CANDIDATE / OFFICEHOLDER o
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Flier ID (Ethics Commlission Fife 2 Total filed:
The CIOH Instructton Gulde explalns how to complte this form. ¢ ) ote "",ZE" lod
3 CANDIDATE/ M3 / MRS / MR FIRST M
OFFICEHOLDER MS Chervl E OFFICE USE ONLY
NAME ry Date Recelved
NICKNAME LAST SUFFIX
Lee 0zlz4lz021
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE;  ZP CODE ¢ ; e
OFFICEHOLDER { i 5 P ¥R ‘J%f 5_
e s 801 Laurel St Bastrop TX 78602
K7 change of Address |
5 gﬁg%g:gE:JER (L e A EECHE S HAER ERTEHSION Date Hand-delivered or Date Postmarked
PHONE (512 ) 636-0374
6 CAMPAIGN MS / MRS / MR FIRST MI Recelpt # Amount $
TREASURER .
NAME Mrs. Sheila Dala Processed
NICKNAME LAST SUFFX
Lowe Date Imagad
7 CAMPAIGN it STATE;  ZP CODE |
TREASURER |
ADDRESS 220 Schaefer Blvd Bastrop TX 78602
{Resldonce or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
P
HONE (512 ) 297-4732
9 REPORT TYPE
N 15 K/] 30th day bofore sloction Runoft 16th day after campaign
D e D ane D treasurer appointment
{Officshotder Only)
L vayts [ e day botore electon | zmd‘“’mﬂw [] Finel Report (Atsch C/oH - FR)
10 PERIOD Month Day Year Month Day Yoar
COVERED
01 7 19 2021 THROUGH 03 ~ 22 / 2021
41 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [ prmary D Runort D gg:c:’ ot
05 / 01 / 2021 @ Genoral D Spaclal
12 OFFICE OFFICE HELD (i eny)
NA Bastrop City Council Place 4
14 NOTICE FROM. THI8 BOX I8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PQLITICAL COMMMTEES TO 8UPPORY
POLITICAL THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANINDATE'S OR OFFICEHOLDER'S HNOWLENGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED) TO REPORT THIB INFORMATION ONLY IF THEY RECEIVE NOTICE OF 8UCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
|
[ eenera COMMITTEE ADDRESS |
(3 Addiional Peges
[speciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2 |
I

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT e e e
15 C/OH NAME Chery] lLee 16 Filer ID (Ethlas Commission Fllers)
47 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 70.00

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOYAL POLITICAL CONTRIBUTIONS $ 2.778.68
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ *
EXPENDITURE ’
TOTALS 3. TOTAL UNITEMIZED POLITICAL. EXPENDITURE. $
s TOTAL

4 POLITICAL EXPENDITURES $ 2,065.87
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 3 712.81

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LLOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE 1 swear, or aflirm, under penalty of perjury, that the accompanying report Is true and correct and Includes all Information

required to be reported by me under Title 15, Election poderu‘w e

\\,ﬁéﬁ“‘i

ature of Candidate or Offlceholder

Please complete either option below:

VICTORIA ANN PSENCIK
Notary 1D #132927966
(1) Affidavit My Commissian Expires
February 16, 2025
NOTARY STAMP /SEAL
Swom fo and subscribed before me by CMQY\I & E . Zf’ﬁ this the 2}'{ day of MM[(/M '
20__ p) ‘ ot ch, withess my hand and seal of office.

i Vicurto Qrnfdencic ' Notaury

Slgnature of officer adm!n!steﬂng oath Printed neme of officer admintstering oath Title of officer a’;!mlntstsrfng oath

(2) Unsworn Declaration

My name is , and my date of blrth is
(straet) (city) (skate) (zip code) {country)
Executed in County, State of , on the day of , 20 i
{month) {year)

Signature of Candldate/Officeholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILERNAME

20 Filer ID {(Ethlcs Commisslon Fliers)

TOFILER

Cheryl Lee
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. /] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2,778.68
2. [] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [] scHEDULEE: LOANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ 1,054.65
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ '

7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE 8Y CREDIT CARD $

9 }/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,724;03 |
1. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revisad 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

if the requested information Is not applicable, DO NOT inciude this page In the report.

