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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

CANDIDATE OFFICEHOLDER FORM COH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT 2 Total pages filed

OThe CIOH Instruction Guide explains how to complete this form Etnlns commission Filers

3 CANDIDATE 971sns R FIRST MI
OFFICE USE

OFFICEHOLDER
1 Y

1 I rC fb IF rNAME 1 J Q Date Received
I

NICKNAME LAST SUFFIX a R7

Lee
4 CANDIDATE ADDRESS PO BOX APTSUITE CITY STATE ZIP CODE C C

OFFICEHOLDER p 2
MAILING

ADDRESS
Date Handdelivered orPoslmerce8 G7

change of address
Receipt AmcMr

N
6 CANDIDATE AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
32

Date Processed

PHONE I

6 CAMPAIGN S MRSJMR

FIRST O

MI Datelmaged

TREASURER rleNAME
NICKNAME

LASTY
SUFFIX

7 CAMPAIGN STREET ADDRESS NO PO BOX PLEASE APTSUITE CITY STATE ZIP CODE

TREASURER
LADDRESS

residence or business

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PHONEURER 3L

9 REPORT TYPE
El January 15 ppy 30th day before election F Runoff El 15th day after campaign

I

WL treasurer appointment
officeholder only

July 15 F1 Bin day before election Exceeded 500 Final report Attach COH FR
limit

I

10 PERIOD Month Day Year Month Day Year

COVERED THROUGH
41 14 zv1Z y LA zolz i

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
Primary Runoff El General F1 Special

SZ9A012

12 OFFICE OFFICE HELD if any 13 OFFICESOUGHTifknown
f

I
I

GO TO PAGE 2
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

CANDIDATE OFFICEHOLDER REPORT FORM COH

SUPPORT TOTALS COVER SHEET PG 2

14 COH NAME 1b ACCOUNT Ethics Commission Filers

GhrS
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

POLITICAL CANDIDATEOFFICEHOLDER THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDERS KNOWLEDGE OR

COMMITTEES CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 50 OR LESS OTHER THAN
TOTALS PLEDGES LOANS OR GUARANTEES OF LOANS UNLESS ITEMIZED 0000

2 TOTAL POLITICAL CONTRIBUTIONS

1 SOTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS

EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF 100 OR LESS UNLESS ITEMIZED 0

4 TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

t J

BALANCE
OF REPORTING PERIOD

11 J E
OUTSTANDING

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear or affirm under penalty of perjury that the accompanying report
is true and correct and includesall information required to be reported by
me under Title 15 Election Code

SignaturedCandidate or Officeholder

I

AFFIX NOTARY STAMP SEAL ABOVE

Sworn to and subscribed before me by the said c5 o102r Let this the

day of rY 20 1 1 to certify which witness my hand and seal of office

IYS k04a y

Signature of officer ad oath RCOSE rrItmeo fricer administering oath Title of office ad ministering oath i
P PublicNotary
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TexasEthics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

per
The Instruction Guide explains how to complete this form

1 Total

pg
Schedule A

2 FILER NAME 3 ACCOUNTpEthics Commission Filers

4 Data 6 Full home of contributor pulufslatePACIDN 7 Amountof In kind contribution

contribution
I

description if applicable

I79 0
6 Contributor address City State Zip Code

1

I
If travel outside of Texas complete Schedule T

9 Principal occupation Job title See Instructions 10 Employer See Instructions

Date Full name of contributor oulolstaiePACIDft 1 Amountof 1 Inkind contribution

7VJ Lee
contribution

I
description if applicable

mod 7 Cntnbutor ress City State Zip Code

I
I

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See instructions
I

Full name of contributor outaisiau PACDate D Amountof inkind contribution

contribution
1

description if applicable

1 oontribuidr address Gity State Zip Code
o

5ii 3FDDI Ook 3rAcsne
Q

110DJD 1

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

i

Date Full name of contributor etolstalePACIDU Amountof inkind contribution
contribution

I
description if applicable

32 7A0 Contributor address City State Zip Cotle 1

IZ02 LJ t L DL QQ y Aov771o6b LcaO 1

I
If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions
I

Date Full name of contributor Cj outofstate PACQDN t Amount of Inkind contribution

Contribution description if applicable

CVTC
adContributor addressLeeCity State Zip Code

5V57
0

eve et5 IR NouC1p6
If travel outside of Texas complete Schedule jT

Principal occupation Job title See Instructions
W

Emptoyor See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULERS NEEDED
If contributor is outofstate PAC please see instruction guide foradditional reporting requirrembnts

