
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

2 
The C/OH lnatruc11on Guida axplalna how to complete thla fonn. 11 

Flier ID (Ethics Comml&slon Fll&ra) Total pir filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICE HOLDER 
MAILING 
ADDRESS 

� Change of Address 

5 CANDIDATE/ 
OFFIC EHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

{Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

□ Addtuonal Pages

MS/MRS/MR FIRST Ml 

E 
OFFICE USE ONLY 

MS Cheryl 
Date Received 

NICKNAME LAST SUFFIX 

o3/v-l/zo21 Lee 
ADDRESS f PO BOX; APT I SUITE II; CITY; STATE; ZIP CODE 

lf.l�pyv\ 
801 Laurel St Bastrop TX 78602 

AREA COO£ PHONE NUMBER EXTENSION Date Hand-delivered or Date Po,tmarked 

( 512 ) 636-0374
Receipt ti 

I 
Amount$ 

MS/MRS/MR FIRST Ml 

Mrs. Sheila Date Prooessed 
NICKNAME LAST SUFFIX 

Lowe Date Imaged 

CITY) STATE; ZIP CODE 

220 Schaefer Blvd Bastrop TX 78602 

AREA CODE PHONE NUMBER EXTENSION 

( 512 ) 297-4732 

O Janua,y 15 liZI 30lh day beforo etectlon □ Runoff □ 15th day alter campaign 
treairurer appointment
{OffloohOldel' Only) 

□ July 15 □ 8ti day before e\ecUon □ ExooededModlfi&d 
Reporting Limit □ Anal Report (Attadi C/OH - FR) 

Month Doy Yeer Month Doy Year 

01 / 19 // 2021 THROUGH 03 / 22 ,/ 2021 
ELECTION DATE ELECTION TYPE 

Month Doy Year D Primary □ Runoff □ ou,,, 
DesctlpUon 

05/ 01/ 2021 f;ZI Gonoflll 0 Special 

OFFICE HB.D (ll any) 

NA Bastrop City Council Place 4 
THIS BOX 18 FOR NOTICE OF POLITICAL CONlRIBUllONS ACCEPTm OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDAlE I OFfl(:EHOLOBl. 1HE81!! l!XPENOITVRE.B MAY HAVE SEEN IIADE WTTHOUT THE! CANOOJATE'B OR OFRCEHOl.DER.'8 KNOWLEDOE OR 

CONSENT, CANDDATE8 AHO OFFICEHOLDERS ARE REQUIRED TO REPORT TIii& iNFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDmlRE8. 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 
COMMITTEE ADDRESS 

OsPec1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 
Forms provided by Texas Ethics Commission www.eth!cs.state.tx.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

Cheryl Lee 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

16 Flier ID (Ethlos Commission Fliers) 

$ 70.00 

$ 2,778.68 

................. ··f---------------------�----+-----------1 
EXPENDITURE 
TOTALS 

3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 2,065.87 
............... ·••f--------------------------+-----------1 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 712.81 

.................. f--------------------------+----------� 
OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 SIGNATURE I 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 under 1itle 15, Electlon f<>d""-""

c;;,-•"-·-·-� 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP /SEAL 

VICTORIA ANN PSENCIK 
Notary ID #132927966 
My Commission Expires 

February 16, 2025 

Swom to arid subsorlbed before ma by _ _,l..,)\-'-'('-'-\li-ly'-'l'-'P.._-�,.,.L..,P_.Q'--'-. ____ this the 24 
I 

(2) Unswom Declaration 

My name is ____________________ � end my date of birth Is ____________ . 

(street) (state) (zip code) (country) 

Execuled In ________ County, State of ______ , on the ___ day of�-=--�• 20 
(month) (yoar) 

Slgnalura of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 6/17/2020 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

19 FILERNAME 20 Filer ID (Ethlos Commission Fliers) 

Cheryl Lee 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. � SCHEDULEA1: MONETARYPOLITICALCONTRIBUTIONS $ 2,778.68 

2. □ SCHEOULEA2.: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. � SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1,054.65 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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 $ 1,724.03 

10. □ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. □ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 





MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde axplalns how to complete this form. 
1 Total pages Schedule A1: 

