NV

" Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463~

5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how te complete this form.

ACCOUNT #
{Ethics Camimission Filers)

2 Total pages filed:

0

STREET ADDRESS (NO PO BOX PLEASE),

M3s 10¥h sl

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

3 CANDIDATE / WSTHRS AR FIRST e OFFICE USE QNLY
OFFICEHOLDER v pan —
NAME r\ S ?]’\ @/ Date Received 5 ::_'"_‘ﬁ

ke T A A o ;:'5 (rﬂi;
Lee, o
no e |

I e il e

4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#, cITY: STATE; ZIP CODE [ %] Cé 3

OFFICEHOLDER - 2y =
—n = i
L\\ﬂé\'l:)LR”; gs P O BO “, i Lé) H%W‘}eﬁfpv‘)/x j’)‘{"l: Date Hand-deliverad orPoslmaﬁ :w“:;’;( ¥]
e prang tuid
L__] change of address I Recoipt # AmcTIee f_gs i

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION N pes
OFFICEHOLDER Date Processed
PHONE %329 %60 US3IY

6 CAMPAIGN ISYMRSALMR FIRST M Date Imaged
TREASURER

TS URER T Myrtle
NICKNAME LAST SUFFIX
Corson
APT/SUITE#; STATE; ZIP CODE

Pemp:s%ewe TS IHYS

11 ELECTION ELECTION DATE

Month Year

0529 e | X

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (Dﬂ’% ) ‘SE)O— S 30}0
9 REPORT TYPE l:] January 15 R 30th day before election D Runoff I::l :rzl:s:rae‘: :g:;iﬁ?nr:‘:rﬁign
(officehokder only}
:I July 15 D 8ih day before election Exceeded $500 [] Final report (Attach C/OH - FR)
limit
10 ggRIOD Month Day Year Month Day Year
VERED THROUGH
OV Y v OH/H/wrzn
ELECTIONTYPE

[:] Runoff

- .

D Special

General

12 OFFICE OFFICEHELD (ifany)

13 OFFICE SOUGHT {ifknown)

GO TOPAGE 2
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J Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (6512)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME h 15 ACCOUNT # (Ethics Commission Filers)
Christopher Lee,

1 6 NOT'C E FROM THIS BOX IS FOR NOTIC‘E OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POL‘TI CAL GANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MAbE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
]:] SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME.
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ ‘ 00.0
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 ) ] S-Oa B'D
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | $ ﬁ
4. TOTAL POLITICAL EXPENDITURES $ 46%5. 27
)
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 3(?1 ) é}
L T e T - ' N
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ] §550. v
; 2

18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes, all information required to be reported by
me under Title 15, Election Code.

LU

Signature oft:andldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Ch V\S\h\ D\()Pf“ L,e€ , this the
day [of A’lf) f\ . 20 ’} , to certify whlch, witness my hand and seal of office.

RA_ ( llv\i /UO“\TH

Rfficer administering oath Title of oﬁ"ce/admrnfstenng ocath

’ 3
o it
,A:--x,._,* s i

= ROSE MRALEHNSme o

Notary public

www.ethics, state.tx. us

X >
‘jﬁ’ﬁ;} STATE ?anTE')I“:&‘ R Revised 09/28/2011
% My Comm b -




Texas Ethics Compmiission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A: q
199

2 FILER NAME

Christopher Lee

3 ACCOUNT # (Ethics Commission Filers)

4 Date

%7’(/30:2

& Full name of contributor ) ,DAQ;,{.Qf.slamP,\cgm, )}

6 Contributor addiess: City; State; Zip Code

735 10% St Remp e T IDHHS

7T Amduntof i 8 In-kind contribution
contribution ($) i description (if applicable)

70050 |
I

(If travel outside of Texas, complete Schedule T)

9 Prncipal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date

3/02'7 Jo0VY

Full name of contributor T out-orstate PAC (s, 3 |

Contn’butor a;tﬂ' J:ESS; (:‘,it.y;. .Stazte‘; VZi-p bédé ---------- ]

2202 Bent Ruver” Sogpar Land T 49

Amount of E In-kind contribution
contribution {(8) E . description (if applicable)

*&|D‘D,@
l

(If ravel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See instructions)

Employer (See |

nstructions)

Date

%7/;10 194

Fuli name of contributor [ out-ot-sints PAC (ID#; )

e R
" Contributdr address,  Sity; State.  Zip Code
iSng 'Brcokwoo& B(‘\Aag (_c.,(-\eJ

in-kind contribution
description (if applicabie)

Amount of
contribution (%)

|
!
|
4)0bID |
!

{If trave! outside of Texas, compieie Schedule T)

Principal occupation / Job titte (Sée instructions)

Sosar Lond WYY

'Employer (See |

nstructions)

Date

3/;,17/010(6~» : g
[12%02, Willow Guder Wou, T 1ok

Full name of contribulor [7] aur-ot-state PAG (D4#;

Contributor address,  City, State; Zip Code

in-kind contribution
description (if applicable)

Amount of l
contribution (8} |
|
=

%0060

{f travel outside of Texas, complete Schedule T)

'Principal occupation / Job title (See Instruciions)

Employer (Ses¢ Instructions)

Date

(7 ) 3018

Full name of contributor l ot-ot-state PAC (HD#: )

Contributor address; City: Siate; Zip Code

SESS Dover<ign Da Heo Wy, o3 6

Amount of i ‘ In-kind contribution
contribution  ($) ! description lif applicable)

-

$00.0

d

{If travel outside of Texas, complete Scheduie T)

