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TREASURER -
ADDRESS 6/{ wq \\ (’/{% M ﬂ 2 4
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D I:] D \reasurer appoiniment

(Officeholder Only)
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

ﬁl’k COM\MN\%\/

16 NOTICE FROM THIS BOX IS FOR NOTICE OF RQLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[]speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ H—~
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ L2\
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l9~5’0 '
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ @

4, TOTAL POLITICAL EXPENDITURES $ ]'}D’l . QDQ

CONTRIBUTION

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY )
BALANMER OF REPORTING PERIOD $ 37(;
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _,-6-/
Wibiigy,
= & -
SSONTGO, Uy
° 7 Ay 2 O
\F“Y P U@( "0.. ';/,’ .-9’« 0““%4:@,9"' | swear, or affirm, under penalty of perjury, that the accompanying report is
J S =2 MOop % 'f‘ true and correct and includes all information required to be reported by me
= 0 - -
. = : g A e —i; unde .15, Electjgn Code.
W %r v §§ 604 25xd
. }5 e F Y ® o
oFte & § oS, F
20 299\D " N 9) <0, 0% "t m/v
.'..Q..'.. \\'\\ Q. O{, ‘..“"O' 1*' v S ' { Adn
% IRES 4.&-'29 \\\7‘ ] ’VDED -\6(5 4."' Signature of Candidale or Officeholder
i Myges™

AFFIX NOTARY STAMP / SEALABOVE

Hh
gnd subscribed before me, by the said S\ EP* %NWY]Q’N , this the Z)D
, to certify which, witness my hand and seal of office. . . /% “
4 %
- Susani 5%71/5(,6# an/
ﬁﬁnted name of officer administering oaﬂf Titlevgf officer administering
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SUBTOTALS - C/IOH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

ng, C}D\M\M M 24~

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /‘))?_6 ’1/)'
. -~ - . ™
2. [ A" SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ C) O"%
A
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
- 8

5. |Z|/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 P T
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. || SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o m SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ "ZQ)”{ 20
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

A
4
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ‘

2 FILER NAME S Oz C'D d\(\/’kY\J\YY\a/f\'

3 Filer ID (Ethics Commission Filers)

4 Date Fuyll name of contributor [ out- of Slate PAC (ID#; y| 7 Amount of contribution ($)
“5] |2 ooy Wbl
6 Contributor _address; | (kCil'ty State; Zip Code f OD Q_D.—-—
ticde Monipons 200
8 Principal occupation / Job titl ee Instructions) 9 Employer (See Instructions)
’?\Uﬂ 2 &
Date Il name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
P | e tuss o O
............... ]
\ b Contributor address; City; State; Zip Code \ D D L
o Woeshawy M- B

Principal occupallon DK title (See Instructions)

Employer (See Instructions)

Date

g

Full name of contributor |:| out-of-state PAC (ID#: )

(ot o 5\_\&\9 ______________________

Contributor address; City, State; Zip Code

Amount of contribution ($)

ns &=

Principal occupallon / Job title (Sge Instructions)

REEAN

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

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 guide for additional reporting requirements.

e /
Forms provided by Texas Ethics Commission www.ethics.state.tx.us /0/@&0@20
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NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ’

2 FILER NAMESG\:(L &)\Sﬂh\/\m&z\{\-’

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 5'{) ‘m

5 Date 6 Full name of contributor  [] out-of-state PAG (ID#: y| 8 Amount of . 9 In-kind contribution
‘\[\ Y)(V\ . \ Y Centribution $ . description
, oy E}L Co N ' Cponn@Oi9yD
\ 7 Contributor address; City; State; Zip Code . ws
NC\@ ’ \ x I:]Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

<A Gopn oupe A

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributof’s prindjpal occupation (FOR JUDICIAL)

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

14 Contributor's employer/flaw firm (FOR JUDICIAL)

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

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

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

) Amount of . In-kind contribution

Contributor address; City; State;

Contribution § . description

Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law 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)

/i &plfiac

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

7
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME S&m CO\)W\,J(WN\W

3 Filer ID (Ethics Commission Filers)

4 Date

3[ 18|20

5 Payee name

Lone Shwr @\mg'

6 Amount ($)

i)_)rls' &

7 Payee address;

City;

ool 329 MMW\ 08

State;

Zip Code

Tl

PURPOSE
OF
EXPENDITURE

?Wrm Erpo

(a) Category (See Categories listed at the top of this schedule)

(b) Descrlpttun

Vorl Ggong

(c) D Check iftravel oulanda of Texas. Complete Schedule T.