2 Cheryl E. Lee 3 Alar ID (Ethics Commission Fliers) 

4 Date: 5Charlesanne Rabensburg D out-or-atete PAC (ID#: ' 7 Amount of contribution ($) 60.00 

2/12/2021 
310 Schaefer Boulevard 

City; Bastrop State; TX Zip Code 78602 

8 Principe! occupation/ Job tltle (See Instructions) 9 Employer (See Instructions) 

Date: 2/12/2021 Grace Pettis D out-or-state PAC (ID#: ' Amount of contribution ($) 26.00 

Contributor address; 160-F Popa Bend South 

City; Cedar Creek State; TX Zip Code: 78612 

Prlnclpal occupation / Job tltle (See Instructions) Employer (See Instructions) 

Date: 2/12/2021 Michele Rutherford D out-of-state PAC (10#: ' Amount of contribution ($) 25.00 

Contributor address; 704 Main Street 

City; Smlthvllle State; Texas Zip Code: 78957 

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

Date: 2/16/2021 Wlllfe Anthony 0 01.1t-of-t11f1te PAC (ID#: ' Amount of contribution ($)50.00 

Contributor address: 2017 Hat Bender Loop 

City; Round Rock State; Texas Zip Code: 78664 

Prlnclpal occupation/ Job title (See Instructions) Employer (See Instructions} 

ATTACHADDrrlDNALCDPIES Of THIS SCHEDULE AS NEEDED 
If contributor la out-of-elate PAC, please sea Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlos.stato.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explalns how to complete this form. 
1 Total pages Schedule A1: 

2 Cheryl E. Lee 3 Flier ID {Ethle& commission Fliers} 

4 Date: 
5 Mary Ellen Arbuckle 0 out-of-9-teate PAC (ID#: ' 7 Amount of contribution ($) 50.00 

2/20/2021 
1602 Fayette Street 

City; Bastrop State; TX Zip Code 78602 

8 Prlnc!pal oooupatlon I Job t!tla (See Instructions) 9 Employer (See lnstruotlons} 

Data: 2/23/2021 Anonymous Donor D out-or-slate PAC (ID#: ' Amount of contribution ($) 52.23 

Contributor address; 27 Ross Valley Dr 

City; San Rafael state; California Zip Code: 94901 

Principal occupation/ Job Utle (See Instructions) Employer (See lnstructJons) 

Date: 2/28/2021 Linda Neal D out-of-stete PAC (ID#: ' Amount of contribution ($) 10,00 

Contributor address; 816 Red River Lana 

City; Leander State; Texas Zip Code: 78641 

Prlnclpal occupation / Job title (See Instructions) Employer (Sea Instructions} 

Date: 3/1/2021 Nichole Tips D out-of-atete PAC (ID#: ' ·Amount of contribution ($)26.27 

Contributor address; 1703 Marsh Ln 

City; carrollton State: Texas Zip Code: 75006 

Principal occupation/ Job tltla (See Instructions) Employer (Seo Instructions) 

ATTACHADDITIONALCOPIESOFTHIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see lnetructlon guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

The lnatructlon Gulde explalns how to complete this form. 
1 Total pages Schedule A1: 

2 Cheryl E. Lee 3 F!Jer ID (Ethics Commission Flier&} 

4 Date: 
5 Shella Lowe D out-of-stole PAC (1011: ' 7 Amount of contribution ($) 104.16 

3/1/2021 
220 Schaefer Boulevard 

City; Bastrop State;TX ZJp Code 78602 

8 Prlnclpal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Date: 3/3/2021 Carole Marmell 0 out-of-state PAC (ID#: ' Amount of contribution ($) 25.00 

Contributor address; 853 Sayers Road 

City; Elgln state; cauromla Zip Code: 78621 

Prlnolpal occupation/ Job title (See lnstructions) Employer (See Instructions) 

Date: 3/312021 Tanisha Jenkins 0 out-of-stole PAC (ID#: ' Amount of contribution ($) 60.00 

Contributor address; 245 Stltl Forest Drive 

City; Cedar Creek State; Texas Zip Code: 78612 

Principal occupation I Job title (See lnatrucUons) Employer (See lnatrucUona) 

Date: 3/4/2021 Julia Cormia D out-of-state PAC (ID#: ' Amount of contribution ($) 52.23 