The Instruction Gulde axplalns how fo complate this form. 1 Totel pages Schedule At:
2 CherylE. 3 Fller iD {Ethtcs Commisslon Filers)
Lea
4 Date: 8 CharylLaa [1 out-of-state PAG (ID: y | 7 Amount of contributlon (8} 28.27
1431720214
B8 B01 Laurel St Clty; Bastrop State; TX Zip Code 78602
8 Princlpal occupation / Job title (See Instructions) g Employer (See Instructions)
Date: 212021 | Cercle Marmell [T out-ot-state PAC {I04: 3]  Amount of contribulon ($) 26.00
Contributor address; 853 Sayers Road
City; Elgin State; TX Zlp Code: 78621
Principal accupation / Job titie {See Instructions) Employer (See Instructions)
Date: 2/6/2021 Wiily Culbarson [ out-ot-state PAC {iD4: ) Amount of contribution ($} 50.00
Contributor address; 140 Morgan Lane
City; Smithviile State; Texas Zlp Code: 768857
Principal occupation / Job titte (Seea Instructions) Employer (See Instructions)
Date: 2/7/2021 Michae! Lunday [} out-of-atate PAC (IDS; ) Amount of contribution ($)50.00
Contributor address; 6605 South 6th Place
City; Phoanix State; Arlzona Zip Code: 85042
Principal occupation / Job title (See Instrustions) Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-atate PAC, please see Instruction gulde for addIitional reporting requiramonts.

Forms provided by Texes Ethica Commisgion www.ethics.atate.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 explains how to complste this form.

1 Tote! pages Schedule At:

2 Cheryl E. Lee

3 Fller ID (Ethics Commisslon Filars)

4 Date: SCharlesanne Rabensburg [ out-of-stete PAG (ID:

2/42/2021
6 310 Schaefer Boulevard

Clty; 8astrop State; TX ZlIp Code 76602

7 Amount of contribution ($) 50.00

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date: 2/12/2021 | Grace Pettis 1 out-ot-state PAC (ID#:

>

Contributor address; 160-F Pope Bend South

Amount of contributlon ($) 25.00

Contributor address; 704 Main Street

Clty; Cedar Creek State; TX 2Zip Code: 76612
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date: 2/12/2021 | Michele Rutherford {7 out-of-stete PAC (ID%: ) Amount of contribution () 26.00

City; Smithville State; Texas Zip Code: 78957
Princlpat occupatlon / Job title (See instructlons) Employer (See instructions)
Date: 2/16/2021 Willle Anthony [ out-o-stete PAC (i0#: ) Amount of contribution ($)50.00
Contributor address; 2017 Hat Bender Loop
Clty; Round Rock State; Texas Zip Code: 76664
Princlpal occupation / Job titie (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms providad by Texas Ethics Commission www.ethics.state.tx.us

Revisad 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
If the requested Information is not applicable, DO NOT inciude this page In the report.
The Instruction Guida explains how to complete this form. 1 Totel pages Schedule Af:
2 Cheryl E. Lee 3 Filer ID (Ethlcs Commission Filers)
4 Date: 5 Mary Ellen Arbuckle D out-of-state PAC (ID#: ) 7 Amount of contribution ($) £0.00
2/20/2021
B8 1602 Fayette Street
City; Bastrop State; TX Zlp Code 76602
8 Princlpal occupatlon / Job titla (See instructions) 9 Employer (See Instructions)
Date: 2/23/2021 | Anonymous Donor 3 out-ot-stete PAC (1D#: 3|  Amount of contribution ($) 52.23
Contributor address; 27 Ross Valley Dr
City; San Rafael State; California 2lp Code: 843801
Principal occupation / Job title (See Instrictions) Employer (See instructions)
Date: 2/28/2021 | Linda Neal [] out-ot-stete PAC (10#: ) Amount of contribution ($) 10,00
Contributor address; 816 Red River Lane
City; Leander State; Texas Zip Code: 76641
Principal occupation / Job title (See Instructions) Employer (See [nstnsctions)
Date: 3/1/2021 Nichole Tips [] out-ot-state PAC (1D#: ) Amount of contribution ($)26.27
Contributor address; 1703 Marsh Ln
City; Carroliton State; Texas Zip Code: 76008
Principal occupation / Job title {See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requiremente.