I
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

I

The Instruction Guide explains how to complete this form
1 Total pages Schedule A

Z

2 FILER NAME n

1

3 ACCOUNT Ethics Commission Filers

C
4 Date 6 Full name of contributor iou4oslamPACIDB 7 Amountof 6 In kind contribution

contribution
I

description if applicable

6 Contributor address City State Zip Code
D

1034 vli oM apuYjl17obS
1 I

I
If travel outside of Texas complete Schedule T

9 Principal occupation Job title See Instructions 10 Employer See Instructions

I
Date Full name of contributor oubotstatePACIdn 1 Amount of Inkind contribution

contribution

I
description if applicable

I3 a 7 a n f a Contributor address City State Zip Code
OD

yog C3r26urr BgWcre 7114 I I

I
If Vavei outside of Texas complete Schedule

Principal occupation J Job title See Instructions Employer See Instructions

Date Full name of contributor oulofstar PAC OM 1 Amount of Inkind contribution

contribution
I

description if applicable

Contributor address City State Zip Code III
So oAv

I
If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions T Employer See Instructions

Date Full name of contributor culolratePAC IM Amountof Inkind contribution
contribution

I
description if applicable

3n0 Contributor address City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor ourAbstate PACIDk t Amount of Inkind contribution

C1D
l

contribution

I
description if applicable

roZ7a 0 Contributor address

V

City State Zip Code

3210 AGrzs5 KJjIx17Sc
I

Texas wmpiete Schedule Tom
Principal occupation Job title See Instructions

J

Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEASNEEDED

If contributor is outofstate PAC please see Instruction guide foradditional reporting requirements
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

The Instruction Guide explains how to complete this form
1 Total pages schedule A

3 ctci
2 FILER NAME

W

3 ACCOUNT Ethics Commission Filers

Ck 14z ke
4 Data 6 Full name of contributor 0uwf WwePACIbu 1 7 Amountof g In kind contribution

contribution
I

description if applicable

7 15 kA 5 L
lId 6 Contributor address City State Zip Code

o SucrcezJf S uscr LnoQ11
I i

If travel outside of Texas complete Schedule T

9 Principal occupation Job title See Instructions 10 Employer See Instructions

Date Full name of contributor floutnistalePACOft i Amount of Inkind contribution

Quiltnbution

I
description if applicable

l

y
3 a 1o l a Contrbutor address City Sta Zip Code

If travel outside of Texas complete Schedule

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor uuvorslale PAC 1bn 1 Amount of Inkind contribution

contribution
I

description if applicable

31
GA C kCmpSoY

D 6
Contributor address CitvV State Zip Code

Z t1
O13 FLrs 5 rnpsfes71S

If travel outside of Texas complete Schedule T j
Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor nutofalalePACIDP Amountof Inkind contribution

contribution description if applicable
r

r tc Ccs
Contnb

f
raddress City State Zip Code

3
c t3ax uy22 11ot1ixzsy pov

If travel outside 01 Texas complete Schedule T

Principal occupation i Job title See Instructions Employer See Instructions

Date Full name of contributor cJ owa of state PACIDk 1 Amount of Inkind contribution

contribution description if applicable

Contributdr
y

address City State Zip Code

372aia I0010

If travel WMtiof Texas complete Scheduleal
occupation Job title See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is outofstate PAC please see instruction guide foradditional reporting requirements
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

The Instruction Guide explains how to complete this form
Tofal

pal1
ges Schedule A

qA 9
2 FILER NAME 3 ACCOUNT Ethics Commission Filers

GHRSP LEA
4 Dato 6 Full name of contributor uubnksatuPACIDN 7 Amountof f3 in kind contribution

contribution
I

description if applicable

KI yGn nn3ZZa1Z 6 Contributoraddress City State Zip Code 1 VVb
X35 QP C LC Q DieRcLmbrvQik77yb

If travel outside of Texas complete Schedule T

9 Principal occupation Job title See Instructions 0 Employer See Instructions

Date Full name of contributor rutofslatePACIUn I Amount of inkind contribution
wnlributiun