Contributor address; 203 Kone Drive 

City; Bastrop State; Texas Zip Code: 78602 

Prlnclpal occupation I Job title (Saa Instructions) Employer (See Instructions) 

ATTACHADDITIDNAL COPIES Of THIS SCHEDULE AS NEEDED 
If contributor Is out-of4tate PAC, please aea Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 6/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

The lnetructlon Guida explalns how to complete this form. 
1 Total pages Schedule A1: 

2 Cheryl E. Lee 3 Flier ID (Ethics Commission Fliers) 

4 Date: 
5 Travis Carter 0 out,of-stete PAC (1D11: ' 7 Amount of contribution ($) 25.00 

3/4/2021 
319 Zimmerman Avenue 

City; Bastrop State; TX Zip Code 78602 

8 Principe! occupation / Job Ulla (See Instructions) 9 Employer (See Instructions) 

Date: 3/10/2021 Lisa Richardson □ oul•Of•steto PAC (lD#: ' Amount of contribution ($) 26.27 

Contributor address; 1507 Water street 

City; Bastrop state; TX Zip Code: 78602 

Prlnclpal occupation / Job title (See Instructions) Employer (See Instructions) 

Date: 3/16/2021 Kara Sheenan D out-of-stete PAC (ID#: 1 Amount of contribution ($) 35.00 

Contributor address; 2617 Sandstone Drive 

City; Dallas State; Texas Zip Code: 76227 

Principal occupation I Job tlUe (See Instructions) Employer (See Instructions) 

Date: 3/16/2021 
Rico Reyes D out-of-state PAC (ID#: l Amount of conttlbuUon ($) 100.00 

Contributor address; 1901 Cistern Cove 

City; Pflugerville State; Texas Zip Code: 78660 

Principal occupation/ Job title (See Instructions) Employer (See lnstruc:tlons) 

ATTACH ADDITIDNALCDPIES OF THIS SCHEDULE AS NEEDED 

tf contrlbutor Is out-of-etate PAC, please see lnetructlon guide for addltlonal reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested Information Is not applicable, DO NOT Include this page In the reporL 

Tha Instruction Guida explalna how to complete this fonn. 
1 Total pages Sohedule A1: 

2 Cheryl E. Lee 3 Flier ID (Ethics Commlss!on Fll6ra) 

4 Date: 
5 Robin Rleok D out-of-state PAC (JD#: ' 7 Amount of contribution ($) 104.16 

3/16/2021 
131 Uve Oak Dr 

City; Cedar Creek State; TX Zip Code 78612 

8 Principe! occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Date: 3/2012021 Ryen Haney D out-of-atete PAC (ID#: ' Amount of contribution ($) 60.00 

Contributor address; 2617 Sandstone Dr 

City; Dallas state; TX Zip Code: 75227 

Prlnclpal occupation I Job title (See Instructions) Employer (See Instructions) 

Date: 3/1'2021 Cynthia Sanders D out-of-state PAC (ID#: ' Amount of contribution ($) 100.00 

Contributor address; (Deposited Check) 

City; Bastrop State; Texas Zip Code: 78602 

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

Date: NA NA D out-of-state PAC (ID#: ' Amount of contribution ($) NA 

Contributor address; NA 

City; NA State; NA Zip Code: NA 

Prlnclpal occupation I Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-etate PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



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

If the requested Information Is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explalns how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Flier ID (Ethics Commlsslon Fliers} 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Data 6 Full name of contributor D out-of-stete PAC (ID#: ' 8 Amount of lg In-kind contribution 
Contribution $ I description 

... . ... , ........... , . .. . . . . . . . . .. ... .. . .....................................

7 Contributor address; City; state; Zip Code 

Dcheck If travel outside of Texas. Complete Schedule T. 

10 Principal occupation/ Job tltle (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUOICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor"s Job tltla (FOR JUDICIAL)(See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm or contributor's spouse (If any) (FOR JUDIClAL) 

16 If contributor Is a chlld, law firm or parent(s) (If any) (FOR JUDICIAL) 

Full name of contributor D out-of-state PAC (ID#: ' Amount or I
Data ln�klnd contribution 

Contribution $ I description 

.. ,,., .. , .. , .. , ................................................. , ........... I 

Contributor address; City; state; Zip Code 

Ocheol<. If travel outside of Texas. Complete Schedule T. 