Forma provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not appticable, DO NOT Include thls page In the report.

The

Instruction Gulde explains how to complete this form.

1 Total pages Schedule AT:

2 Cheryl E. Les

3 Filer ID (Ethlos Commisslon Fllers)

4 Date:

37142021

§ Sheilalowe [3 out-ol-stete PAC (IDf:

6 220 Schaefer Boulevard

City; Bastrop State: TX 2ip Code 786802

T Amount of contribution ($) 104.16

B8 Princlpal occu

patlon / Job titie (See Instructions)

9 Employer (See instructions)

Date: 37312021

Carole Marmell [ out-ot-stete PAC (ID#:

-

Contributor address; 8563 Sayers Road

City; Elgin . State; Californla Zip Code: 78621

Amount of contribution ($) 25.00

Principa! occupation / Job title {See Instructions)

Employer (See instructions)

Date: 3/3/2021

Tanlgha Jenkins [} out-ot-stste PAC (ID#:

Contributor address; 245 Stlil Forest Drive

City; Cedar Creek State; Texas ZIp Code: 78612

Amount of contrbution ($) §0.00

Principal occupation / Job title (See Instructions)

Employer {See [nstructions)

Date: 3742021

Juile Cormla [3 out-ot-state PAC (104

Contributor address; 203 Kona Drive

City; Bastrop State; Texas 2ip Code: 78802

Amount of contribution  ($) 562.23

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-atate PAC, pleass see instruction gulde for addltional reporting requirements.

Forms provided by Texas Ethlics Commisslon www.ethics.slate.tx.us

Reviged 6/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

Thae Instruction Guids axplains how to complete this form.

1 Total pages Scheduls At:

2 Cheryl E. Lee

3 Fller ID (Ethics Commlssion Fliers)

4 Date:

8§ Travis Carter ] out-of-state PAC {ID#:

/412021
8 319 Zimmerman Avenue

City; Bastrop State; TX Zip Code 78602

7 Amount of contribution ($)25.00

8 Princlpet occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date: 3/10/2021 | Llsa Rlchardson 7] out-of-stete PAC {IDS:

e

Contributor address; 1507 Water Street

Amotnt of contrlbution ($) 26.27

Contributor address; 2617 Sandstone Drive

City; Bastrop State; TX Zip Code: 786802
Principal occupation 7 Job titte (See Instructions) Employer (See Instructions)
Date: 3/16/2021 | Kara Sheenan [ out-ot-stete PAC (ID#: ) Amount of contrlbution ($) 36.00

Contributor address; 1801 Cistern Cove

Clty; Pliugerville State; Texas Zip Code: 78660

City; Dallas State; Texas Zip Code: 76227
Pilincipal occupation / Job titie (See Instructions) Employer (See [nstructions)
Date: 3/16/2021 | ., Reyes [ out-of-state PAC (iD#: ) Amount of contribution (§) 100.00

Princlpal occupation / Job title (See Instructions) Employer (See [nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contrlbutor is out-of-state PAC, please see Instruction gulde for additional reporting raqulrements,

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 Inctude this page in the report

The Instruction Gulde explains how to complste this form.

