CANDIDATE / OFFICEHOLDER FORM C/OH

]
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (D
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER . OFFICE USE ONLY
NAME Semdcon Date Received
NICKNAME LAST SUFFIX
LeR " | RECE o
i’ CET VED
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #: s TATE; ZIP CODE "
OFFICEHOLDER / JUL ] 7 RECD |
MAILING IB ‘L ey | |
ADDRESS :
L 0y
[] change of Address =t
5 CANDIDATE/ PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER ) \
NAME | Catherine, S
NICKNAME LAST SUFFIX
Date Imaged
Cov\ny SBrown
7 CAMPAIGN STREET ADDR;ESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE
January 30th day before election Runoff 15th day after campaign
D s r__] 4 D - D treasurer appointment
(Officehalder Only)
[¢] duy1s [] 8t day before eection [] Exceededsso0kmit [] Final Report (Atach CrOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ) ) .
BL\/ 206 / 2017 THROUGH O‘c/ 20 / 2041
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [_I Runoft D 82::'41 oilon
05/ O(o/:lOl7 [E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
\A@;u\,e,&t\.\e_, C"\"j Counci\
~ Place 3

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 G/OH NAME 15 Fiter ID (Ethics Commission Filers)
Sandra, Lee
16 NOTIGE FROM THIS BOX 5 FOR NOTICE CF POLITICA!L. CONTRIBUNIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMBTTEES TO
POLITICAL SUPPCHT THE CANDMATE / OFFICEHOLOER. THESE EXPENIITURES MAY HAVE BEEN MADE WITHOUT THE CANIXDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFCEHOLDERS ARE REQUINED TO REPORT THIS IFORMATION ONLY IF THEY RECEWE NOTICE
OF SUCH EXPENDITURES.
COMMITIEE TYPE | COMMITTEE NAME -
[Jeenenm
COMMITTEE ADDRESS
[Jseecic é
; COMMITTEE CAMPAIGN TREASURER NAME
|
i [] Additional Pages
i ’ COMMITTEE CAMPAIGN TREASURER ADDRESS .
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ’
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS], UNLESS TEMIZED 0,80
2. TOTAL POLITICAL CONTRIBUTIONS $ )
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) JO 65 e OO
"" EXPENDITURE ‘
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, )
TOTALS UNLESS [TEMIZED % 51.92
4.  TOTAL POLITICAL EXPENDITURES $ bl 92
L]
" GONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 17.0%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’ 00
18 AFFIDAVIT

1 swear, or affirm, under penaliy of perjtny, that the accompanying report is
-;;:;':,'gv KATHY E. MOORE true and correct and includes allinformation required to be reported by me

a_%e" %2 Notary Public, Stote of Texas under Title 15, Election Gode.
-7 i@§ Comm. Explres 08-31-2019 3
Wt % Notary ID 79925-6 —~

Signature of Candidate GF Officeholder

1L
AMH " ﬂ.-,’
¥0.%

R

AFFLCNOTARY STAMP/SEAL ABOVE

i Swomtoandsubscribedbeforeme,byﬁlasaid &VC&W L’QL , this the ,_T 4-?’,"‘

day of: hﬂ \gl ,20 1 . 1o cerlify which, witness my hand and seal of office.

%ﬂmt Moo Koy € More_ ok (i Seesslory

ofﬂoer administering oath e of officer administering cath ‘m!e of oﬂi admhﬁste:ing

i

s

Forms nrovided by Texas Fthics Commissinon www.ethics.state.bx.us Revised 9/8/2015
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ] 200,00
-
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 8LS, 00!
3y
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
L
4. [] scuebuLee: LoANs $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS .8 410 o0l
[ ]
6. [ ]| SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
a. [:I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
ia. D SCHEDLULE H: FAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH L
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REEUNDS, AND CONTRIBUTIONS $
RETLIRNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




The Instruction Guide explains how to compiete this form. 1 Tout pages Schedule Al: '
2 FILER NAME 3 Fier ID (Ethics Commission Hlers)
Sandrg, Lee
4 Date 5 Full name of cantributor [ est-of-siate PACG (iD%: y | 7 Amount of contribution ($}
I s =
5 ]a3 ’ ¥i Zwen Wicks 50,00
o]

