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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
'7 OFFICE USE ONLY
3 CANDIDATE/ MS /MRS /MR FIRST ] Date Received
OFFICEHOLDER
NAME | 5 @‘_’\d\_c a.

NICKNAME LAST SUFFIX E @ E E v E
HER JAN 4 2018

4 ORIEINAL REPORT D January 15 D Runoff D Other (specify)
BY:
IZ] July 15 D Exceeded $500 limit S . b =
I:[ 30th day before election D 15th day after treasurer Date Hand-deliverdd or Date Postmarked
appaintment (officeholder only)

Amaount $

1:] 8th day before election ]:' Final report Receipt #

Date Processed

5 ORIGINAL PERIOD Manth Day Year Manth Day Year

COVERED o4 / 26 /9-917 THROUGH 05/30 /20\'7 Date Imaged

6 EXPLANATION OF CORRECTION

There wWas an ercor 0 Yhe calculaton &f Tn-kind cortrloutions .
In-\lnd contribufions wen Srom § 865,00t 288,33

7 : : x
AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

report is true and correct.

Check ONLY if applicable:

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
report not later than the 14th business day after the date | learned
i, KATHY E. MOGRE that the report as originally filed is inaccurate or incomplete. | swear,

R Notary Public, State of Texe. .1 OF affirm, that any error or omission in the report as originally filed
U wZ Comm Expires 05 31 2019 | was made in good faith.

HERE Y
TN ~
|L Notary 1D 79925-6 4 f

AN
Signature of Candidtate'of Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Saﬂdm [-)QL , this the 4444 day of Jaﬂuai‘“%]

20 l g , ta certify which, witness my hand and seal of office.

Kodlon € . Wirou Kol € Moot Tpuuby Caky Secrddary

s?gnatureUf officer admrmstenng oath Prmtd name of officer administering oaih Title off officer 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
CAMPAIGN FINANCE REPORT

FORM C/OH
COVYER SHEET PG 1

T

The C/OH Instruction Guide explains how 1o complete this form.

1 Filer ID {Ethics Commission Filars) | 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

WS/ MAS / MA

FIRST Mt

OFFICEUSEQONLY
Sandca. g
LAST SUFFIX
Lee *

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

[ change of Address

5 GCANDIDATE/

ADDRESS /PO BOX; APT | SUITE #;

STATE; ar GODE

Date Hand-defivered or Date Postmarked

{Residence or Business)

OFFICEHOLDER
PHONE
6 CAMPAIGN Recaipt & Amount $
TREASURER
NAME Dals Processed
Date Imaged
7 CAMPAIGN ZIP CODE
TREASURER
ADDRESS

8 CAMPAIGN EXTENSION
TREASURER
PHONE
9 REPORT TYPE
15th day alter '
[ Jamary 15 [] somdaybetoreelecion [ | Funolt ] 15t day alter campaign
[Officehalder Cnly)
E July 15 D 8th day belore eleclion D Exceeded $500 Emit D Final Report {Attach GJOH - Fi)
10 PERIOD Month Day Year Moath Day Yoar
COVERED
o4,/2.6 /Q,OI-{ THROUGH 06/3° /9.0 i1
11 ELECTION ELECTION DATE ELECTION TYPE
Wonth Bay Yoar D Primary [] muncn [ Other
Description
12 OFFICE OFFICE HELD {} any) 13 OFFICE SOUGHT (it known)

~ Place 3

Kennedole Gty Councal

GO TO PAGE 2

7

Forms provided by Texas Ethics Gommission

www.ethics.slate.bus Revised 9/3/2015




CAMPAIG

CANDIDATE / OFFICEHOLDER

FORM C/OH

N FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

5 Filer ID {Elhics Commission Filers)

Sandca Lee

16 NOTICE FROM
POLITICAL.
COMMITTEE(S)

THIS BOX K FOR HONCE OF POUTICAL CONTHIBUTIONS ACCEPTED CR POLINCAY, EXFENDITURES MADE XY POLINCAL CONMITEES TO
SUPPORT THE CANDIDATE / OFFCEHOLDER. THESE EXPENDITURES BAY HAVE REEN MADE WITHOUT THE CANCIOATE'S GH OFFICEHOLDER'S
KNOWLEDGE (8 CONSENL. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TD REPOAT THES INFORLIATION QLY IF THEY HECEIVE ROTICE
OF SUCH EXPESENTURES.