Princlpal occupation I Job title (FOR NON..JUDICIAL) (Sea Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's prlnclpal occupation (FOR JUDICIAL) Contributor's Job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law flnn (FOR JUDICIAL) Law firm or contributor's spouse (If any) (FOR JUDICIAL) 

If contributor Is a chlld, law firm of parent(s) (If any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is outwof..state PAC, please see Instruction guide for addltlonal reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Ravlsad 8/17/2020 



2 

4 

5 

PLEDGED CONTRIBUTIONS SCHEDULE B 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 

FILER NAME 

TOTAL OF UNITEMIZED PLEDGES 

Date 6 Fun name of pledgor D out-of-atste PAC (ID#: ' 

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

7 Pledgor address; City; state; Zip Code 

1 Total pages Schedule B: 

3 Flier ID (Ethics Commission FHers) 

$ 

8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I 
I 
I 
I 

□ 
I. 

Check tf travel outskle of Texas. Complete Schedule T. 
10 Principal occupation/ Job title (See lnetruotlons) 111 Employer (See Instructions) 

Date Full name of pledger D out-of-state PAC (ID#: ' Amount I In-kind contribution 
of Pledge$ I description 

I 
................... , .. , .... ,,.,,.,, ........................................

Pledgor address; City; state; Zip Code I 
I 

0 
I 

Check If troval outside of Texas. Complete Schedule T. 

Principal oocupatlon / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor D out-or-atete PAC (ID#: ' Amount of I ln-kJnd contribution 
Pledge$ I description 

. ' .. ' ..... ' .. ' ................................. ' .. ' ... '.'' .. '.'' .. '.' ..... ' 
I Pledgor address; City; State: Zip Code 
I 
I 

□ 
I. 

Check If travel outside of Texas. Complete Schedule T. 
Prlnolpal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor D out-or-atete PAC (ID#: ' Amount of I ln-kJnd contribution 
Pledge$ I description 

.......................................................................... I 

Pledgor address; City; State; Zip Code I 
I 
I 
I. 

0Ched< If travel oulskfe of Texas. Complete Schedule T. 
Prfno!Pal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please sea Instruction guide for addltlonal reporting requirement&. 

Fonns provided by Texas Ethics Commlaslon www.ethlcs.atate.tx.us Revised 8/17/2020 



LOANS SCHEDULE E 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

The Instruction Guida explalns how to complete this fonn. 
1 Total pages Schedule E: 

2 FILER NAME 3 Flier ID (EthlCi:i; Commission Fliers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of Joa n 7 Nameoftender D out-of--state PAC (ID#: ) 9 Loan Amount($) 

Is lender 
.... ' .. ' .. '.'' . .. . . . . . . . . . ' .. ' .. ' . .  ' .. ' .. ' . . . . . ' . . . .. '' .. ' ..... . . . . . . . . .  ' ....... ' .

e Lender address; City; state; Zip Code 10 Interest rate 

a flnanc!e! 
Institution? 

11 Maturity date 
N 

12 Principal occupation / Job tlUe {See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
Check Ir personal funds ware deposited In to polltloal 

D none 
□ account (See Instructions) 

16 GUARANTOR 17 Nameofgua r antor 19 Amount Guaranteed($) 

INFORMATION 

... ' . . . . . .. .. . . . . . . . . . . . '' .. '.' .. . .. . .. . . .  ' . .. ' . .  ' .. ''.'' . . . . . . . . . . . . . . ...... '.'.' 

18 Guarantor address; City; State; · Zip C ode 

D not applicable 

20 Principal Occupation (See lnstrucUons) 21 Employer (See Instructions) 

Date of loan Nameoflender D out-of-state PAC (ID#: ) 
LoanAmount($) 

.... '.' .... ''.' ... . .. . . . . . . .  ' . .  '.' ..... . . . . . . . . . .  ' . . .  ' ... '.' ... ' . . . . .. .  ' . . . . . .  , ....