I
dc8cription if applicablc

kEnh L WA

Contributor address City State Zip Code

tsoo
6ci145CDrpcin 1e HADV lk1103b

If travel outside of Texas cam fete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

i

Date Full name of contributor umofslatePACID Amountor Inkind contribution

contribution
I

description if applicable

C6esx 1c 0
Contributor address City State Zip Code

OOaoi
q I 11
CblS Woj SoSa Ar lfiC lTIk uLFCJ

I
If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor f out01stale PAC D Amount of Inkind contribution

contribution
I

description if applicable

Contributor address City State Zip Code
3c031x7aoiac3yie1ran PIrssovfl CEtXZti i

I
If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor Utoftsle PAC 109 i Amount of Inkind contribution

contribution

I
description if applicable

Chao Lem

307 Ga Contributor address City State Zip Code

SCA R ZS2Z3 Hoty tx770 7
I

If travel outside of Texas complete Schedule D
Principal occupation Jab title See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is outofstate PAC please see instruction guide foradditional reporting requirements
I
I

i
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A

The Instruction Guide explains how to complete this form

Ethics Commission Filers2 FILER NAME 3 ACCOUNT

J
iI

4 Dow 6 Full name of contributor MjlQfslulu PAC 1 7 Amount of in kind contribution

contribution
I

description if applicable

JenriteX Lt v

6 Contributor address City State Zip Code
4 w

lOv 2
I

3cS VlrlrYUC2tncI1ysl
I I

If travel outside of Texas complete Schedule T

9 Principal occupation Job title See Instructions 10 Gmployer See Instructions

Date Full name of contributor nutulstato PhC tDit Amount of I inkind contribution
s uunlriuWUun

I
description if applicable

7 a b 12
t9Y1

1B I Contributor address City State Zip Code I

CtrcAe be NoviLlo I

If travel outside of Texas corn fete Schedule

Principal occupation J Job title See Instructions Employer See Instructions

Date Full name of contributor 0111ofslate PAC pDa Amount of Inkind contribution

contribution
I

description if applicable

31a7ey P Contributoraddress City State Zip Code

4s3Y N1ctlocaCtvce1oX1os Zcrc

I
If travel outside of Texas complete Schedule T

Principal occupation f Job title See instructions
r

Employer See Instructions

Date Full name of contributor auhofOalFPACmk Amount of inkind contribution
contribution description if applicable

Contributor address City State Zip Code I

ayaa C1otoSOr Ft IS SuSzirLr41741j I

I
If travel outside of Texas we Schedule T

Principal occupation i Job title See Instructions Fmployer SeeInstructions

Date Full name of contributor 6t0fSta1e PACiDa a Amount of inkind contribution

contribution
I

description if applicable

rte1eb lt n
I

3J 3a Contributor address CityC Ite Zip Code

I
1L travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is outofstate PAC please see instruction guide foradditional reporting requirements
i
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

The Instruction Guide explains how to complete this form
1 Total pages schedule A

0q Ci 9
2 FILER NAME 3 ACCOUNT Ethics Commission Filers

G r4o he i tee
4 Data 6 Full name of contributor cubolsixue PACiriu 7 Amountof 6 In kind contribution

1
contribution

I
desciption if applicable

i l Z
6 Contributor address City State ZipCode

l

d

i35
I
ky

UV I

r y 1I XutI If travel outside of Texas complete Schedule T

9 Principal occupation Job title See Instructions 10 Employer See Instructions

i

Date Full name of contributor 0 outofStale PAC1130 Amountof Inkind contribution I

contiibu Gun

I
description if applicable

Contributor address City State Zlp Code I
l 1 11 z f 70 CcwA Own U2 jj0 tN

5 V Cy Lr 1f travel outside of Texas complete Schedule TIr4
Principal occupation Job tie See Instructions Employer See Instructions

Date Full name of contributor d oulol91WPAC ION Amountof Inkind contribution

Contribution S
I

description if applicable

Contributor address City fate Zip Code IDI2 2aa 5lrarpvie1J
1b06U

I

I
l7 1

Ir travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor ouiofmatePACIrw Amountof Inkind contribution

V r r

contribution

I
description if applicable

Coo ltrrVaddress Citytate Zip Code I411112 y 1O Acs Gcjf vo W

17 if travel outside If Texas com fete Schedule T

Principal occupation Job tit See Instructions Employer See Instructions

Date Full name of contributor nutnstale PAC ION t Amountof Inkind contribution

p

contribution S
I

description if applicable

Co nbutor address City state Zip Code SL

I D11 L 213 D i3 ur Jz
Y

00 6e 1b 01n
1 v If travel outside if Texas complete Schedule

Principal occupation Job title ee Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is outofstate PAC please see instruction guide foradditional reporting requirements
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