COMMITTEE TYPE | COMMITTEE NAME

[Jeenena

COMMITTEE ADDRESS
[Jsrecrmc

COMMITIEE CAMPAIGN THEASURER WAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 4.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (GTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l..l 36 .33
?%?.ETSD"UHE 3.  TOTAL POLITICAL EXPENDURES OF $100 OR LESS, $ K 9
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ Y ¢ l q 2
[
CONTRIBUTI 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 17,09
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ |.00
18 AFFIDAVIT
1 swear, or affirmn, inder penaily of perjury, that the accormpanying reportis
true and correct and Incldes all inforrmation required tobe reposted by e
e, KATHY E. MOURE

1,
%,
i Ve,
S
.

)
A
e

&

e,

VT,
a0 W

¢y

\\
Iy
o

k: Notmv Public, Stale of Texas
3 Comm. Expires 08-31 -2019

ndio T

Signature of Candidate or Officeholder

Notary 1D 79925-6

ATTIXNOTARY STAMP I SEAL ABOVE

Swom to and subscribed before me, by the said &M&VQ [-/&/

dayofw 20 A€ 1o certify which, witness my hand and seal of office.

/K&H&ME Weoe  ¥othu €. Moore Degudy Gy Seupetery

J
daﬂioera:kmrﬂmhgomh Printed name of officer arkministering oath Ttle of oficer

L4

. this the

www.ethics.state tous Revised 9/8/2015

Forms provided by Texas Efhdes Commission




o4

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
18 FILERNAME 20 Filer ID (Ethics Commission Filers)
Sendca. Lee
21 SCHEDLULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [g] scHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 2.00.00|
>
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ ﬁ-BS 33|
3. | ] SCHEDULER: PLEDGED CONTRIBUTIONS $
4. | ] scxcDuEE: LOANS 5
5 [¥| SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $ Hjo.60
6. [ ] SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $
’ 7. [[] scHEDULE Fa: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
w
8. [] sCHEDULE G- POLIICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10. || SCHEDULEH: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER
]
Faonms provided by Texas Ethics Commission wwweethics.state.bx.us Revised 9/8/2015

\




o eI

MONETARY POLITICAL CONTRIB UTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tatal pages Schedula Al:

\

2 FILER NAME

Sandro. \.ee.

3 Filer ID (Ethics Commission Flers)

4 Date

5-3-47

5 Full name of conributor

6 Contributor address;

[ ovt-ot-state PAC {ID2: )

1010 Belnap St For¥Worth 76!

7 Amount of contribution  {$}

50.00

e

ox

8 Principal occupation / Jab tille {See Instructions)

9 Employer {See Instructions)

Data Full name of contributor {1 out-of-state PAC {ID#:

§-3-11

Principal accupation / Job tille (See Instructions)

Amount of contribution ($)

} 00 .00

Employer {See Instruchons)

[} cut-of-state PAC {ID2: )]

Full name of contributor

Date

5-fo~17

Principal occupatiar / Job title {See Instructions)

Amount of contribution ($)

50.00

Employer (See Instructions})

Full name of contributor [ avt-of-state PAC (D& )

Amount of contribution  (§)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

-4
Ravised 9/8f2015

Frirms nmvided hye Teyas Flhins Commissinn www.ethics.state.beus




NON-MONETARY (iN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

‘The Instruction Guide explains how to complete this form.

1 “fotal pages Schedule A2: l

2 FILER NAME

3 Files ID (Ethics Gommission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

0.00

5 Date 6 Full name of contribetor [ eut-clatate PAG (D:

5-%-41 oy Friends. oY Keanedale Unie . 23@,33% mac‘\'{ns

10 Principal occupation 7 Job title (FOR NON-JUDIGIAL) (See Instructions)

118 Amountof - 9 Inkind contribution

Contributtion $ .