Is l ender Lender address; City; State; Zip Code 
Interest rate 

a financial 
l nstllutlon? Maturity date 

y N 

Prlnclpal occupation / Job title (See lnstrucUons) Employer (See Instructions) 

Description of Collateral Check If personal funds were deposited Into polltlcal 

D none 
□ account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed($) 

INFORMATION 

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

Guarantor address; City; state; Zip Code 

D not applicable 

Prlnclpal 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 addltlonal reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/1712020 



POLITICAL EXPENDITURES MADE 
F1 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertising Expense Event Expense lQan -· SolldtatJon/Fuodrel&lng E><pensf) 
Ac(;ol..rilfno/Baridng .... Offlooe>vemead/Renta!Expens& TransportaUon Equipment & Rel(tted 0q>&nse 
Con�tlng Expense Food/Bev&mge Expenae Polling Expense Travel In Dla-bfct 
Conlrl>uUons/DonaUons Made By Glft/AwardB/MflfllOdals Expense Printing Expense Travel OU\ Of Dlsbict 

CM<ldate/Offloeholder/POOOcal Gommfttee legal Services 5ala1'8$/V\fegesfContmct L8bor Other (enter a categOty not 11$led above) 
Crv<ttcard� 

The lnetructlon Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Flier ID (Ethics Commission Fliers) 

4 Date 5 Payee name 

. 

6 Amount($) 7 Payee address; Clly; state; Zip Code 

8 (a) category (See ColegorJesllS;ted et th6top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDFTURE 

(c) □ �HtravelootsldeofTex&s. Complete SchedtleT. D Check If AusUn, TX, offloohold&r llvlng expense 

9 Complete OM.LY If dlreot Candidate/ Officeholder name Office sought omCeheld 
expenditure to benefit CfOH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Category {See Cate90rle$ ll,led et the top oflhls a-0hedule) Deaorlptlon 

PURPOSE 
OF 

EXPENDrrtJRE 

□ 01eck tflrevel wlskl8 OfTSX88. Complete Sdt&dJle T. □ Check If AU8Un, TX, officeholder IMr,g expense 

Complete ONLY If direct Candidate I Officeholder name Office sought Office held 
expendllure lo benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

Category (See cetegorl88 Hated el the top oflhf11 schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Oledl:lftravelowld8ofT8X9$. CompleteScheruleT. D Cheek If AusUn, TX, officeholder llvlnQ expense 

Complete QNl..'l If dlreot Candidate / Officeholder name Office sought Office held 
expendllure to benent C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertl,lng- EventExpense Loan Repaymeo� SoUcitatfonfFundralslng Expense 
-- .... omoe OVeme&d/Rootel Expense TranaportatlOnEq�&RelawdExpense 
Consuttlng Expense ·-- Pollng E,,:penae Travel In Dlsbict 
Contrlbutlons/Don811ooa Made By Glft/Award8JMemol1ols Expense Printing Expense Travel Out 01' District 

Coodldate/Offlcehold&r/Poltlcel Committe(I Legal S&rvloos Salart&s/\Nages/Contract lebor other (enter a cateaory not fisted above) 

The Instruction Guida explalna how to complete this form. 

1 Total pages Schedule F2: 2 FILERNAME 3 Flier ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address: City; state; Zip Code 

9 TYPE OF 
□ D Non-Political EXPENDITURE Pollllcal 

10 (a) Category (See C8teg:orlesllsted et the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) D Check lftravel ou!sde ofTexas. Complete Sche<f\MI: T. □ Check If AUS;Un, TX, officeholder living expense 

11 Complete QNLY If direct Candidate / Officeholder name 
expenditure to benefit CIOH 

Office sought Office held 

Date Payee name 

Amount ($) Payee address; City; state; Zip Code 

TYPE OF 

□ D Non-PoliticalEXPENDITURE Polltlcal 

Category (See Cetegorlu l!sted at the top of this sehedule) Descrtptlon 

PURPOSE 
OF 

EXPENDITURE 

D ChecklftravelOWkktofTG)(OO,CompleteSched�T. D Check If AusUn, TX, otfloeholder Dvlng expense 

Complete ON.LY If direct Candidate / Officeholder name Office sought Office held 
expendllure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



PURCHASE OF INVESTMENTS MADE 
F3 

FROM POLITICAL CONTRIBUTIONS 
SCHEDULE 

If the requested information Is not applicable, DO NOT Include this page In the report. 

