOD 20 L‘l Q
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ l.Co

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information ired to be reported by me
under Title 15, Election Code. /

/_
ROTTING KATHY E. MOORE /Q I{JLL f
é;(e"a"—: Notary Public, State of Texas M
;-‘.s__".e;‘g Comm. Expires 08-31-2019 / Signature of Candidate or Officeholder
O Notary ID 79925-6

Swomn to and subscribed before me, by the said .SCU’\C\ ra LU~— , this the LIL

day of LUr’\.Q .20 { -? , to certify which, witness my hand and seal of office.

Km& Mo mml/ Moere  Depuby Uiy Stcretary

officer administering oath of officer administering oath Title of officer administering oath

Faceea soesddad . Taccan Fiklan Macaalaaica senansr mvblime nbnbo o ssm Navdaad AMANALD



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

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Sandca Lee
21 SGHEDULE SUBTOTALS - SUBTOTAL
NAME OF SCHEDLILE . ‘ AMOUNT
1. [X| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ (1(S.00
- = ”4 '-l
2, SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $ 8530 -j%
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [X] scuepuLEE: 1oANnS 3 l.e0
5. IX] SCHEDULEF1: POLIICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS 85 {362.00
6. [ ] scHEDULEF2: UNPAD MCURRED OBLIGATIONS - $
7. || sSCHEDULEF3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBLTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF G/OH 5
1. | ] SCHEDULEI: NON-POLIIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [7] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER
Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how to complets this form. 1 Total pages Schedule Af:

2 FILER NAME

.S)Andf‘a. Lee P

3 Filer ID (Ethics-Commission Filers)

4 Date 5 Full name of contributar {7 out-ct-state PAG (102 y| 7 Amount of contribution ($)

B-0-177 | # y00,00
8 Principal occupation/ Job titfe (See Instructions) 9 Employar (See Instrustions)
Dais Full name of contributor [ out-ol-state PAC (ID#: : - ) Amount of contribution ($)
J‘tw. Jophh Cﬂ-wpmf{m
3-—/-—1‘7 ”765':00
Principal accupallon / Job e (See Instinictions), Employer {Sea Inatructions)
——— —
Date Full'nama of contributor {7 out-of-state PAC (1D%: . 3 Amount of contribution ($}
., Debpyat PEkaS
3"&“17 ................................... Aoe e .
Gontribulor address; City; Stale; Zip Code ﬂ 00 06
Principal oceupation /-Job title (See. Instructions) ' ' " Employer (See Instructions)
Dats Full name of contributor {J out-of-state PAG (ID#:_ _J) Amount of contribution ()
- Robart 5{0&4 hagen
3 - 8 ; . Co.n . ; ad‘.’r;s;. ............ AR RRAEI I ‘# -

Principal occupation £ Job title (See Instructiong) Employer {See Instructions)

—— r—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-af-state PAC, pleasa see [nstruction gulde for additional reporting requirements.

Forms provided by ]’exas Ethles Commission W, ethlcs slete tx ug

et o r— — S e —— et - ———— -

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how

to complate this form.

1 Total pages Schedule:At:

2 FILER NAME

S Gndre

Lee

3 Filer'ID [Ethice Commigsion Filars)

Principal occupation / Job title (See Instruclions)

4 Date 5 Full nasme of comxlbutor ] out-of-state PAG (D2 y| 7 Amount of-contribution (%)
Ronald Stergeon
3 "'é‘, 7 s Con{tlk;u{o; a.dc.ire‘s;. ...... City' ’ lez;le,. Z!p b:;de ....... .ﬁ Zﬁb OO
8 Principal.occupatiol
/_H q—
Date Full name ot contributor [3 out-of:state PAGC {i#: h] Amount of contribution (5)
Ronald S%Jrj:cw 7
g ~20-17
& /oo, o0

Employer {See Insinuctions)

m———

Date Full name of contributor

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

3-~25-11

ﬂob&’f’f éﬂt@b}wyen

[ out-ot-state PAC (DI )

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

Amount of cortribution ($)

-ﬂ OO0 + 00

Principal accupation./ Job title (See Instructions)
u‘—/

a——y

Employer (See Insfructions)

Date’

Full name of contnbutor

........

| 3-13-17

U.uul-'ol-slgsla PAC {1D#: )

Amount of contributian ($)

#1‘00,00

Prncipal occupation / Job tifle (See Instructions)

s t—

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction gulde for additional reporling requlrements.