Dmamﬂmﬁdm Completa Schedule T.
{FOR NON-IUDICIAL){See Instructions)

12 Contributor's principal ocoupation (FOR JUDICIAL)

13 Contihutor's job fitle (FOR JUDIGIAL) (See Instructions)

1 Gornritrrtor's employeniaw firm (FOR JUDICIAL)

15 Lo firm of contributor's spouse (i any) (FOR JUDICIALY

16 f contribustor is a child, law finm of parent({s) (il any) (FOR SJUDICIAL)

) Amount of

2?;

5?

[ Jcheck it wavel outside of Texas. Complete Scheduls T.

Prﬁﬁpalooamaﬁml!anﬂ!e[R)leGmL}(See Instructions)

Emplayer (FOR NON-JUDICIAL) (See Insimictions)

Contribuinr's principal occupation (FOR JUDICEAL)Y

Gontritxstor's job file (FOR JUDIGIAL) {See Instructions)

Contributors employediaw frm (FOR JUDICIALY

Law firm of contribitor's spouse: (if any) (FOR JUDICIAL)Y

If contributor is 2 child, Taw finmn of parent{s) {if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
1f contributor s out-of-state PAC, please see instruction guide for additional reparting requirements.

]

Fotms povided by Texas Fthics Commission

www ethics state beus - Benised Q/R/9015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Hpansa L oan Repay tReimt
Accourting/Barding Fees Oftice Overhead/Rental Expense
Contributions/Donations Made By Gilt/Ay Expense Printing Expense
Candidate/Oficeholder/Political Conmmities Legal Services Salarles/Wages/Goniract Labor
Crodi Cd Payrent

The Instruction Guids explains how to complete this form.

¥ i Expenso
Trarsportation Eqguipment & Retated Expense
Travel In District
Travel Out Of District

Other {(erter a category nol listed abave)

1 Total pages Schedule F1:|2 FILER NAME

Sandvra, Lee

3 Filer 1D (Ethics Commission Filers)

E)CPE!?II:H'URE Con"\'r:\h\-ﬂl"ﬁb (Y /b@ﬂﬂ.ﬂ'ﬁ

4 Date 5 Payee name
5"&.&) V] Jon :Yop\kn Caumpaian
6 Amount (3) 7 Payee . e
410,00
8 () Category (See
PURPGSE Check® travel cutside of Texas. Gomplete Schedln T.

DMHMTXMMW

Jan Jeg\in

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hald
exponditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed al the top of this scheduls) Description
PURPOSE D Checkil travel outside of Texas, Complata Schedde T,
QF DChedcltAusﬁn.mnﬂiw!mldu‘Mnm
BEXPENDITURE

Complete ONLY il direct Candidate / Officeholder name Office sought Qffice held
expenditura to benefit GAOH
Date Payee name
Amount (5) Payee address; City; State; Zip Cede
Category (See Gategories listed at the fop of this schedule) Description
PURPOSE D Check if travel otside of Texas. Complets Schedula T
OF Check ¥ Austi aificeholder livk

EXPENDITURE D n, TX, living expense
Complete ONLY, if direct Candidate 7 Officeholder name QOfiice sought Qffice held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ’
Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 9/8/2015

|



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehalder/Political

EXPENDITURE CATEGORIES FOR BOX 10(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
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

expenditure 1o benefit C/OH

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
S;Ln//a_ Le (g i
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD % 0 X
5 Date 6 Payee name
H4-12-17 Vista /rinting
7 Amount ($) Payee address; City, State; Zip Code
/8714
9  TYPE OF .
EXPENDITURE g Political D Non-Political
10 (a) Category (See Calegories listed at the lop of this schedule) (b) Description
PURPOSE D Check if iravel oulside of Texas. Complele Schedule T.
OF
EXPENDITURE ﬁ)/]?l%da E VMS‘{ DCheck it Austin, TX, officeholder living expense
Champmapn. Tlyes,
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF - e
EXPENDITURE I:_l Political D Non-Political
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE [j Check if travel outside of Texas. Complete Schedule T.
EXPEI:I)DFITURE DCheck it Austin, TX, officeholder 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

Forms provided by Texas Ethics Commission

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






