CANDIDATE / OFFICEHOLDER

COVER SHEET PG 1

FORM C/OH

CAMPAIGN FINANCE REPORT

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

3 CANDIDATE/
OFFICEHOLDER
NAME

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

/.
v/
MS / MRS / MR Fl%ST MI
= \ OFFICE USE ONLY
‘D T L
A A RN Y A ) o Date Received
NICKNAME LAST SUFFIX

[ ec

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

APT / SUITE #

ADDRESS /PO BOX;

5 CANDIDATE/

STATE; ZIP CODE

ECTTIVE

TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
'6 CAMPAIGN " MS /MRS / MR o FIRST o M Receipt # Amount $
TREASURER \_ 525 i/ |
NAME [ ... R 1_0‘ L S Date Processed
NICKNAME . LAST SUFFIX B i
SN~ op ) Date Imaged
( souT toer
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). _APT / STATE; ZIP CODE

9 REPORT TYPE

8 January 15

[T 30th day before election

THROUGH

B Runoff

[:] Exceeded $500 limit

L]
L]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Month

[_ Runoff
D Special

ELECTION TYPE

[_] Other

Description

Day

12,/3/ // G

Year

| ] July 15 D 8th day before election
10 PERIOD Month Day Year
COVERED e p 4 C
11 ELECTION ELECTION DATE
Month Day Year D Primary
,,//' l:] General
12 6F;‘FICE OFFICE HELD (i any)

f -'..n s o Iy
RS2 A4S RN

-

)

13 OFFICE SOUGHT (if known)

3\

I our !“(LVL:(“ ( UULRP

LS e ble,

2l

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 Ci/ _[EIAME 15 Filer ID {Ethics Commission Filers)
Txaundlye fee
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFIGEHOLDER. YHESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE Oft CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO AEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[leeneraL
COMMITTEE ADDRESS
[ Tsrecieic
COMMITTEE CAMPAIGN TREASURER NAME
[[1 Additional Pages
COMMITTEE CAMPAIGN THEASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED l O ,
2, TOTAL POLITICAL CONTRIBUTIONS $ —
{OTHER THAN PLEDGES, LOANS, OR GUAHANTEES OF LOANS) L] sy O
Eéﬁﬁrg ITURE 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $ s H@ /4
UNLESS ITEMIZED [@ .
4, TOTAL POLITICAL EXPENDITURES $ / 350 / 4&/
gfg&é%unON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD 0 / . I 8
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ [/70 ] . &)
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

- EC!SIE Q. ERICSON under Title 15, Election Code.
My Notery ID#8849580 {2
Explres Juy 26,2028 § QM d

Signature of CandIMiceholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said 6®V‘&VOL L\Je-& , this the %
e
day of | 20 E . to certify which, witness my hand and seal of office.
9 , Dpsie () Eness e, | Bl
=23 zo5e , ™\ L YNin-
Sigmature of oacer administering cath Printed name of officer administering oath Title of officer LJrninistering oath
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID {Ethlcs Commission Fllars)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

L]
[]
8. [ ] sCHEDULEB: PLEDGED CONTRIBUTIONS
4. [ ] scHEDULEE: LOANS $ [OO O
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l‘55 0 /.4'1
6. [ | SCHEDULEF2: UNPAID INGURRED OBLIGATIONS $ NG
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ \
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ \
9. [] sCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ \
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESSOF C/OH | § ™\
1. |[7] SCHEDULEL NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ N\
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ \

RETURNED TOFILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS
%

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Tolal pages Echedule Al;

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor

1) 1)iq o ey Les.

[] out-of-state PAG (ID#: }

State; Zip Code

7 Amount of contribution ($)

/5~O, o

8 Principal ogcupation / Job title (See Instructions)
Z,L}U'P house.

2 Employer (See Instructio|
C @’sz- 52‘

Contrlbutor address,

Full name of centributor
iz/;z#/[q

] out-of-state PAG {ID¥; H

Amount of contribution {$)

&
[OO. @O

Principal eccupation / Job title (See Instructions)

Jéachei

LN

Employer (See Instructions)

CO[(-&/V/MQJ LSD

" Date

[ out-of-state PAC (ID#: b]

Amount of contribution ()

Contnbutor address;

21/

[oZJ/&/Z / [C/ . Contributor address; City; State; Zip Code / O O
Principal occupation / Job title (See Instructions) Emp]oyer {See Instructions)
[low trolet e o QUance
(DN f ® o - L
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ()

[ by Whiteld .

City, State; Zip Code

Principal cccupation / Job title (See Instructions)

Qi

Kel [y

Employer {See Instructions)

Lok a

eys af [

O
¥

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instruction guide for additional reporting requirements.
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LLOANS SCHEDULE E

The Instruction Gulde explains how to complete this form. 1 Total p“g;"" Schedule E:

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

Sandreo Lee

4 TOTAL OF UNITEMIZED LOANS $ <

5 Date of loan 7 Name oflender [ out-ot-state PAC (ID#: ) 9  LoanAmount (3)

2@ T | Studire Lex L0060

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

6 s lender . 10 Interest rate
a financial IStale, ) Zip Code
Instltution? Cé( )
7é 11 Maturity date
Y @D
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Jroaumie O cer Weomslield £5D
14 Description of Collaterall 15 v -
D Check if personal funds were deposited into political

E.none account (See Instructions)
18 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; Sta'te: Z!p l’.:o'de' ’
[T not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (IDi; ) Loan Amount ($)
Is lender lender address; City; State; Zip Code Interest rate
a financial
Institution? N
Maturity date
Y N
Principal occupation / Job titie (See Instructions) Employer (See Instructions}

De.scnption of Collatoral Check if personal funds were deposited into political

D account (See Instructions)

[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($) *
INFORMATION
" Guarantoraddress;  city; State; Zip Code
[[1 not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requiromonts.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Crecit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expenss LoanRe bursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Baverage Polling Expensa
Coantributions/Donations Mada By GifvAwardslemorials Expense Printing Expanse
Candidate/Officeholder/Political Commiittee Legal Services ges/Contract Labor

The Instruction Gulde explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Relatad Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Scheduie F1:

gﬁnd/}”&) L‘ﬁ’f’/

3 Filer 1D (Ethics Commission Filers)

4 Da

200

5 Payee name
<119 Sandr. Lee,
6 Amount (8) 7 Payee address; City, State; Zip Code

eunelde TR0 T6OGO

PURPOSE
OF
EXPENDITURE

{a) Category (See Calsgones listod at the top of this schedule)

{b) Description

Feimbursemeust

© [ ] checkirtrmvel outside of Texas. Complele Schedulo T.

] chock it Austin, TX, officeholder Iiving expense

9 Completa ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

12614

Payee name

TTarront

Jmount (®)
(a]ela)

Payee address.

0 tmsooml St H Laséz.‘k"b

Zip Code

g

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed atthe top of this schedule)

Description

[] checkittraveloutsicact Texas. Complete Schedulo T

D Check If Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
Category (Sae Categeries listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
[[] cneckiftravel outsida of Texes, Completo Schedule T. [] check it Austin, T, officeholder living expense

Complete ONLY jf direct
expenditure to benefit C/OR

Candidate / Officehiolder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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