The Instruction Guida explalns how to complete this fonn. 
1 Total pages Schedule F3: 

FILER NAME 3 FRer ID (Ethlos Commission Fliers) 

4 Date 5 Name or person from whom Investment Is purchased 

. . . . . . . .. . .. ''.' ...... . . .... ' . . . .. . .. ' . . . .  ' . ..... ' .. '.'' .. . . . . . . . . . . . . . . . . . .  ' .. .. '.'.' .. . . . ... . . . . . . . . . . . . . . . '.'''.' .. ' '.''.' .. .

Address of person from whom Investment Is purchased; City; state; Zip Code 

7 Description of Investment 

8 Amount of Investment ($) 

Date Name of person from whom Investment Is purchased 

· · · · · · · · · · · · · ·· ·  ...... . . . . . . . . . . . . . . . , . . . .  ,,.,, .. . . . . . . . . . . . . , . .  ,., ....... . . . . . . . . . . . . . . . .. . ....... .... . . . . . . . . .. . . , . . . .. ...... .
Address of person from whom Investment Is purchased; City; state; Zip Code 

Description of Investment 

Amount of Investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

--· EvemEl<pen,e Loon- SoDcltaUon/Funclmlslng Bq>ense 
-- .... Office OVerh&a&'Rental E><pense Transportation Equipment & Re\lted Expense 
"°"""""- FoodfBevemge E'lq)etlse Poling Expense TraVel In Dl&b1ct 
CQnbt;,utlonS/Donatlons Made By GltVAwards/Memorlals E>q>ense Printing Expense Trove I OutOfDkltrlct 

Ce.ndldate/Offlceholder/Pofff;lcal COmlltttee Legal SeMces 5alarles/11Vaga$/Contractl.abor other(enb)r a ca� not lsted aboV&) 

The lnetruotlon Gulde explains how to complete this form. 

1 Tote! pages Schedule F4: 2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGEDTOACREDITCARD $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; state; Zip Code 

9 TYPE OF 

□ □ Non-Polltlcal EXPENDITURE Political 

10 (a) Category (Sea Categorleallsted al the topoflhls schedufe) (b) Description 

PURPOSE 

OF 

EXPENDITURE 

(c) D ChOOkiftmVillottskfeofT8X$9.CompleteSChediJei. 0 check If A\l$Un, lX, offloeholder IMng e>q>ense 

11 Candidate/ Officeholder name 
Complete mtL.Y If direct 

Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

TYPE OF 

□ □ Non-Political EXPENDITURE Polltlcal

Category (See Celegl>l'les Haled el the lop ofthla schedole} Dasorlptlon 

PURPOSE 

OF 

EXPENDITURE 

D Chec:k.lflravelootsldeofTexoo.CompleteScheduoT. D Chedc If Austin, TX, offlcoholder llvlng expenae 

Candidate / Officeholder name Office sought Office held 
Complete QNLY: If direct 
expenditure to b&nefll C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised B/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G 

PERSONAL FUNDS 

If the requested Information is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX8(a) 

Advertblng Expanse EventE>cpel\se Loan Repa}menl/R&mbU"9emetlt SollcltatlorlA.m<:ralalng Expense 
-·- Feao Offloo OVemead/Rerrtal Elq>eose Transportation Equipment& Related Expense 
"""'""""-· -- Poling Expoo&e Travel In Dlsb1ct 
�MedeBy Gln/Awards/Momortals Expense Ptinttng Expense TraveloutorDlslrict 

Cendldate/Offlceholder/Polltlcal Convnlttoo Legal SeNlces Salruies/WttQeB/Contract Lebor other (enter a category not I Isled obova) 
CredtCtvdf>aymert 

The lnstruotlon Gulde explains how to complete thla form. 

1 Total pages Schedule G: 2 FILER NAME I 3 Flier ID (Ethlos Commission Fliers) 
Cheryl Lee 

4 Dates: 5 Payee name 

2/10 3/4 and 3123 2021 Zlpplty Print 

6 Amount ($) 1,646.63 7 Payee address; City; State; Zip Code 

-- 1600 E 23rd St Cleveland Ohio 44114 
� polUcal contributions 

'°""""" 

8 
PURPOSE 

(a) category (See Categotleti ll&led et the top of this schedule) (b) Description 

Yard Signe, Door Hangers, Banners, Car Magnets OF Adve<l!slngExpense EXPENDrfURE 
(c) □ ChedclftravelOltsldeotTelCBS.Complet&8cheduleT. D Check If Aus.tin, nc, officeholder !Mng expense 

9 Candidate / Officeholder name Office sought Office held 
Complete QliLY If direct Charyl Lao Baatrop City Councll Place 4 NA expenditure to benefit C/OH 

Date Payee name 
3/2/2021 Sign and Banner Texaa 

Amount ($) 313.93 Payee address; City; State; Zip Code 

--
1103 Main Street Baatrop Texas 78602 

i;zj -cal oontrtbUllons 
....,. .. 