1 Total pages Scheduie At:

2 Cheryl E.Lee

3 Filer ID (Ethics Commisslon Fliers)

4 Date: 5 Robin Rleck 1 out-ot-stste PAC {ID#: 7 Amount of contributlon ($) 104.16
3/16/2021
8 131 Live Oak Dr
CHty; Cedar Creek State; TX Zip Code 78612
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date: 3/20/2021 | Ryan Haney 7] out-of-state PAC (ID#: Amount of contribution ($) 60.00
Contributor address; 2617 Sandstone Dr
City; Dallas State; TX Zip Code: 75227
Principal accupation / Job title (See instructions) Employer (See Instructions)
Date: 3/1/2021 | Cynthla Sanders 7 out-ot-state PAC (1D#: Amount of contribution ($) 100.00
Contributor address; (Deposited Check)
City; Bastrop State; Texas Zip Code: 78802
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date: NA NA [T out-ot-stete PAC (D#: Amount of contribution ($) NA
Contributor address; NA
City; NA State; NA Zip Code: NA
Principal occupation / Job title {See Instructions) _ Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulds for additional reporting requirements.

Forma provided by Texas Ethica Commission www.ethics.state.tx.us

Revised 8/17/2020

|
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|
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Gulde explalns how to complete thls form.

4 Totel pages Schedule A2:

2 FiLER NAME

3 Fller ID (Ethics Commigslon Fifers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor [ out-of-state PAC (ID:

{8 Amountef

7 Contributor address; City; Slate;

R T L RN R R R R R R R R RS N RN R RN R P TR

Zip Code

8 in-kind contribution

Contribution $ description

|
[ cneck If travel outside of Texes. Complete Schedute T.

10 Princlpal occupation / Job title (FOR NON-JUDICIAL)(See Instrictions)

4 Employer (FOR NON-JUDICIAL){See Instructions)

42 Contributors principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDICIAL)(See Instructions)

14 Contributor’'s employar/law firm (FOR JUDICIAL)

156 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, iaw firm of pareni(s) (If any) (FOR JUDICIAL)

Contributor address; City; State;

Full name of contributor  [J out-of-stata PAC (ID#: )

R R N LR TR Crsessianen ciercssenes tereness Tetsstonnns .

Amount of
Contribution $

In-kind contribution
description

Ztp Code

DCheck If trave! outside of Texas. Complste Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See instruictions)

Emplayer (FOR NON-JUDICiAL)(See Instructions}

Contributor's princlpa! occupation (FOR JUDICIAL)

Contributors Job title (FOR JUDICIAL)(See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (If any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Iis out-of-state PAC, please see Insfruction guide for additional reporting requirements.

Forms providad by Texas Ethics Commission

www.othics.state.tx.us Revised 8/17/2020




PLEDGED CONTRIBUTIONS SCHEDULE B

If the requested information is not appiicable, DO NOT Include this page In the report.

Schedule B:
The Instruction Gulde explalns how to complete this form. U IE AR LT

2 FILER NAME 3 Flier ID (Ethics Commission Fliers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor 3 out-of-state PAC {iDH: )1 8 Amount I 8 In-kind contribution
of Pledge $ | description
|
7 Pledgor address; Clty; State; Zlp Code :
|
l.
[T check if wravel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See instructions)
Date Fuli name of pledgor £ out-of-state PAG (ID¥; ) Amount | In-kind contribution
of Pledge $ : description
R I R R R I N N N N LR L LR L] [
Pledgor address; City; State; Zip Code [
|
l.
D Check {f travel oulslde of Texas. Complete Schedule T.
Princlpal occupation / Job title (See Instructlons) Employer (See Instructions)
Date Full name of pledgor 1 out-or-state PAG {D#: ) Amount of ! In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
I
DCheck if trave! outslde of Texas. Complete Schedule T.
Principal occupatlon / Job title {See Instructlons) Employer (See Instructions)
Date Fuli name of pledgor (1 out-ot-atate PAC (ID#: ) Amount of | in-Kind contribution
; Pledge $ | description
Pledgor address; City; State; Zlp Code l
|
I
L_Jct\etx if trave! oulside of Texas. Complete Schedule T.
Prinolpal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED
If contributor Is out-of-state PAC, please ses Instructlion gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stale.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 Gulds explains how to complete this form.

