Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form. {Ethics Commission Filers) 6’
3 CANDIDATE / M MRS JMR FIRST mi
OFFICEHOLDER U 5 : g OFFICE USE ONLY
NAME DateBeoeiveﬁf_‘ ey
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4 CANDIDATE / ARRBECE 1RABAY. JUE . ~— JR— o o
OFFICEHOLDER
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D change of address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN M3y MRS IMR st I oaeima@CT 2 7 2014

TREASURER V )
NAME | ... TSN
NICKNAME LAST SUFFIX

7 CAMPAIGN STREETADDRESS (NOPOBOX%SE} APT/SUITE# cITY: STATE; 2IP CODE
TREASURER et ‘ -
ADDRESS

(residence or business)

8 CAMPAIGN

TREASURER
PHONE
EPORT TYPE i 15th day after campaign
9 REPO [:] January 15 D 30th day before election |:| Runoff D treasure):' bl
{officeolder ortly)
I:l July 15 & 8th day before election I____l Exceeded $500 L—_l Final report {Attach C/OH - FR)
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10 PERIOD
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Tex%s Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME m f 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM rmsaoxzsronnomswmoonmwnouuwemmmExpsumwnssmnesvpouncncounrrressmsmomne
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
2R
M ey
[ cEneraL & A
, | COMMITTEE ADDRESS eI s
[] specipic ‘ b
COMMITTEE CAMPAIGN TREASURER NAME o e
[] additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS %"’
17 CONTRIBUTION | 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN . 0O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬁ
2. TOTAL POLITICAL CONTRIBUTIONS $ s —_— oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (076

EXPENDITURE )
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | $§ Z)/]'g é g

4. TOTAL POLITICAL EXPENDITURES $ 4 g C ({2)

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2 g/z/ 2 g

BALANCE OF REPORTING PERIOD

OUTSTAND‘NSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ /7

LOAN TOTAL LAST DAY OF THE REPORTING PERIOD OOO ‘OO
18 AFFIDAVIT

| swear, or affirm, under penatty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

“&mmum HEATHER SWENSON
H ;. : MY COMMISSION EXPIRES M g
| 3w OCTOBER 15, 2018 )Y (LS

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said &Zi{sg gS;lQASC , this the
21 day of Cehdpec . 20 1Y , to certify which, witness my hand and seal of office.
MH Qgen.ﬁyw Hoodhec S’wemm Plice \‘\SQO&cu

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS cHebuLe A
OTHER THAN PLEDGES OR LOANS S LE

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag 2 .

< — )

2 FILE% 3 ACCOUNT # (EthIGS‘Commxssuon Fllers)
Md,’w ( Vadad e B
e [ -

4 Date 7 5 FuII name of contributor ] out-gf : y | 7 Amount of IQ »ln-kind‘contrfbuﬁﬁn
contribution ($) l »descriptlon (if applicable)

c S

/ O/ { /7/ /‘( '8 Contributor address;  City: o Zocode g 00 ﬂ :

(f travet outstde of Texas complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC {ID#:; ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

feloin. . MCHeyr

f ' Contnbutor address; . City: § te. zipcodd ‘g l

q/n{/ 4 H1(=20 Adelora O%’D.m ve | <C0®
WW) j :’ 7 490 / (a (If travel outside (':f Texas, complete Schedule T)

Principal occupation / Job title (S?e“'ﬂ'\structions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of | In-kind contribution

puir e

Q\/QQ;L ea. Horeg

/q //7//4/ C/c;?nbutor address;  City; étét?; ZipCode ﬂ) OO I
» T

W‘ ! C p 2 @ / (if travel outside of Texas, complete Schedule T)

contribution ($) | description (if applicable)

Principal occupation / Job title (SeeTr:structions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC(ID# ) Amount of | In-kind contribution

ﬁ? contribution ($) l description (if applicable)
l Ci o Co'nt.nb.ut ddfes.s. . Clt'y, te' .Zl'p Cdde S .... ‘
o[ | 8}% ; 100D

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amountof | In-kind contribution
contribution ($) l description (if applicable)

Date Full name of contributor [] out-of-state PAC (iD#:

—

City; Sta: ZipCode |

|

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)

o bd,%g-’
10/ :

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

. . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Sandra. Lee
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7 Name of lender [0 out-of-state PAC (iD#: )| 9 LoanAmount($)
104 M Lee 2060.00
6 Islender 8 Lender address city;  State; zipCode T 10 Interestrate
afinancial Y
Institution? X
’ 5 11 Maturity date
v (7)) Ke»u«.e,olait: Y To0oeo
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
/){@(SI«A[OLI§DW Mondleld
14 Descnptlo"\ of Collateral 15 Check if persoﬁal funds were deposited into political account
\ane ~N

16 GUARANTOR 17 Name of guarantor ’19 Amount Guaranteed $)

INFORMATION i
18 Guarantor add}es's; ..... City; Smte . Zib Code 7 *
[T] not applicable S
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) ;
Date of loan Name of lender [ out-of-state PAC (ID#: y|  Loan Amount S
Is lender o ‘Le.nc‘!eAra'dcire'ss.; ’ Clty ’ Smte ’ le Code oo Interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Description of Collateral Check if personai funds were deposited into political account
7] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
’ Guarantor'add;es‘s; ..... City; ' State 'Zi'p Code o ’ ’
[T] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee
Fees - Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FII@Z{ME /{ﬁ)f/ 3 ACCOUNT #—’(Ethics Gommission Filers)
)| N d ' T

4 Date 5 Payeé’name j ; ' oy

o 4] 1+ U - NowlD

6 Amoukt ($)’ f 7 Payee ad ess, , ity; State; Zip Code
0874 a“ﬁ@.@ LB T

8 PURPOSE (2) Category (See categories listed at the top of this scheduie) @) Description (If travel outside of Texas, 'oompletAeTSchedule i)
OF ‘ B - .
EXPENDITURE / v
% /C? U‘(,p D Check ifAustin, TX, officeholder living expénse
g Complete ONLY if direct Candidate / Officeholder name t Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[J checkifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE [] checkifAustin, TX, afficenolder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See catagories listed at the top of this schedule Description (if travel outside of Texas, complete Schedule T)
PURPOSE tegory ( agor ) p }
OF
EXPENDITURE [] checkitAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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