CANDIDATE / OFFICEHOLDER FORM C/OH

e

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.

3 CANDIDATE/ MS / MRS / MR FIRST M

OFFICEHOLDER OFFICE USE ONLY
NAME | SW a.. . Date Received
NICKNAME LAST SUFFIX E@EEVE ﬂ
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE; APR 20 8 T
OFFICEHOLDER
MAILING ’D k(‘
ADDRESS BY! ___'_C:la_’ _____
D Change of Address
5 CANDIDATE/ EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
i Arvdnand.
NAME | ... ... ... ¥ WA Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Weloex
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE EXTENSION

TREASURER
PHONE

9 REPORT TYPE [] sanuary 15 [] 30th day before election [] Runof ] lshdayaﬂercampai‘m
(Officeholder Only)
[] duyis [B/&hdaybebreewwm [[] Exceededs500kmit [[] Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
03 /9.'7 /2,0t8 THROUGH oY /25/20\6
T ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (] primary ] ] Other
of,/06 / 1© | Doms [Baws
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)
Lennedale Ci‘ﬁt Counci\
Place 3

GO TO PAGE 2

3
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CANDIDATE / OFFICEHOLDER " FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME : 15 Filer ID (Elhics Commission Fers)
Sandrsa lee
16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL RIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL. COMBRTIEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITLRES MAY HAVE BEEN BADE WITHOUT THE CANOIGAIE'S O OFFCEHOLDER'S
COMMITTEELS) KNORLEDGE OR CONSENT. mmmmmmmmmmrmmm
OF S0 EXPENDITURES.
COMMITTEE TYPE | COMMITIEE NAWE ; .
="
COMMITIEE ADDRESS
[Jsrecrc
COMMITTEE GAMPAIGN THEASURER NAME
[[] addiona) Pages
) COMMITIEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1.  TOTAL POLIYICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $ _
TFOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —_— Q-
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘—[ 65.00
"" expenDiRE |
TOTALS 3. TOTAL POLHICAL EXPENDITURES GF $100 OR LESS, $ 13. |
4. TOTAL POLITICAL EXPENDITURES $ - 3 au
'S «
RO
CONTRIBUTI 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTYING PERIOD 3 730,14
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ |1o | .00
18 AFFIDAVIT

1 swear, oraffinm, under penally of perjiny, that the accompanying repostis
o, K ASSY MONTAE STEELE- LANE mmmmhﬁﬁaaﬂiﬂaﬂmmﬁeﬂmmmwm

St ‘fu’ Notary Public, State of Texas under
25" "- comm, Exphies 01-12- 2020
RGOS Notary 1D 130493063
Ui

_/ SgtmmmofCan(Edate

AFFIXNOTARY STAME I SEAL ABOVE .

Sworn o and subsexibed before me, by the said Stuﬂd—'fﬂ\ Dee Lee __ thisthe 21%
day of_Rpvi | .20 '8 1 certity which, witness my hand and seal of office. '
KWYW] YV\M*C{LWJW ‘QASS\I N\unfhlc Skral-( Lawne NG'\ZU-'U)

Signature of afficer administering cath Printed name of officer administering oath mmmm&;ungm
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SUBTOTALS - C/OH FORM C/OH
. COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commisston Fliers)
Sandra Lee.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S HLS o

2. [ | scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. | ] ScHEDULEB: PLEDGED CONTRIBUTIONS $

4. [[] scHebulEE: roans $

5. | ] SCHEDULEF1: POLITIGAL EXPENDITURES MADE FROM POLSTICAL CONTRIBUTIONS 8

6. | | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 [] scHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $

s. [] sCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
s2. [] SCHEDULEK: INTEREST, CREDITS, GAINS. REFUNDS, AND GONTRIBUTIONS s

RETURNED TOFILER
¥

- LI T Lt wemanit mibuine nbabo bu e

Doviead Qinlonts




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 T°7 ‘ge Schedula At:
2 FiLER NAMW LB@ 3 Filer 1D {Einics Gommission Filers)
4 Date 5 Full name of con L] out-ot-state PAG (ID; y | 7 Amount of contribution ($)
—
Al[4411& \IQM ........................... ‘#Q@@ oS
6 Contributor address; City; State; Zip Code
Reunedlale
8 Princlpal occupation / Job title (See Instructiong) |9 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: 3

Amount of contribution ($)

4 /g, /{ 2 =22 outdfos. LYormoed d/Oo o

Principal occupation / Job title (See Instru ns) Employer (See Instructions}

Date Full name of contributor [ out-of-state PAG {ID¥: ) Amount of contribution {$)
Yl | Lommin s S o s Zoed 100" ©©

Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution {$)
..... e Cruofocd, ... |4
IQ Contributdr address; City; State; Zip Code / 6—/ , O

= Qoo

Principal occupation / Job title (See InstruEﬂ!‘ns) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE At
The Instruction Guide explalns how to complete this form. 1 T°‘°£§es s°h°d"%
2 FILER NA% ; [ Zﬁc 3 FilerID (E Gommission Filers)
4 Date § Full name of contributor L] out-of-state PAG (ID#: y| 7 Amount of contribution (8}
Al | 1Har Bllew Hicts ... L
5] 1% r dadress: City; Swate; Zip Code 60 . O@
8 Prlncipal occupation / Job title (See Instructions, g Employer {See Instructions)
Date Full name of contributar ] out-ot-state PAC {1D¥: i | Amount of contribution ($)
Contributor a-ddmss; Chy: Siale; Zip Code o
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
Date Full name of contributor [ out-of-state PAG (IDF: ) Amount of contribution (8)
- .Cc‘mirit.:u;m: a.dn:lra.sé; ....... éil).r; ’ ’St-at‘e:' 'Z!-p Coda ......
Princlpal occupation / Joh title (See Instructions) Employer (See Instructions)
E Date Full name of contributor ] out-ot-stale PAC (1D#: ) Amount of contribution ($)
[
O O R T T EEEREES
| Cantributor address; City; State; Zip Code
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHERULE ASNEEDED
If contributor Is aut-of-state PAC, please s¢e instruction guide for additional reporting requirements.
Revised 9/8/2015
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