1 Total peges Scheduls E:

2 FILER NAME

3 Fller 1D (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 pDate of toan 7 Nameoflender

8 s lender
a financia!
Institution?

Y N

8 Lender address;

R R R T P R R N KRR

[ out-of-state PAC (ID#: )

strasriannre

City; State;  ZIp Code

9 LoanAmount($)

10 Interest rate

11 Maturity date

12 Principal occupation / Job tile (See instructions)

13 Employer (See fnslrucllons)

] not applicable

I e e 2 LET L Check [f personal funds ware deposited Into potitical
D account {See instructions)
[1 none
16 GUARANTOR 17 Neme of guarantor 19 Amount Guarantead ($)
INFORMATION
18 Guarantor address; City: State; - Zlp Code

20 Principai Occupation {See instructions)

21 Employer (See Instructions)

Date of loan Name of lender
Is lender Lender address;
a financial

Institution?

Y N

[ out-of-state PAC {ID#: )

e asrasrEIsat I sevesnsesun e beetasrsatesassinseonsnorteri ittt tas arernevians

Clty; State; 2Zip Code

* Loan Amount($)

Intarest rate

Maturlty date

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

{1 none

Check It personal funds were deposited Into political
l:l account (See Instructions)

GUARANTOR
INFORMATFION

Name of guarantor

Guarantor address;

] not eppiicable

P L L R R R R R R R RN

City; State;  Zip Code

Amount Guaranteed ($)

Princlpal Occupation (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-gtate PAC, please sae instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.{x.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE 1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Reapaymart/Re EXponso
Office Overhead/Rental Expensa Transportation Equipment & Related Exponse

Adverlising Expense EventExpense Loan
ting/Banking Feea
Consiting Expense Food/Beverage Expense Potiing Expense
Conbrbutions/Donations Made By Git/Awarde/Mamoitals Expense Printing ©pense
Candidate/Officeholder/Pollical Comanttes tegel Senvices
Crodi Card Payment

Selartea/Wages/Contraci Lebor

IThusenmant SolidtutiorFundratsing

Travel In Dlatict
Travel Ot Of District

The lnetruction Gulde explatne how to complete thle form.

Other (enter a categoty notlisted above)

1 Total pages Schedule Fi:|2 FILER NAME 3 Fller ID (Ethlcs Commlisslon Filers)
4 Dato 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {8) Category (See Categoriesiisted at the top of this schedute) {b) Description
PURPOSE
OF
EXPENDITURE
@ [ ] cheitvavetontsidaof Texss, Complete SchedutoT. [] cneck iraustin, T, ofcaholder living expense

9 Complete ONLY if direot Candidate / Officeholder name Office sought Office held

oxpendilure 1o benefit C/OH

Date Payee name

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

Category (8ee Categores listed et the top of lhls schedule) Desoription
PURPOSE
OF
EXPENDITURE
[ checiitavetoutsida of Texas. Complets Schadule . [] check i austin, T, officehatder Iiving expense

OF
EXPENDITURE

Comptete QNLY if direct Candidate / Officeholder name Office sought Office held
oxpenditure to benetlit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses ééiegonss ligted al the top of this schedule) Description
PURPOSE

[ checittave outaigs of Texas. Completo Schedto T.

