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COVER SHEET PG 1
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1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. /O
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DChangeolAd‘lmss
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ADR 0 2018
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

=

FORM C/OH
COVER SHEET PG 2

‘1 G/OH NAME

15 Filer ID (Eltics Commission Filers)

Sandsa. L e

6 NOTICEFROM
POLITICAL

COMMITTEE(S)

SUPPORT THE CANDIATE

OF SICH EXPENDITURES.

THES BOX IS FOR HNOTICE OF POUTICAT. COMTREUTIONS ACCERTED OR POLITICAL. EXPENDITURES MADE HY POLITICAL COMMITTEES TO
THESE EXPENDITUEIES BIAY HAVE BEEN SIADE WITHOUT THE CANDXDATE'S OFf OFFCEHOLDER'S
KNOWLEDGE Off CONSENT. CARDIDATES AXD OFFICEHOLRERS ARE REQUIRED TO REPOAT THIS BEORIIATION ORLY ¥ THEY RECEIVE ROTICE

COMIMITTEE TYPE } COMMITTEE NAME i =,

COMMITTEE ADGRESS

COMMITTEE GAMPAIGN TREASURER NAME

COMMITIEE CAMPAIGN THEASURER ADDRESS

CONTRIBUTION
17 1.  TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (GTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LGANS), UNLESS HEMIZED $ 0 —
2. TOTALPOLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Il 50,00
L _ ,
.%!:ELEHURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 51
UNLESS ITEMIZED ]
i 4
4.  TOTAL POLITICAL EXPENDITURES . '
_ 3 473,70
CONTRIBUTION
5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ 218,38
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ [ el o0
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% Nofary Public, State of Texas

"~ KATHRYN ROBERSON

My Cornmission Expires
Oclober 23, 2019

1swear, or affirm, under penally of perjury, that the accompanying ceportis
true and comrect and includes allinfonmation firey] 1o be reposted by me
under Tifle 15, Election Coda.

Sigmnneof(:amﬁdamorémo/ahom

AFFIXNOTARY STAMP/ SEALABOVE

day o

Swomtoanda:bsaﬂaedbefcmme,byﬂteaid
)1 & 1o certify which, wilness my hand and seal of office.
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Signamm aofficer administering cath

Printed name of officer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Fller ID (Ethics Gommission Fllers)
San dr‘a Lee.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] scHEDULEA1: MONETARY POLITIGAL CONTRIBUTIONS s 11sp ™
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITIGAL CONTRIBUTIONS $
3. || ScHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULEE: LOANS $ l ] 00 <0
93
5. [T SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 457
-y
6. | | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS ) $
7. [ ] SCHEDULEF3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. [ ] ScHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $
o. [ ] SCHEDULEG: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. [ | SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | §
12 [7] SCHEDULEK: INTEREST, GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TOFILER
)
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE Al

=ttt rrbara e vt o B+ St e

| The instruction Guide explains how te complete this Torm. 1 Toitpages Shbie At ¢ 1
| 2 FILER NAME 3 Filer ID (Ethics Commission Fers)
Sandra Lee
14 pate |5 Full name of contributor [ cutot-state PAC (DS y| 7 Amount of contiibution ()
o8 Gal Uranga e " $x000

Dixta \ Full name of contributor [1 aut-of-state FAC (IDE: - ) Araount of contribution ()
or|n]1o] .. Robect Gruenhagen T 4 200.00
Contributar address; Cily; Siate; Zip Code )
Data |  Full name of contributor [ out-of-state PAG (D ) Amount of contribution ($)
o([\ﬂ.] R T'om &wsome
- $reo. oo
Oate Full name of contributor [ out-ot-state PAC oDz ) Amoum of contiibation  {$)
oxfzaf18| . Lovee Beoyd
Principal occupation / Job title {(See instructions) . Employer(SeeW) :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is cut-gi-state PAC, please see instruction guide for additional reporﬁngraq:mm’ >
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this Torm.

t Total pages Schedule Af:
2 5 L‘}

'2 FILER NAME

Sa.acb"% \—-E,C,

3 Fier ID (Exhics Commission Flers)

_4 Da § Full name of contribrutor 1 aut-at-state PAC (IDZ;

'o:‘)_}g?;[l@;' u _P«n‘t:ge.Crawgov&

6 Contributor address;

7 Amount of contribution (%)

% 15.00

Date Full name of contributor [ out-of-state PAC (ID2;

aleivgiecde

Date

| 03] ]19)