Forms provided by Texas Ethics Commission

www,ethics,stale.x.us:

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT
The Instruction Gulde explains how ta complete this form. 3 Total pages Sohedule Al
2 FILER NAME - 3 Filer ID {Ethics Commission Filers)
14 pae 5 Full name of contributor [ out-gi-state PAC (ID2; y 1| 7 Amount of contribution {§}
%1317 Zom Mew som .
‘ ‘ s Contrfbutor address, Clly; State; ZipCode $ 100 , €0
8 Principal accupation / Job title’ (See instructions) 9 Emplaoyer (See Instructions}
J— ey
Date Full namsa of contributor [} aut-of-state PAC {iD#: . : - Amount of cordribution ($)
V)
Corﬂrlbu!or address; Cly; State; ZipGods
Principal occupalion / Job Utle (See Insiructions) Emplayer {See Instructions)
Date Fulf name.of contributor [ sut-of-state PAC (iDR; ) Amount of contribution (%)
C iier a.dém'm;s. ....... AR e’ zp o T
Principal occupation /7 Job title {See Instructiona) Ermployar (See Instructions)
Date |  Fuliname of contribttor [J. cut-at-stata PAG {I0#; ) Amount of cantribution (%)
Contributor address. T Cl(y; ’ -s:‘até;‘ Zip Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAG, please ses instruction guide for additional reporting requirements.

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

am—



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

1 Total pages Schedula A2:

| <% &7

The Instruction Guide explzains how to complete this form,

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Sandca e
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ —~— O
5 Date 6 Full name of contributor [ out-of-state PAC (ID#:_ )| 8 Amount of - 8 In-kind cantrbution
é’, 1 0 Contribution $ .  description
BFf ] | BE 2~_ ----------------------- 1§0.0p.  Toumeentes
address ©0.
) cent ol
[ Tcheck i trave outside of Texas. Compiete Schedule T.
10 Pringinal - , ns) | 11 Employer (FOR NON~JUDICIAL)(See Instructions)
12 Gontributor's principal occupation (FOR JUDICIAL) 13 Contrioutors job titte (FOR JUDIGIAL) (See Instrctions)
14 Cantributor's employer/law firm {(FOR JUDIGIAL) 15 Law lirm of contributor's spouse (if any) (FOR JUDIGIAL)
16 If contribustor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)
Date Full name of contributor  [] out-of-state PAC (iD=; ) Amount of . In-kind contribution
Contribution $ . description

200,60 Event

ammo@'ﬁmﬁn

Principal accupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Empiloyer (FOR NON-JUDICIAL) (See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contibutor'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 pareni(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is oul-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided bv Texas Ethics Commission www.elhics.slate.tx.us Revised 9/8/2015




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

1 Total pages Schedula A2:

The Instruction Guide explains how to complete this form. )2- ' g E :

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Sondea Lee

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 pate 6 Full name of contributor El;m-ux-smxamc(mt: 318 Amount of ) 8 In-kind contribution
Contribution $ description
-y b
Joa Ioplin

Bt 17 7 e i R 5 . . ‘YWZ}‘ 533(\3

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 71  Employer (FOR NON-JUDICIAL)(See instructions)

Condidote . Kennedahe, Place, S

12 Gontributor's principal occupation (FOR JUDIGIAL) 13 Conubutors job title (FOR JUDIGIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of centributor's spouse {if any) (FOR JUDICIAL)

16 Uf contributor is a child, law finm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributar [ ovt-of-state PAC (iD2: ) Amount of : etind
Ton Jop\Ma - Contribution § . descrption. o
310771y e S SGTH3 pr’énﬁhs

— [ Jcheck i travel autside of Texas. Complete Schedule T.

Principal occupation 7 Job title (FOR NON-JUDI‘CIAL) {See Insnuctions) Employer (FOR NON-JUDICIAL){See Instruclions)
Aﬂi‘:&ﬂ?ﬁﬁm&m\@ Hace S :

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

Contriitor's employer/flaw firm (FOR JUDICIAL) taw firm of contributor's spausa (il any) (FOR JUDICIAL)

If contribastor is a child, iaw firm of parent(s) §f any) {FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is oul-of-siate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate t.us Revised 9/B/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The I[nstruction Guide explains how to complete this form.

1 Total pages Schedula A2:

38 8

2 FILER NAME

Sandsa \ee

3 Filer ID (Ethivs Commission Fiters)

14 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$ — =
5 Dale 6 Full name of contributor D&n—m-mumm y{8 Amount of ] 9 In-kind cantribution
Caontribution $ . deseription
Jaa. Jophin L
BATT |7 Gontrbutor address; City; State; Zip Code 5712, 6‘7"} . Pﬂ?\f\'&\'\s

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

Candidale . Kennedole Place, 5]

[ Jeheck i trave! eutside of Texas. Compiete Schedule T.