D Chack If Austin, TX, officebolder fiving expense

Complete QNL‘( if direct
expendilure {o benefit C/OH

Candidate / Officeholder name

Offlce sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2
If the requested Information s not applicable, DO NOT Include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10(a)
Agdveitising Expense Eventh:»emo Loan Repay Y/ kt;l e SolichationVFundralsing pense
Accountng/Banking ee9 Office Overhead/Rental ©pense Trang; on Equipmment & Related ©pense
Corsulting Expense Foud/Beverage Expenss Poling Sxpense Travelmablgq
Contiibutiona/Oonetions Made By GiftYAwordaMemorials Expense Printing Bxpense Travel Out Of Dlatrict
Cendidate/OfMceholder/Polticet Commitise Legai Setvices Salarlaa/Wages/Contract} abor Other (erder a category not listed above)
The Instruction Guide expiains how to complete this form.
41 Total pages Schedule F2:{ 2 FILERNAME 3 Filer ID {Ethics Commisslon Fllers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name B
7 Amount (3) 8 Payes address; City; State; Zlp Code
®  1vPE OF
EXPENDITURE [] Poltical [] Non-potiticat
10 {8) Category (See Categotiesilsted et the lop of this schediie) {b) Description
PURPOSE
OF
EXPENDITURE
(©) [ checkittravel oufsideof Texss. Complele Scheduio . [] cheok it Austin, TX, ofcetiolder iiving expense
4t Complete ONLY If dirgct Candldate / Officeholder hame Offica sought Office held
expendilure to banefit C/OH
Date Payee name
Amount (3) Payee address; Clty; State; Zip Code
TYPE OF ,
EXPENDITURE [ ] Pottical [] won-Potitical
Category (See Calegorles Nsted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] cteckitravel ousice of Texss, Complete Scheduta T. [] cneck it Austin, TX, officahotder Bving expanse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethlcs Commission www.athics.state.teus Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

The Instruction Gulde expiains how to complete this form.

4 Totel pages Schedule F3:

2 FILERNAME

3 FRer ID (Ethlcs Commission Filers)

4 pate

Name of pergon from whom Investment Is purchased

Address of person from whom Investment is purchased;

Clty; State; Zip Code

Description of investment

Amount of Investment {$)

Date

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

Name of person from whom [nvestment s purchased

Address of person from whom Investment Is purchased;

City; Slate; 2ip Code

Description of Investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.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 FORBOX 10(a)

Advertsing Bxperee Evernt Experse Loan Repayvest/Rabrdwsmsmert Solidtion/Fundralsing Ikpense
Aouiing/Benking Faes Oftice OverheadRentsl Expanse Te Equipment & Related Expense
Caonstidiing Bxpense Food/Beversge Expanse Polling Expense Travel in District

Contutiona/Donations Made By Giftt‘Awards/Memoinals Expense . Printing Expense Travel Out Of Disirict

Canddate/OfficeholdenPaollicat Commlitee Legsl Sanvices SalarleaMVages/Contract Labor
The Instruction Gulde explains how to complete this form.

COther (enter a category not isted above)

1 Tote! pages Schedule F4: 2 FILER NAME 3 Fller 1D (Ethics Commisslon Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

6 Payes hame

7 Amount ($)

8 Payee address;

City; State; Zip Code

9  TvYPE OF

[ ] Pottica

[ ] Non-Politicel

EXPENDITURE

[] Poitica

EXPENDiITURE
10 {8} Category (8ee Categorieslisted at the top of (hls echedide} {b) Dascription
PURPOSE
OF
EXPENDITURE
’ (©) D Check !l rave) outaide of Taxas, Compiete Schedule T. D Check If Austin, TX, offioeholder Rving oxponse
# Candlidate / Officeholder nhame Office sought Office held
Complete ONLY If direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

D Non-Political

PURPOSE
OF
EXPENDITURE

Catagory (See Categotiasiisled al the top of thia schedule)

Description

] cmecittraveloviside of Texes. Completo Schoduio T.

[::] Check If Austin, TX, officeholder ilving expense

Candldate / Offlceholder name

Office sought Office held

Complete ONLY i direst
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1¢/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested Information is not applicable, DO NOT Include this page in the report.

sCHEDULE G

Credt Cerd Payment

EXPENDITURE CATEGORIES FORBOX 8{a)

Advertising Experse Event Bpense Loan VRelrdUeemait
Acpunting/Banking Fees Office Overhead/Ranta! Expense
Cansgutting ®parse FoodReverage Expanse Poling Expense
Contbutans/Dommtdone Mada By GifYAwardsMamaoriala Expanse Printing Expange
Candidate/Ofiiceholder/Political Commiteo Legal Services SalarieaWages/Contract L.abor

The Insteuction Gulde explalins how to complete this form.

