TREASURER PHONE

CANDIDATE j OFFICEHOLDER FORM @f@ﬁ]
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The CIOH Instruction Guide explains how to complete this form 1 ACCOUNT #{Ethics Gommission filers) 12 Total pages filed

3 CANDIDATE/ MSMBSIR FiRsT M OFPFICE USE ONLY

OFFICEHOLDER Hon. Sue Date Received

N A ME .I*;’.IC-K‘N';\E!::E ............... L:R é‘x: ............. g .U?-‘;’l;( ........... .

Lovell

4 C A NDlD ATE / ADDRESS /PO BOX: APTISUITE & CiTY; STATE: ziIPcopz

OFFICEHOLDER 1802 West Main

MAILING

ADDRESS Houston Texas 77098

M Change of address
5 CANDIDATE / AREA CODE PHONE NUMBER EXTENSION
— ~ = .

OFFICEHOLDER U2 550 75T

PHONE
8 C A M P A lGN MEMRSMR FIRST 51

TREASURER Ms. Dawn

N A M E 'h;IEK.N.A;&E ............... L;g '1: ............. 8 -U-F;D‘( ---------

Dancy

7 CAMPAIGN STREET ADDRESS {Ne FO Box Pleass); APTISUITE . CIY; STATE, ZIP CODE

TREASURER 1033 Bayland Ave.

ADDRESS

(Resident or business) Houston Texas 77009
8 CAMPAIGN AREACODE BHONE NUMBER EXTENSION

7138639690

9 REPORT TYPE

1 ey ts [Jzom cay pefere ezcten []rnas rppen stacn crom- =m) [[Jaxcescea ssoo rma

%ﬂy 15 Dath Cay befere alection D Rungff D‘iﬁlh day sfter campaign treasurarappcinhnenl(ofﬁceho!dsronly)
10 PERIOD Manth Dy Yezr Honth Day Year
COVERED l / ( / Q|3 THROUGH 7 / / / 1ol .

11 ELECTION

ELECTION DATE

Month Day Year

ELECTION TYPE

D Primary D Runoff D General DSpedal

additional pages

12 OFFICE OFFICE HELD (if any) 73 OFFIGE SOUGHT {if known)
City Council - At Large Position 2
14 NOTICE " Direct wganx;firgft:h ?ﬂﬁaﬁaﬂpﬁﬂfﬁfm xpg:d:xgysgg\im ‘m'_l_mm the candidate’s prior consemt or approval. Candidales are raquired lo discioss (i
OF DIRECT Name
CAMPAIGN
EXP ENDITU RE ADDRESS/POBOX; APT/ SUITE#:  crry; STATE; ZIP CODE
BY OTHER
INDIVIUALS

GO TORAGE 2
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CANDIDATE / OFEICEHOLDER REPORT: FORM C/OH

SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME Sues Lovell 18 ACCOUNT # (Ethics Commission Filers)
This box is for nolice of political cenlributions Pied or petiical expenciures mede by polilical commiltees o suppont the candidate 7 cofficeholdar. Thess
expenditures may have been mads vithout the candidate’s or cFaannidars & ge or o and officenolders are required 1o report this
information anly if they receive notica of such expanditures.

17 No’ﬂ CE COMMITTEE TYPE COMMITTES NAME

FROM

POLITICAL D GENERAL COMMITTES ADDRESS

COMMITTEE(S)

Dspscmc

COMMITTES CAMPAIGN TREASURSR NAuE

D additional pages COMMITTEE CAMPAIGH TREASURER ADDRESS

18 CO NTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $0.00
TOTAL POLITICAL CONTS UTIONS
2 TO TICAL CONTRIBUTIO $0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
bEXPEND!TURE 8 TOTAL POUITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $0.00
4 TOTAL POLITICAL EXPENDITURES
4.5
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY N
BALANCE OF REPORTING PERIOD C{' gjg, 149 .5%
OUTSTANDING LOAN|6  TOTALPRNGEAT AVOUNT OF ALL OUTSTANDING LOANS AS OF THE
TOTALS LAST DAY OF THE REPORTING PERIOD $0.00
19 AFFIDAVIT \\\\\\\\\l“'o' LE /l//""' “,
§ O.*"'é"( ) ‘-’8 'O’L% ! swear, or affim, under benalty of perjury, that the accompanying
s‘/g}‘é““ </c,'-. 3 . Teportis true and correct and includes sl rmation required to be
i 12 reported by me under Title 45, Elect
g g C w '3 = o
% '-.‘. ’E OFQ '... § V{g__,,/
% ’, ; ?,,PE?L*Q:\ &"s"\ Signature of Candidate or Officehalder
Ut 1.5 .20 o
" ¢ W
AFFIX NOT STAMP 7 SEAL ”mm%mwt g B Ca ~ / ;(QZ
Sworn to and subscribed before me, by the said Uuce v/ . this the 3 day
of QY SMUzEA_ 20 » to ceriily which, witness my hand and seal of office.
Signature of officer administering oath - Print name of officer administering oath Tille of officer administaring oath
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ILOANS SCHEDULE

The Instruction Guide explains how to complete this form, 1 Total Pages
2 FILER NAME Sue Loveli 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED LOANS: ExaEdaEbabades '$0.0D
5 Dateofloan {7  Name of lendsr U outol state PAC(IDE __)
8 Loan Amount ($)
6 Is Lendera 8. i “]:e.na;; ;&&T_egs.. ................. 6 lEy-. .......... S- t;t.e-; -------- th" ﬁb.oﬁé‘ ) 10 ]nterest raie

Financial Instifution?

11 Maturity date

12 Principal occupation / Jab tile (See Instructions) 13 Employer (See Instructions)

id Description of collatera!

ﬂ none

15 GUARANTOR [16 Name of guarantor 18  Amount Guaranteed (3
INFORMATION

...--.------------------------_-—--—-------—---— .....................

D not applicable

19 Principal Occupation 20 Employer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAG, please ses instruction guide for additional reporting requirements

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains-how to-complets this form.
1 Total pages Schedule E- 2 FILER NAME Sue Lovall 3, ACCOUNT # (Ethics Commission
filers)
14 Date : [ﬁ i ; 5 Payee name
of i3 lfaeh3 .

[/29] i3~ 3 13 B OF Awviowvici
8 Amount (S) 7 Payee address; City; State: Zip Code

249 per

YWMO W it

D9 § >

8 PURPOSE OF EXPENDITURE (8} Category

(b) Description (if trave| outside of Texas, complete Schedule T)

eintennnee
O N<cQumnt
9 Complete ONLY if direct Candidate / Officehoder hame office sought office held

expenditurae to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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