Principal occupation 7 Job title (See Instructions)

Data Full name of contributor [l cut-or-staia PAC (ID3;

oa))8] ... Tao Soplia

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

Amgunt of contibution {$)

4 200.®

Principal occupation / Job fitle (See Instructions) . Employer {(See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is cul-of-sfate Pmﬂmmmgﬂdelmmmmmm,

»
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MONETARY POLITICAL CONTRIBUTIONS ' SCHEDULE A1
H i .
:" The Instruction Guide explains how to complete this form. 1 TWW“SM"’" oy
- &
‘2 FILER NAME ' 3 Filer ID (Eniwcomaimﬂm) '
Sma—ro. Lee
1! 4 Dae 5 Full name of contributor 3 aut-al-state PAC (0 ) } 7 Amount of contribiion ($) i
| o3fisfigl .. Yicky Moeore o
| o3]18 . . : . - - $ 50.00 ,’
;8 Principal cocupation / Job 1ile {See Instructions) 9 Employer (See Instructions)
] - | ! ]
: Date ﬁzﬂnamautnmnﬂ;umr Dwt-;l-s;na PAc'a;.w: _ ) Ammmofc‘mmb:xﬂm ) '
63)i®[18
i
, e |
, $ 2d {
-.;@'mlmmmum) Employer (See Instructions)
l Date ﬁﬂmedmiLm ]j;m:or‘mm PAG {8 ) Amountofwwib;xﬂon ©) :
: J De,)o\p\e, Smc\*\r\ ) 't
o3)\#ig} - oo SRETRTS 3 75.00
e mbemee I
!
i
1
F } L I
[} t l
g —— - i
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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MONETARY POLITICAL CONTRIBUTIONS. SCHEDULE A

r
The Instruction Guide expleins how to ate this foi 1 Total pages Scheduls At:
on Guido explaing fat to compt ™ o Y
‘2 FILER NAME ' 3 Filer ID (Ethics Commission filers)
Sandra. lee
) { 7 Amount of contribution {$)

5 Full name of contributor 11 cut-gl-state PAC {ID¥;

" §as.00

] Amount of contribution ($}

T ’ Full name of contributor ] out-of-state PAC (IDZ;

RofNje. Ceawlord
- $ 15 oo

Pcimiaa!na:mﬁcnl.!ubmb(&ckm) Employer (See Instructions)
Date Full name of contribitor ] out-ot-state PAC (ID2; 3t Amaount of contribution  ($)
| 03[),‘1/1% Soca Tenson
. State; $50.OO

Principal occupation 7 Job fitle (See instructions}

Date Full name of contributar [ wut-oi-state PAC {Ds: ) Armpunt of conlribution ($)
............ Cdy'ZpCode
Principal occupation / Jab title (See Insinuctions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Umemm—amPAQpbmmmhuﬁnnguMafmmmmmm, B
wan athing eiats te ue Rewierd QA2N1R




LOANS SCHEDULE E
The tnstruction Guide explains how to complets this farm. 1 Total pages Schedule & j
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sandsa. Leg '
§4 TOTAL OF UNITEMIZED LOANS ‘1% o —
15 Darofloan } 7- Nameofiender [J out-of-state PAG (IDS; } 9 LoznAmount($)
°‘|°“‘/t?> ... Samdca. Lee . st‘llt:»c:.co
6 Is lender 8 Lender address:; Ciy:  State; Zip Gode 10 nterestrate
- L
’l ﬁ""“ icial 2 070
1 Maturity date
Y N
12 Principal occupation 7 Job title (See instroctons) 13 Empiloyer (See Instructions)
Truomcy OKieer ] MisL
|14 Descigifion of Coliateral 15 Check if personal funds were depasited info political
. e ?unt(&e Instructions)
- NOnG:
16 GUARANTOR | 77 Nameotguarantor 19 Amount Guarantead (3}
i INFORMATION .
PSRN LA o s - zp ...........
20- Principal Occupation (See Instnictions)- 21 Employer (See Instructions}
Date of knzxy Name of lersder 1 out-of-statis PAC (8- 1 l.mAmu;mtm
Is tender Lender address; Gity; Swate; ZipCode Interest rate
a financiat .
InstRution?
Maturity date
Y N
Principal occupation 7 Jaob title {Sce Instructions) Employer {See Instructions)
Descripiion of Collateral Check if parsonal funds were deposited into political
account {See Instructions)
T none
GUARANTOR Name of guarantor ' Amourt Guaranteed ()
"" Guamntor address:  Chy;  Stme; ZipCode
1 nat appicable
Prncipal Occupation (See Instrucfions) Employer (Ses instructians)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it lander is ont-of-state PAC, please see Instruction guide for additional reporting requirements. ’
&
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1°

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Reimbursament
Accourting/Banking Fees Office Overheat/Rental Expense
Consﬁ:'gExpama Food/Baveraga Expenso Paliing
Mario By GiftYAwards/Mermorials Expense Printing
Committes  Legal Senvices Salaries/Wages/Contractt abor
Crod Card Paymont

The Instruction Guide explains how to complete this form.