SoticatiorvFundrats ing Expense
Transpostation Equipment & Relatod Exponse
Travet In Disbrict

Travel Out Of District

Other (enter a category notlisted abovs)

2 FILER NAME

1 Tolal pages Scheduls G:

3 Fller ID (Ethios Commission Fllers)

Cheryl Lee
4 Dates: 5 Payee name
2/10 34 and 3/23 2021 z'pp“y Print )
6 Amount ($) 1,646.63 | 7 Payee address; Chty; State; Zip Code
Retrbursement from 1600 E 23rd St Clsveland Chlo 44114
[\ postca contrioutions
kvended
8 (2) Catagory {8es Catagories listed at the top of ths schadido) (b) Description
PURPOSE
Po) Advertising & Yard Signs, Door Hangers, Banners, Car Magneots
EXPENDITURE o
© | ] cnedcteveiousidaot Texes. Complets Schedule . [] cveck it Austin, T, officeholder Mng expense
L] Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
axpendlture to benefit C/OH Charyl Lao Bastrop City Councli Place 4 NA
Date Payse name
322021 Sign and Banner Texas
Amount ($)313.93 Payee address; Clty; State; ZIp Code
Rebri throm 1103 Main Strest Bastrop Texas 78602
pottical contributions '
ntended
Category {Sae Categorieslisted st the lop of Lhis schedule) Description
PURPOSE
OF Advertlsing Expense Sign Dacals
EXPENDITURE ars _
EI Check T ravel outside of Texas, Complete Schedule T. D Check If Austin, TX, officetwolder living axpense
Candidate / Officeholder name Office sought Office held
Complete ONLY If direct . NA °
expanditure to bensfit C/OH  Cheryl Lae Bastrop Clty Counall Place 4
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursament from
[ 1 votticai contributions
bitended
Category (See Categorieslisted al tha lop of this schadute) Description
PURPOSE
OF
EXPENDITURE

[ checkttravetotside of Texos. Complate Schedulo .

] cneck i austn, 7, ofticeholdar living expense

Complete QNLY If direct
expendture to beneflt C/OH

Candldate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.elhics.slate.tx.us

Revisad 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

if the requested information s not applicable, DO NOT Inctude this page In the report.

SCHEDULE H

Credit CargPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising @pense Event Expense Loan Repaymer¢Redrbursement SofdtatiorvFundralalng Bxpense

Accounting/Barking Fees Office Overhead/Rental Expense Transparetion Equipment & Retated Expense

Consufing Expense Food/Beverage Expense Poting Expsnse Trovel in District

Conttationa/Dongtions Made By GiAwards/Memorals Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Polltcal Conumniites Leogal Selvices Salarles/\Vages/Contract Labor Other (enter a category not isted above)

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 Fller ID (Ethics Commission Filers)

4 Date

§ Buslness name

@ Amount ($)

7 Business address;

City; State; Zip Code

8 (a) Category (See Categortas listad al the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
©  [] checkitvavel ouside of Texss. Completa ScheduieT. [] check it austn, T, ofmcehotder Itving expensa
8 Complete QNLY if direct Candldate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date . Business name
Amaunt ($) Business address; City; State; ZIp Code
Catsgory (SeeCslegotles fsted at lha top of this schedule) Descrlption
PURPOSE
OF
EXPENDITURE

[ checkitoavetoutside o Taxes. Complete Schaddo T.

[T] cneck it austin, 7, ofitcenolder tiving expense

Complete ONLY if direct Candldate / Officeholder name Office sought Oftflce held
expenditure to benefit C/OH :
Date Buslhess name
Amount (3) Business address; Clty; State; Zip Code
Category (SeeCalegorles Ested at the top of this schedu!e). Description
PURPOSE
OF
EXPENDITURE

of Texas. G

[ cneckires

Schedule T.