Category (see Cetegol1esHsted et th& lopoflhls schedule) Description 
PURPOSE Sign Decals OF Advertising Expense 

EXPENDITURE 
0 Chedllftrav(iloubldeofTexas.completeScheduleT. 0 Check If AusUn, TX, officeholder llvlng expense 

Complete Qt:iLY'. If direct 
Candidate / Officeholder name Office sought Office held 

eMpandlture to benefit C/OH Cheryl Laa Bastrop City Councll Place 4 NA 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

--

D poltlcal c::ontr\bUtlons 
'°""""" 

Category (See Cetegorles listed et the lop of lhls schedule) 
PURPOSE 

Description 

OF 

EXPENDITURE 
□ Check ff trove!01.1191d$ OfTexos. Complete &:he(t.ile T. 0 Check If AusUn, TX, offk:eholder llvlng expense 

Complete .QNI.Y If direct Candidate / Officeholder name Office sought Office held 
expenditure to benent CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethfcs.state.tx.us Revised 8117/2020 



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 

TO A BUSINESS OF C/OH SCHEDULE H 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adv&ftfalng Expense -- Loon-- SOllclteHon/Fundrolslng Expense 
Aoooultklg(Baridng Fees Office OVethead/Rental Expense Transportation Equipment & Related Expense 
Consuff!nOE><panoe --- Pollng Expense Travel In District 
Contrbutlon9/Donatlon9 Mede By Glff/Awards/Memortals Expense Prinlkl{J Expense Travel outOfOistr1ct 

C8nddate/Ofllcel\ofder/Polltloo1 Committee l&gal S&Mce9 SalarleeMlageatContract Labor other (enter a catego,y not lsted above) 
.,... """"""""' 

The lnatruotlon Gulde explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 13 Flier ID (Ethics Commlsskm Fliers} 

4 Date 5 Business name 

6 Amount ($) 7 Business address; City; state; Zip Code 

8 (o) Category (See categories listed at the top oflhls edledvla) (b) Description 

PURPOSE 

OF 
EXPENDJTURE 

(c) 0 CllfldclftrfNel«4.sldeofTexas.Comp!&te SdleoJJeT. D Check If AusUn, TX, offloeholder llvlng expense 

9 Complete 01:ll.Y: If direct Candidate / Officeholder name Office sought Office held 
expenditure lo benent CfOH 

Date Business name 

Amount ($) Business address; City; State; Zip Code 

Category (SIMI Cstego1los Dsted et the top of this ached Ole) Description 

PURPOSE 

OF 
EXPENDITURE 

0 Ch&clclftJeveloUlsldeofT8X89.Complete&:hedu8T. D Chad< If Austin, TX, officeholder IMng expense 

Complete QHLY If direct Candidate / Officeholder name Office sought Office held 
elCpendllure to benefit C/OH 

Date Business name 

Amount ($) Business address; City; state; Zip Coda 

Category (see cetegorles Usted st the topoflhls &chedule) Description 

PURPOSE 

OF 
EXPENDITURE 

□ Check If travel outside ofTexa,. Compl(M 8(:hedu& T. D Cheek If AusUn, TX, ofllooholder llvlng expense 

Complete mil.Y If direct Candidate / Officeholder name Office sought Office held 
elCpendlture to benefit CfOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 8/17/2020 



NON-POLITICAL EXPENDITURES 

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

If the requested information Is not applicable, DO NOT Include this page In the report. 

The lnatrucllon Gulde explalns how to complete this fonn. 

1 Totel pages Schedule I: 2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City state Zip Coda 

8 (&)Category (See Instructions for examples of aooepteble (b) Description (See lntitructlons regarding type of lnforme,Uon 
PURPOSE categories.) required.) 