The Instruction Guide explains how to complete this form
1 Total pages Schedule A

2 FILER NAME

I tlr
3 ACCOUNT Ethics Commission Filers

4 Data 6

rlFuull namename of contributor wuiofslate PAC 10W 5 7 Amount of 8 in kind contribution

ruc

contribution
I

description if applicable

4li n
3

dd s CityjlZ Contributor address City State Zip Code 4100r
3315sklYdoJ c

If travel outside of Texas complete Schedule T

9 Principal occupation Job title See Instructions 10 Employer See Instructions

Date Full name of contributor omorslate fACIDn 1 Amount of Inkind contribution

wnhibutiuit 3 description if applicable

L inna Lo v

Contributor address City State Zip Code I
1 ojlZ Illy 045eY Pctn Ilk

10W I

J CX uj St 7 r b If travel outside of Texas complete Schedule T

Principal occupation I Job title See instructions Employer See Instructions

Date Full name of contributor otnoisiaicaACIDa I Amountof Inkind contribution

contribution
I

description if applicable

cx Yto lea
l Contributor add s City State Zip Code

C Z bS23 SpcrZS t3 C j vc u

er
1 s S V r i t h 1 Jr

L 1 If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor outofstale PAC DO Amountof Inkind contribution

contribution description if applicable

ll Contributor address City State Zip Code

O
F uivie

J V if travel outside of Texas complete Schedule T

Principal occupation i Job tite See Instructions Employer See Instructions

Date Full name of contributor E1 outolstate PAC 110 1 Amountof Inkind contribution

7 9P
contribution description if applicable

6 LjCvY4
Contributor address City State Zip Code V

1 D112 oo Askhn 1tc C Iaso
1 gT If travel outside of Texas com ete Schedule T

Principal occupation 1 Job We See Instruction Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is outofstate PAC please see instruction guide foradditional reporting requirements
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

A
The Instruction Guide explains how to complete this form

1 Total pa

a Ill
ges Schedule A

1 i1
2 FILER NAME 3 ACCOUNT Ethics Commission Filers

Crib titer Lem
4 Date 6 Full name of contributor 0mui siatr PAG pDI 7 Amountof Inkind contribution

contribution s I
description if applicable

41g IZ 6 Contributoraddress City State Zip Code
v

Qro
312 A A usene Dt2

a no4aov o T 3
If travel outside of Texas complete Schedule T

9 Principal occupation Job title See Instructions 10 Employer See Instructions

Date Full name of contributor umWstale PAC Amount of Inkind contribution

1
contribution description if applicable

ccAeihe prop6t
Contributor address City State Zip Code

4l M I Old Houv6n qu 9B o tN

HYYI 1 x T J If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

I

Date Full name of contributor ouLolslate PAC MW Amountof Inkind contribution

C
contribution

I
description if applicable

Itil4rle r5o gyn
Contributor address City Slate Zip Code

I35 L00 TD I

rr 1 7 If travel outside Mf Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor anofstaln PAC IM Amountof inkind contribution

contribution s
I

description if applicable

WhrlF v
o Contributor aQldress City State Zip Code I

A ov 14 ilf travel outsitle if Texas Complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Data Full name of contributor ouonbstate PACID h Amount of Inkind contribution

contribution
I

description it applicable

K1nnie
D 1 Contributor address City State Zip Code

m

3z23 w minSon Lei ton I

V Cam F Lt 9 travel outside If Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is outofstate PAC please see instruction guide foradditional reporting requirements
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

The Instruction Guideexpiains how to complete this form

r7Amountof
pages

ScheduleA2 FILER NAME OUNT thics Commission Filers

r4cOY Lem
4 Date 6 Full name of contributor Worsialn PACIn t in kind contribution

ution
I

description if applicable

w a Ter Cl
e

t

eZip o
iS Contributor address City

SiadLtiO 3rcburr DR
J nIc If travel outside of Texas complete schedule T

9 Principal occupation Job title See Instructions 10 Employer See Instructions

Date Fullname of contributor pulmstate PACIUO i Amount of Inkind contribution

oontribuliuii desciption if applicable

C t SIrIJ
Contributor address City State Zip Code

lcI S 5nrn W0UJl3 n Rkw rb t p0 Jt7

If travel outside of Texas complete Schedule

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor oulooSiaicPACID Amount of Inkind contribution

contribution
I

description if applicable

Contributoraddress City State Zip Code

If travel outside of Texas complete Schedule T

Principal occupation Job title See instructions Employer See Instructions

Date Full name of contributor outofsinte PAC IDW Amountof Inkind contribution

contribution

I
description if applicable

Contributor address City State Zip Code

I
If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

Date Full name of contributor C oreMslatePACID t Amount of Inkind contribution

contribution

I
description if applicable

Contributor address City State Zip Code

If travel outsitle of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is outofstate PAC please see instruction guide foradditional reporting requirements
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124835800 TDO18007352989