8 Principal occupation / Job title (See instructions,

Date Full name of contributor [[] out-cl-state PAG @DS; B Amount ofwr;uhxﬁm ©

. . Micheel NoVy  wilec
5'),0?.)})7 Zip Code }00 .00

Principal occupation / Job title ( Instructions) Employer {(See Instructions)

Date Full name of contributor [} out-of-state PAC (ID3: ) Amount of cantribution ($)

. L ey Mézoe
.’5’/-%6 [77 - State; Zip Code 50,0

Principal occupation / Job title ( Employer (See Instructions)

Date Full name of contributor [ cut-of-siate PAC IDg:. i } Amount of contribution {$)

............ c‘ty.smesz
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 gitide for additional reporting requirements.

Ferms nrovided bv Texas Ethics Commission www ethics.state.ix.us Revised 9/8/2015




-

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The instraction Gtide explains how to complete this form.

1 Total pages Schedule A2: l

2 FIER NAME

Sandsa. Lee.

3 FlerID (Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POUITICAL CONTRIBUTIONS [§ O, w0
-

5 Dawe 6 Full name of contributor [ eutet-state PAC (M

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

5[08[17 ] Friends o Kemnedddewee,

o QB0m ;2 edling

10 Principal occupation 7 Job title (FOR

12 Cantributor's principal occupation (FOR JUDIGIAL 13 CMiobﬁna(FORmmm_)(Seem)

14 Contrtwtor’s employerfiaw fim (FOR JUDIGIAL) 15 Law firm of contibutor's spouse ( any) (FOR JUDICIAL)

16 [f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (D2

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

Principal occupation £ .Job Bie (FOR NONJJUDIGIAL) {See instructions)

Employer (FOR NON-JUDICIAL}{See Instrucfions)

Contribxtors principal occmpabion (FOR JUDICIAL)

Cantribustor’s job itle (FOR JUDICIAL) (See Instructions)

Contritestar's emplayedtaw frm (FOR JUDIGIAL)

Laws firm of contributor’s spouse (if any) (FOR JUDIGIAL)

It contributor is a child, o fm of parent(s) (f any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I conbributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

fFarms provided hv Texas Ethics Commission www.ethics state tx.us

Revicnd Q2015

[ ctieck i travet outside o Texas. Complete Schedule T
T1 Employer (FOR NON-JUDICIAL )(See Instnchons)

[ Jonec # travel outside of Texas. Complete Schedssie T.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE FT
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartlsing Expense Event Expenss Loan Repayment/Reimbursermesd, Expense
Fees Oftfice Qverhead/Remtal Expense Equipment & Related Experse
Censulting Expense Food/Beveraga Expense Polling Expense ¥mﬂ!holsuict &
Cantritions/Donations Made By GilVAwards/Memaotials Expense Printing Expense Travel Out Of District
CandidateiOficeholder/Poliical Committee  Legal Services SalariesWages/Contract Labor Other (entera category not Ested above)
Credit Cand Payment
The Instruction Gulde explains how to complete this form.
1 Tatal pages Schedule F1:}2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Sondco. e
4 Date 5 Payeename
5 [aa,] V7 Jan I ?\?l\ Cwﬂ\?«lc\ﬂ _
6 Amount ($) 7 Payee address; City; Sate; Zip Code -
H10.00
8 {a) Categary (See Caisgories fistad 2! the lop of this schathda) (b) Description
PURPOSE . - : Chveckif ranved outsice of Texzes. Complets Schedula T,
OF C ot oudion /Doﬂ"\'f\"?o [_J Check it Austin, T, offcohoider g expenso
EXPENDITURE ~
Jan Jo p\Rn
9 Gomplete ONLY il direct Candidate / Qfficehclder name Office sought Office held
expenditure to benelit GJOH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category (SeeCategories listad at the top of this schedule) Description
PURPOSE Chock ¥ ravel outsikle of Texas. Complete Schedkde T
QOF [:I Check i Austin, TX, cofceholder fiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure jo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
OF
. ] chockw Austin, TX, officeholder living expensa
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice hold
expenditure to bensfit C/OH ‘
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission ~~www.ethics.state.tx.us Revised 9/8/2015