11 Employer (FOR NON-JUDICIAL)(See Instruclions)

12 Cantribuitors principal inrd (FOR JUDIGIAL)

13 Contibutars joh title (FOR JUDICIAL) (See Instructions)

14 Gontribuior's employer/law firm {(FOR JUDICIAL)

15 1aw firm of contribitor's spousa (if any) (FOR JUDICIAL)

16 If contribtstor is a child, law fism of parent(s} (if any) {FOR JUDICIAL)

Date Full name of contributor [ out-ol-state PAC (ID3: )
. Jon So@ln .
gx“qfr’ Contributer address; City; Swate; Zip Code

Amount of

Cantribution $ .

NgF.00:  prdiing

[ Toheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDIGIAL) {(See Instructions)

Employer (FOR NON-JUDICIAL)(Sea Instuctions)

Caacg&%: : EQMMQ. P\ace 5|
Contributor's principat ion (FOR JUDICIAL)

Gontibutor's Job fille (FOR JUDIGIAL) (Seé Instructions)

Gantribistor'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 SCHEDULEAS NEEDED
if contributor is out-oi-state PAC, please see instruction guide for additional reporting requirements.

Forms provided bv Texas Ethics Commission www.ethics.siate.tx.us

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how o complete this form. A 0% .g .47

1 Total pages Schedula A2:

2 FILER NAME

Sendin, Lee

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ — ) ——
5 Dale 6 Full name of contributor D;m-of-sm.uc(mr 1|8 Amount of ) 9 In-kind contribution
Contribution $ . description

Jopin D
3-o-11)7 cg:‘u}mwiz """ Gty; Swmie; ZpCode I750.60 - ?f‘rﬂ‘hn3

I - e e i st

wPﬂndpalmmhnlJobﬁﬂe(FOHNONJUchlA’L)(See instructions)

le. Ploke &

11 Employer (FOR NON-JUDICIAL){See Instructions)

{12 Gontributor's principal jon (FOR JUDIGIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/iaw 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)

Pringipal accupation / Job tit

Bate Amount af Inkind contribution
Contribution $ .  descriplion
V13V comtenes adarecs: G b G seeone 200,00 Pﬁnﬂﬁ_ﬂ

Employer (FOR NON-IUDICIAL)(See instictions)

g:gné}dgj:ae, Wenaedale  Place g
Contributar's principal ion (FOR JUDIGIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Cantributors employer/law firm (FOR JUDIGIAL)

Law firm of contributor's spousa {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 contribulor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slate.bx.us Revised 9/812015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
1 Total pages Schedule A2:
The Instruclion Guide explains how to complete this form.
5 & &7
2 FILER NAME 3 Filer ID {Ethics Commissian Filers)
Sandra Lee
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ —_— O
5 Date 6 Full name of contributor [ out-of-state PAC (DF: j|8 Amountof . 9 inkind contribution
5 Sy Contribution $ . description
aty e N
3-8 [T |y 0 SORLLL. Gy S Zpoede ] I515.50- ~*\{a,<'d5’i§)%

I [ ... o . i st

10 Principat occupation / Job tile (FOR NON-JUDICIAL)(See Instructions) { 11 Employer (FOR NON~JUDICIAL){See Instnuctions)

Condidete, . Wennedale Place, K7

12 Contributor's principal ocCupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL} (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 15 Law hrm of contributor's spouse (if any) (FOR JUDIGIAL)

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

Date Full name of contributor ] out-ol-state PAG {IDS: 3|  Amountot .  Inkind contribution
Contribation $ . descriptian
. \
3-1]~17 WA adveckisng
[T check i travel outside of Texas. Completa Schedula T-
Principal cccupation 7 Job title {FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Instuctions)
Cand) MQ \{,emzd,a,\e, Place. )
Cantrihutor's principal ou:u;ﬁﬁnn (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributar's employerflaw firm (FOR JUDICIALY 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
1 contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics slate.ix.us Revised 9/B/2015




-

NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages 5""“"2‘: A;g &7
2 FILER NAME 3 Fier ID (Ethics Commission Filers)
Smaﬁ(’ o Lo
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ — o —
5 Date 6 Full name of contributor D;m-os—sxaumc(mr y|8 Amount of 9 In-kind contribution
v - Contribution $ . description
Reckie Gi \\e}lr X
%-2T7-17|7 Convibutor address; Gity; Stale; Zip Gode Eo0,00. ®venk
- Musw
[check # trave! cutside of Texas. Compiete Schedie T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {(See Instructions) | T1 Employer (FOR NON-JUDIGIAL)(See Instructions)

Candidade , ¥ennedale Place. |

12 Cantributor's principal occupation (FOR JUDICIAL) 13 Ct;rm'ilm:m’sjob tila (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDBIGIALY 15 Law firm of contributar's spouse (if any) (FOR JUDICIAL)

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

v

Amount of In-kind contribution
Contribution $ . description

?)_2’7-]"" e e i e R S ("GLL‘gl. O\é"fﬁs S\/‘ﬁ

M&mmmnﬁams&mnet
Principal ccctpation / Job title (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON~JUDICIAL)(See Instructians)