LOANS
SCHEDULE E

The Instruction Guide explains how to complete this form
1 Total pages Schedule E 4

2 FILER NAME
3 ACCOUNT Ethics Commission FilersChas

4

TOTAL OF LINITEMIZED LOANS b b a 4 b rl CobJ s
VD

5 Date of loan 7 Name of lender
outofstate PAC to 9 loan Amount

3a2da 11le Le2
94 i0oIrv

6 Is lender 8 Lender address City State Zip Code 10 Interestratea financial

Institution
Ox

Y

t

ee Ti Maturity date

mpie xI 17ttLC
yar201y12 Principal occupation Job title See Instructions 13 Employer Sea Instructions

14OMlzr 0 jcQ
14 Description of Collateral 16 Check if personal funds were deposited into political account

none

16 GUARANTOR 17 Nameofguarantor 19 Amount GuaranteedINFORMATION

18 Guarantor address City State Zip Code
not applicable

20 Principal Occupation See Instructions 21 Employer See Instructions

Date of loan Name of lender
outotstate PAC IDa Loan Amount

poo ob
Is lender Lender address City State Zip Coda Interestratea financial

C
Institution I s4s rVICin O I

06
Y NJbTeCr x 7 L L B Maturity date

520Z
Principal

occupationnrI
Job title See Instructions Employer See instructions

Description of Collateral
Check if personal funds ere deposited into political account

Mnone
GUARANTOR Name of guarantor

Amount GuaranteedINFORMATIONMATION

Guarantor address City State CodePrincipal

not applicable

Occupation See Instructions Employer See Instructions j

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender Is outofstate PAC please see instruction guide for additional reporting requirements

I
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee
Fees Printing Expense Office OverheadRental Expense OTHER enter a category not listed above

The Instruction Guide explains how to complete this form

1

1

Total pages Schedule F 2 FILER NAME

C 1AM5To P
3 ACCOUNT Ethics Commission Filers

sb HL Y Lee
4 Date 6 Payee name

3lt12 hon Assoc
6 Amount 7 Payee address City State Zi Code

t100 6D lo3o3 Wes4 WjCe Do Htofx 71036

8 PURPOSE a Category See categories listed at the top of this schedule b Description If travel outside of Texas complete Schedule T

EXPENDITURE tTY Vtil
9 Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

C r s Let
Amount Payee address City State Zip Code

145 mein vs

PURPOSE Category See categories listed at the lop of this schedule Description If travel outside of Texas complete Scheu a T
OF A

r
t

1

EXPENDITURE

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

Date Payee name

Amount Payee address City State Zip Code

Ida
PURPOSE Category See categories listed at the top of this schedule Description Iftrevel outside of Texas complete Schedule T

EXPENDITURE fO c O 5 piOu
OF

MilLL

Complete ONLY if direct Can111didate Officeholder name Office so g t Offic held

expenditure to benefit COH

Date Payee name

Amount Payee address City State Zip Code

PURPOSE Category See categories listed at the lop ofthis schedule DeSCnption If travel outside of Texas complete Scheduler
OF

EXPENDITURE

Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

wwwethicsstatefxus
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Texas Ethics Commission PO Box 12070 Austin Texas 787112070 5124635800 TDD18007352989

POLITICAL EXPENDITURES SCHEDULE F

I

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement
AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment 8 Related Expense
Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee
Fees Printing Expense Office OverheadRental Expense OTHER enter a category not listed above

The Instruction Guide explains how to complete this form

1 Total pages Schedule F 2 FILER NAME 3 ACCOUNT Ethics Commission Filers
D 4 K C1A115T0PE1Eit Y LEt

4 Date

2
6 Payee name

01 Soo
6 Amount 7 Payee address City State Zip Code

5t3 oR0i5 SX
8 PURPOSE a Category See categories listed at the top of this schedule b Description If travel outside of Texas complete Schedule T

EXPENDITURE

9 Complete ONLY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

i

Date Payee name

Amount Payee address City State Zip Code

l 1 sa CotleeScaw
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