D Check if Ausln, TX, officeholder living expanse

Complete ONLY If direct

Candidate / Offtceholder name

expendlture to0 benefit C/OH

Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Gulde explalns how to complete this form.

4 Tote} pages Schedule I

2 FILER NAME

3 Fller ID (Ethlcs Commission Fllers)

OF
EXPENDITURE

4 Dato 5 Payeea name
8 Amount (8) 7 Payoe address; City State Zip Code
8 (a)Category (8ee Instruclions for les of tebl b) Description (Ses instrucilons re
P P garding typs of Information
PURPOSE categorles.) ¢ )requlred‘.J)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptabie Description (See Instructions regarding lype of information
PURPOSE categortes.) roquinad) gorcina
OF paib
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See Instructions for examples of acceptable Description {See Instructions tegarding type of Information
OF categories.) requlred.}

Date Payeo name
Amount ($) Payee address; City State Zip Code
Category (See Instructions for exemples of acceptable Description (See nstructons regarding type of Information
PU?’?SE categories.) requlredg ¢
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www.ethics.slate.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 instructlon Gulde explains how to complete this form.

1 Totel pages Schedula K:

2 FiILER NAME

3 Fller ID (Ethics Commission Fiiers)

4 Date 5 Name of person from whom amount Is recelved

R R N R R L R R R SN RN derrerisaren

6 Address of person from whom amount ls recelved;  Clty;

8 Amount ($)

State; Zip Code

7 Pumose for which amount s received (] check if political contribution returned to fer

Date Name of person from whom amount Is recelved

050 ¢ te oo et st a st e LIl st esa et atcstantarttbatitotorsssnrenss

Address of person from whom amount is received;  City;

Amount ($)

PesreriINrIa I s

State; ZIp Code

Purposa for which amount is recelved [ check if political contribution returned to fller

Date Name of parson from whom amount s recetved

R R R R R R P P R R R R R R R

Address of person from whom amotuntis received; Clty;

Amount ($)

eeeseseraasesviesrbrey

State; Zlp Code

Purpose for which amount s received [_] check if political contribution returned to filer

Date Name of person from whom amount Is recelved

sasisssstene R R E R R R R A R R S RN T PR

Address of person from whom amount s received; Clty;

Amount ($)

Veveresebses s asan e

State; ZIip Code

Purpose for which amount Is recelved [T] check If political contribution returned to flier

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revisaed 8/17/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 f H
The Instruction Gulde explains how to complete thls form. Ll e

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

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

5 Contribuion / Bxpenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 |:| Schedule D |:] Scheduie F1
[ schedutler2 ~ [] schedule F4 ] Schedule @ (] schadute H [l schedule COH-UG [7] schedute B-SS
6 Dates of trave! 7 Name of person(s) traveling

8 Departure city or name of depaiture {ocation

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (Inciuding name of conference, seminar, or other event)

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

Contribution / Expenditure reported on: .

[0 scheduteaz [ schedue® [ schedute Ba) [] Schedulecz ] Schedute D [ schedule F1 |
D Schedute F2 D Schedule F4 D Schedule Q D Schedute H E] Schedule COH-UC D Schedule B-SS |
Dates of travel Name of person(s) traveilng S—

Destlnation city or name of destination iocation

Means of transportation Purpose of travel (inciuding name of conference, seminar, or other event)

i

|

Depatrttire clty or name of departure location
Name of Gontributor / Corporation or Labor Organization / Piedgor / Payee !
|

Contributton / Expenditure reported on:

[ schedute A2 []schedue 8 [] schedute By  [] Schedute G2 [] schedule D [] schedute Ft
D Schedule F2 [ schedule F4 D Schedule G [[] schedute H [ ] schedule coH-uc [3 Schedule B-SS

Departure city or name of departure {ocation

Destination clty or name of destination {ocation

Means of transportation Purpose of travel {including name of conference, seminar, or other event)

Dates of travel Name o$ person(s) traveling

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ‘www.ethlcs.slate.tx.us Revigsed 8/17/2020