_C&M%&%Ya Place. |
Comtributor's pringipal (FOR JUDICIAL) Gontributor's job tile (FOR JUDICIAL) (See Instructions)

Contributor's employer/iaw firm (FOR JUDICIAL) taw firm of contiibutor's spouse (f any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-stata PAC (ID2: )

1f contributor is a child, taw 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 pravided by Texas Ethics Commission www.ethics.siate.tx.us Revisad 9/R/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

T8 7

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Sondra lee
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ Q
8 pate 6 Full name of contributor lj;m-d-nammc(mc: 1|8 Amount of 9 (n-kind contribution
Contribution § . description
Ablen "
AT {7 Comrtuter andress Rm’ "Gy Smte: ZipGode ] 50000 #pivg

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

11 Employer (FOR NON-IUDIGIAL)(See Instructions)

% @oT oS

Check if travel outside of Texas. Complete Schedule T.

12 Gontributor's principal occupation (FOR JUDICIAL)

13 CGontibastor's job title (FOR JUDIGIAL) (See Instructions)

14 Contribulor's employer/law firm {FOR JUDICIAL)

15 Llaw firm of cantribatar's spause (i any) (FOR JUDICIAL)

16 If contriburtor is a child, law firm of parent(s) (if any) (FOR JUDIGIAL)

Full name of contributor [ out-ol-stata PAC (D2

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

Dched(ﬁtravelwmmhmmsmnt

Principal occupation / Jaob title (FOR NON-JUDICIAL) (See instructions)

Employer (FCR NON-JUDICIAL)(See Instructions)

Corndributor's principal accupation (FOR JUDICIAL)

Contributor's jeb title {(FOR JUDICIAL) (See Instructions)

Cantributor's employer/law finn (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 requiremants.

Forms provided

bv Texas Ethics Commission www.ethics stale.tx.us

Revisad Q/RI2N15




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expanso Loan RepaymeantReimblstement Bolichtaton/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense “Teansportation Bquipment & Felated Expenss
Consuliing Expanse Food/Beveraga Expense Poliing Expensa Travel InDistrict .
. Gontbutions/Donalions Made By Gitt’/Awardg/Mamarials Expanse Printing Expansa Travel Out Of District
Candidate/OfficeholderPolitical Cammnittee tegal Services Salaries/MWages/Contract Labor Other {enlar a calagory not isted above)
CreciGurd Py The Instruction Guide explaina how 1o complate this form.
1 Total pages Schedule £1:{ 2 FILER NAME . 3 Fller ID (Ethlcs Commission Fllers)
4 Dale 5 Payeename ' .
2117 Clear Channel
6 Amount {$) 7 . ity Statar
765 00
8 (a) Calegory (See Gategorios listad at1he top of this schedule) (b) Description
PURPOSE Check il ravel outsis of Taxas. Gomplote Schadule T.

or ﬂdw{'*lkl E)W%SC‘ s\ Creck itAustin, TX, cifisshotder -#‘ 3
U @éﬁaga f:Wr ;5.'4 Lleodting
b . C 4

9 Complate ONLY if direct Candidate / Officenalder nams Office sought Office held
expenditure to beneilt G/OH

Date . °'}}"£§Jab!t made + Rocks 6"1"2 &*7“‘55
B-to-17 | ren\m.bv‘f.'fe #, vends f"'ﬂ”‘ e Yo & }?vh:h)w
Amount F‘ ddr Yj Saie: ZpCode éoc W%"? i Exdls, 5o ,
5497 W" 5,!13 &‘“'7""3“1
Category {Sec Categorles lisled atthe top of this schodulg) Dsscﬂpﬂon
PURPOSE ' L Rl e Cowsp
OF Gheck Il Austia, TX, olficeholder fiving .
EXPENDITURE ﬁ‘ """L"‘B Expense Joik W g%;“smcé-g lw;?ea
Completa ONLY if direct Candldate / Olficeholder name Ofﬂne soughl Otftice held
expanditurs to benefit C/IOH .
Date Payee name
Amount ($) Payee address; City; State; ZipCoda
Category (See Categorieslisted a1 tha tog of this schedule) Description
PURPOSE [:I Cliack It raved outsido of Texas, Complete Schemuie T,
OF
EXPENDITURE D Check Uf Austia, TX.-officehoider lving axpense
Complele OMLY if dirsst Candidate / Officeholder name Oifice sought Ofilce haki

expenditure 1o bensfit GIOH

ATTACH ADDITIONAL COFIES OF THIS SCHEDULEASNEEDED
Forms provided by Texas Ethics Commission www.elhics.state.ix.us Revised 9/8/2015