D Chaeck if Austin, TX, officehalder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Minan

Candlda?fﬁceholder Aame N\ Office SOW
Mh, D (S

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

D Check if travel oulside of Texas. Complete Schedule T.

[:] Check if Austin, 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
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel oulside of Texas, Complste Schedule T. [:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEE

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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W Revised 1/1/2020
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Baverage Expense Polling Expense

Contributions/Donations Made By

Candidate/Officehalder/Political Committee

Credit Card Payment

GiftYAwards/Memorials Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Scl%lle G:
&

2 FILER NAMESCU‘OA OOLWM

3 Filer ID (Ethics Commission Filers)

4 Date

211 i

T~

bone. Sty m«

6 An?unt %s) %a;m

7 Payee address;

P’O b 324

State, Zip Code

EXPENDITURE

" g

Reimbursement N\hNb 7 '&
litical contributions ‘a ] &
intended / A
(a) Category (See Categories Jisted at the top of this schedule) (b) Description
OF ﬂ A/l (J\ [

=

=, )
(c) D Check if travel oulside of Texas. Complete Schedule T.

4 )
I:l Check if kusu’n, TX, officeholdbr living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Office held

Mo

Candidate / Officeholdgr name
rl_ Cowj’ (P u~—

Mg

Date

01\\0(%’»

Amount ($

Laimbursemenl from
political contributions

Payee address;

Onling (AL CoMA

City; State; Zip Code

EXPENDITURE

MY

intended
Category (See Calegnrias Jisted at the top of this schedule) Description
PURPOSE
OF P V—. p(f)

\
I:] Checkif travel outside of Texas. Complete Schedule T.

[ Gheck if Austin, T, cificaholder iving expense

Rﬁumﬂ%‘lent\ﬁ‘oé

I:I political contributions
intended

(0 ot 324

W MN‘V’W

Candldate I Offlcehoider nam Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH M@L’ MW et
y 11
Date Payee nam -
3N T&M S?\Wu %
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listad at the top of this schedule)

PN Py

e
UL o

D Check |ltraveloulsode afTexa‘s Complete Schedule T.

D Check |f Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidat Offceholdeaam
bt \ 1}

Office sought

Office held

Mumw W/W

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED # : , é

3 T

N
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Conlributions/Donations Made By

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift’/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME
2 Qo losahroman

3 Filer ID (Ethics Commission Filers)

4 Date

i 252

5 Payee name

Ol Ct)\)‘c\w\jj\n‘r\wf\_

6 .Ar'nounl (%) b 7 Payee address; . City; State; Zip Cod
.50 | A © N\ ks > 156
Reimbursement from 6[ w
[_] political contributions :
intended /
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description e
PURPOSE . . i = ¥ o _
or Ao hisiey PNt | CrompPdstine STghs
EXPENDITURE i {

(c) |:I Check if travel outside of Texas. Complete Schedule T,

|:, Check If Austin, TX, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

ndidate / Officeholder name

Office sought ffice held

O Lwn Y Moo

4

Wx}l v Ny

Date Payee name /
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:l political contributions
intended
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas, Complele Schedule T. |___| Check if Austin, TX, officeholder living expense
s Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
I:’ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if travel outside of Texas. Complele Schedule T. D Check if Austin, TX, officehalder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
/
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
A