Saolichation/TFundraising Expensse
Transpottation Equi & Retated Exp
Travel In District
Trave! Out Of District

Cther (enter a categary nat Ested above)

1 Total pages Schedula F1:] 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

| & 7 S andca- Lee,
4 Date 5 Payeemame
o3 1D Viska Ocatb
6 Amount ($) 7 Payes n

$ 83844

$ 12.93
8 (a} Category (SceCategoriosEstad attho top of this schedule) (b) Description
PURPOSE . - ' Checkif travel outsida of Texas. Complete Schecule T.
OF ?“"\'\’H\ﬁ L] cmeok it Austin, 1, atmicebotder ming xpense
EXPENDITURE
9 Camplata QNLY if direct Gandidate J Otficeholder name Office sought Office held
expanditure to benefit GFOH
Date Payee name
. - N
03]&‘&[\8 Big. BDang Q\"'\(\'\’\:\q
Amournt ($) Payee address; City; State; ZipGode

Category (See Categories Iisted al the top of this scheduls} Description

Check X traveloutsido of Texas. Camplets Schactda T,

OF 1 cnock if Austin, TX, officehoides Bving expensa
EXPENDITURE Pt S 3
Camplete ONLY if direct Candidate / Officeholder name Office scught Office held
expenditure to benefit GJOH
Date Payee name
oi[28]ia| Merrie Overstresr
Amount ($) Payee address; City; State; Zip Code
$7x0,00
Category (See Categaories Ested at thatop of this schedula) Description
PURPOSE D Chock If travel outsicie of Texas. Cormplote Schedila T
OF Check If Austin, TX, officaholder living expensa
BxeENDTURE Leagl Expense
Complete ONLY if direct Candidate / Clficeholder name Office sought Office held
expenditure to benefit GJOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED $
Farms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense Evert Experse Loan Repaywment/Relmbxsonmest

Soldition/Fundraising Brpenss
. AccouiiogfBanking Fees Oifica Overhead/Rental Expense ranspodabion Equipmert & Relxted Expensa |-
Cormsuliing Exprerrse FoodBaverage Experrsa Polfing Experse I‘kndhﬂsat( = :
Macie Dy BExpensa Printing Exponse Traved Om Of Distyicy
Conwrives Legal Services SalariesMiages/Contract L abor Other [erter a category ol Ested aboves)
y The Instruction Guide explaing how to complete this form.
4 Total pages Scheduls F1:{2 FRL.ER NAME 3 Fler ID (Bhics Gommission Filers)
25 A Sandra Lec
4 Date 5 Payeenama
oyso_/ [K'e) Sesse. Gaines
6 Amount {$) 7 Payee arkiress; City; State; ZipCode
4 750.%0
8 &) Cati the top of this schwckie) Descri
PURPOSE — DMIMW&GMMM\Z
. QF \ Dmnmumwm
EXPENINTURE Le,sq, E,,,?e,ﬂsé
9 Comglete ONLY H direct Caniidate / Officeholder name Office sought Qffice held
wmm.mu-
Date Payes name
Amounz ($) " Payee address; Cily; State; Zip Code
_ Category {See Calegaries ksted at the top Description
PURPOSE { Dmammwm:
OF Dmummmaﬂnum
EXPENDITURE B
1
' Complete ONLY i diract Candidate 7 Officeholder name Qffice sought Office held
expendifire 1o beoellt C/OH
Date Payeaname
| Amount (%) Payese address; City; Swate; Zip Code
Category (Sea Categosies sted at tha top of this schedule) Description
PURPOSE . ' DMIMM&MMM ks T.
OF b ] szmmwﬁiﬂcm
EXPENDITURE
Complete ONLY I ditect Gandidata f Officeholder name Qffice sought Qffice held
" expendiure o beneft G/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . 1
P a e T ERL T WS Fh P o T wenenns blsine edadie o s am Tl OMMAGAR