OF 

EXPENDITURE 

Date Payee name 

. 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category (See Instructions for examp188 -Of e�plable Description (See lnstrucllons regarding type of Information 

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

PURPOSE 
Category (See lnetroctlons for examples of eoceptable Description (See lnstrucUons regarding type of lnformaUon 

OF 
categorlu.) required,) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City state Zip Code 

PURPOSE 
Category (See lnsltucllons for examples of ecoopteble Description (See Instructions regarding type ol lnformaUon 

OF 
c.ategorles,) required.) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

The Instruction Guida explalns how to complete this form. 
1 Total pages Schedule K: 

2 FILER NAME 3 Flier ID (EthlC$ Commission FRers) 

4 Date 5 Name of person from whom amount Is received 8 Amount($) 

... . . . ............ ........... ... . , . ............ . ... . .. .. . . . . . . . . . . . .  , .. , ............ ... . . . .. . . . .  

6 Address of person from whom amount ls received; City; state; Zip Code 

7 Purpose for which amount Is received □ Check If polltlcal contrlbuUon returned to nler 

Date Name of person from whom amount Is received Amount($) 

· ····· · · · ·· · · ·· ·· · · ·············· · ·· · · · · · · · · · · ·· ....... . ..... ... . . . . . . . .  ··· ·············"' ''' ' '

Address of person from whom amount Is received; City; state; Zip Code 

Purpose for which amount Is received □ Check Ir polltlcal contribution returned to filer 

Date Name of person from whom amount Is received Amount($) 

. .. ' .. . .  '.' .. . . . . .... . . . ..... ' .... ' .. ' . . ..... . ' .. ' .. '''.''.' . .  ' ' . ... . ' . . . .. . .  ' . . . ' . . . .. '.''.' . . .

Address of person from whom amount I s  received; City; state; Zip Code 

Purpose for which amount Is received □ Check If polltlcal contribution returned to filer 

Date Name of person from whom amount Is received Amount($) 

. ' ..... . . .  ' .. '.'' .. '.' . .. . .. ' . .  ' .. ' . .  '.''.' . .  '''.''.''' . . . .  ' .. ' '  .. '.''.' '.' .. ' .. ' '.''.' . ..... ' ..

Address of person from whom amount Is received; City; state; Zip Code 

Purpose for which amount Is received □ Check If polltlcal contribution returned to flier 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fomis provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULET 

FOR TRAVEL OUTSIDE OF TEXAS 

If the requested Information Is not applicable, DO NOT Include this page In the report. 

The Instruction Gulde explains how to complete this form. 
1 Tolal pages Schedule T: 

2 FILER NAME 3 Flier ID (Ethics Commission Fliers) 

4 Name of Contributor/ Corporation or Labor Organization/ Pledgor / Payee 

5 Contribution/ Expenditure reported on: 

D Schedule A2 0 Schedule B 0 Schedule B(J) D Schedule 02 D Schedule D □ Schedule F1 
D Schedule F2 □ Schedule F4 Oschedule a 0 ScheduleH D Schedule C0H-UC 0 Schedule s�ss 

6 Dates of travel 7 Name of person(s) traveling 

B Departure city or name of departure location 

9 Destination city or name of destination location 

10 Meansof transportatlon 
1

11 Purpose of travel (Including name of conference, seminar. or other event) 

Name of Contributor/ Corporation or Labor Organization /Pledger/ Payee 

Contribution/ Expenditure reported on: 

0 Schedule A2 0 Schedule B 0 Schedule B(J) 0 Schedule C2 D ScheduleD □ Schedule F1 
0 Schedule F2 0 Schedule F4 Oschedule a 0 SchoduleH D Schedule C0H-UC 0 Schedule B-SS 

Oates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination locatlon 

Means of transportation 

I
Purpose of travel (Including name or conference, seminar, or other even!) 

Name of Contributor/ Corporation or Labor Organization/ Pledgor / Payee 

Contribution/ Expenditure reported on: 

0 Schedule A2 0 Schedule B 0 Schedule B(J) 0 Schedule C2 D Schedule D 0 Schedule F1 
0 Schedule F2 0 Schedule F4 Oschedule a 0 Schedule H D Schedule COH-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure looaUon 

Destination city or name of destination locatlon 

Means of transportation 

I
Purpose of travel (lnoludlng name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhlcs.state.tx.us Revised 8/17/2020 