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

evised 1/1/2020



PO Box 329

Invoice

Date Invoice #
Montgomery, TX 77356
) Lone Star Signs / Texas Special 3/13/2020 151390
936-597-8783 “%
info@lonestarsigns.
PO Box 789 '&
Montgomery,
. Ship To
Bill To
SARA COUNTRYMAN SARA COUNTRYMAN
CAMPAIGN, RE-ELECTION FOR MAYOR
512-423-9488
P.O. Number Terms Rep Ship Date Via
3/13/2020
Quantity Item Code Description Price Each Amount
2| FC-SGN2418 24"x18" Sign, full color print on 1 side, 4mm corrugated 525 10.50T
4| FC-SGN4848 48"x48" Sign, full color print on 1 side, 4mm corrugated. 41.50 166.00T
Grommets in corners
25 | Stake Metal yard sign stakes 1.00 25.00T
23 | FC-SGN2418 24"x18" Sign, full color print on 2 side, 4mm corrugated 5.25 120.75T
Sales Tax 8.25% 26.59
Total $348.84
/0 /ﬂ? /ZOZO Qt—ﬁ’ 4 rZU ‘ Payments/Credits -$348.84
- R [ 4
www.lonestarsigns.net | www.texasspecialties.org Balance Due $0.00




9/28/2020 Account settings - Canva

Order PAEHZr2iENA Ordered September 10, 2020
O (@] O O
ORDER PLACED PROCESSING PRINTING SHIPPING
Payment
PayPal
Shipped to
Sara Countryman 396 Berkley Drive
5124239488 Montgomery
Texas
77356

United States

Postcard 5.5in % 4.25in

Double sided
Premium paper
Matte finish

Plain white envelopes included

500 prints $155.00
Express (2 days) $25.00
Premium elements $0.00
Total $180.00
Includes tax of ‘ $13.72
View invoice

Done I need help

Wz o0 5 42 m. &

hitps://www.canva.com/account/print-orders



Invoice

PO Box 329 =
Date Invoice #
ontgomery, TX 77356
Lone Star Signs / Texas Specialti 3/3/2020 29431
936-597-8783 k%
info@lonestarsigns. %
PO Box 789 @‘% : W
Montgomery, 7
Yo
Bill To Biip o
SARA COUNTRYMAN SARA COUNTRYMAN
CAMPAIGN, RE-ELECTION FOR MAYOR
512-423-9488
P.O. Number Terms Rep Ship Date Via
Quantity Iltem Code Description Price Each Amount
50 | FC-SGN2418 24"x18" Sign, full color print on 1 side, 4mm corrugated 5.25 262.50T
2| FC-SGN4848 48"x48" Sign, full color print on 1 side, 4mm corrugated. 41.50 83.00T
Grommets in corners
50 | Stake Metal yard sign stakes 1.00 50.00T
Sales Tax 8.25% 32.63
Total $428.13
/ 0/5«0 W '# 7 /) Payments/Credits -$428.13
W lenestarsigns.net | www.texasspecialties.org Balance Due $0.00




<J\. . Spirit Hand Line, LLC Invoice
Z\Wl |PO Box 329
Date Invoice #
Montgomery, TX 77356
Lone Star Signs / Texas Special 9/16/2020 35783
936-597-8783 n%
info@lonestarsigns.
PO Box 789 I&.
Montgomery,
Bill To Ship To
SARA COUNTRYMAN S co
CAMPAIGN, RE-ELECTION FOR MAYOR 512-423-9488 M
512-423-9488
P.O. Number Terms Rep Ship Date Via
9/17/2020
Quantity ltem Code Description Price Each Amount
25 | Stake Metal yard sign stakes 1.00 25.00T
25 |FC-SGN2418 24"x18" Sign, full color print on 2 side, 4mm corrugated 8.25 206.25T
Sales Tax 8.25% s
SPIRIT HAND LR LLL
21973 EVA ST
[UHTGOMERY, TX 77356
936-597-5144
09/18:2020 10:28:04
DEBIT CARD
DEBIT SALE
Card # KOXKKKRNRRKR4523
Nebwiork: VISA
Chip Card: US DEBIT
AlD: A00000009B0E40
cLyt N 1
SEQ =
Batch #: 3
Trans #: |
Approval Code: 022020
TRARS 10 460262550307049
Entry Hetiod. Chip Read
Mode: Tssuer - PIN Bypassed
SALE ANOLAT 503
THANK YOU FOR YOUR BUSINE .
'57 Total $250.33
CUSTOMER COPY f/ o
/ 0/@4?0&9 .% Payments/Credits -$250.33
/ /
www.lonestarsigns.net | www.texasspecialties.org Balance Due $0.00