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 foradditional reporting requiremgnts.

i

www_ethics. state tx. us

Revised 09/28/2011



Texas Ethics Comimission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedute A: q

2 49

2 FILER NAME

Chvistopher Lee

3 ACCOUNT# (Ethics Commissien Filars)

5/1"/ 2ot 'cf;r;gnsu;o;aadfess
10434 Tolip Garden Ct., HovTy.1706S

- — | -
4 Date & Full hama of contributor 7] out-ob-state PAC (1D,

5, Clreng

City; Sta:e; Zip Code

7 Anmountof l 8 In-kind contribution
contribution  ($) l description (if applicable)

, |
|

(If travet outside of Texas, complete Schedule T)

9 Principal oecupation / Job title (See mstructions)

110 Employer (See Instructions)

Date Fult name of contributor (3 cut-ol-state PAC (I5#;

(o Nam \fejf\ ..........

’ Contrlbu!oraddress City; State; Zip Code

3 /a0

U70¥€ Braborn Beh\a.re"ri.’nq@’

Amount of i In-kind contribution
wonkribution (3) | description (if applicable}

& ,0'0.@
|

{If ravel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions}

Date Fuil name of contributor [T out-of-state PAC (04,

o

5/01\7/;o[a. " Contributor address; Cxty State;, Zip.Code
26730 Sedow My Ck

f:a;l~¢1 Jx 77450

Amount of [ In-kind contribution
contribution  ($) ! description (if applicable)

W/OQ_D‘D

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ cut-ot-state PAC (D#,

’ (..ontnbutoraddress City: State 21p Code

Ys.7/2018_

207136 Shdow MY Gy ke Tk 17450

Amount of [ In-kind contribution
contribution (3) | description (if applicable)

|
)60 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

Date Full name of contributor 71 out-at-state PAC (¥,

Contributor address; City: State; Zip Code

JERVELIEN

3210 Bent Gruss KO**{F‘/K"? 743D

Amount of ] In-kind contribution
contribution ($) ‘ description (if applicable)

30d. |
|

{If travet outside of Texas, comnptete Schedute T)

‘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 foradditional reporting requirements.

www. ethics.state 1x.us

Revised 09/28/2011




+

Texas Ethics Commission - PO.Box 12070 ~ Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A: g

The Instruction Guide explains how to ¢omplete this form. -
344
2 FILER NAME O\r\ ‘\. h 3 ACCOUNT# (Ethics Commission Filers)
4 Dato & Full name of contributor 7] wut-ul-stane PAC (DA, y | 7 Amountof I 8 In.kind contribution

contribution {$) i description (if applicable}

Sho-Yina Ws0

5/97 7/3”/;\ 6 Contributor address’ City, State; Zip Code . ﬁ l OD ED

6O Soger ek Soser Lend T 1R I

(If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions) ' 10 Employer (See instructions)
Date Full name of contributor 171 out-vi-state PAC (DB, j | Amount of ] In-kind contribution
conitribution (3 i description (if applicable)
g\‘;;@bf{).d’.\ Hwonse i
5 ) 7/} ol ContiiButor address;  City; Staf®” Zip Code ﬁ
j00.50

W73 Dorette Da. \—\ooﬂ’&. 700 i

{If iravel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See. Instructions) Empioyer (See instructions)
Date Full name of contributor 7] sut-otsiate PAC (ID# ) Amount of i tn-kind contribution

contribution (3) ! description (if applicable)

3 2003 | Glona. thompso . . |

Contributor address; City state anCode 'ﬂ DD ﬂ
1236 Fiest $, pmpaes}&m_q-)%g 10925

{If travel outside of Tex\és, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See nstructions)

Date Full name of contributor 7] aut-ok-state PAC (D%, ) Amount of l In-kind gontribution

vV\ CC‘. contribution (8) i description (if applicable)
...... stoo

3.17 4 012 Conmb raddress' 'éznty State; Zip Code , ﬂ OO . [
4 P.o, Box 842247 Hoo Y- 11284 | . S

. {If wrave! outside of Texas, complete Schedule T)
Principal occupation 7 Job title (See Instructions) ] Employer {See Instructions)

In-kind conteibution

Date Fuil name of contributor [':'] oul-pl-state PAC (ID¥, . ] ) Amount of
description (if applicable)

contribution {($)

_ %006
P.Oo.Box 259 wu\\wf\/\(-ﬂﬁ%%‘{ l

{If travel outside of Texas, complete Schedule T)

Y3 7/40/3

|
!
. Cohnt'nb.uf.addl"es‘s Clty Qta‘te- ‘lep Code ‘‘‘‘‘‘‘‘‘‘ ]

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 foradditional reporting requirements.

www. ethics. state 1x. us Revised 09/28/2011




Texas Ethics Comiission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: g

H %9

2 FILER NAME

ChRisTopne R LEE

3 ACCOUNT & (Ethics Commission Filers)

4 Dato & Full name of contributer [T uut-oi=state PAG (IDH,

3)2.\[)2/1)\1 6 <Contributor address:; City; .State; Zip Code

G3S thp,\ LeXes De Rrdamond {TY e

7 Amountof I 8 In-kind contribution
contribution {$) I description (if appliicable)

% 000.60 :
|

{If travel culside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See |

nstructions)

Date Full name of contributor 7 cut-oi-state PAC (D8,

Comnbutor address; City; State; Zip Code

3z 7/5;70/& y —
(,qt%(})rpamil De. Hov, Y. "oz,

Amount of ] in-kind contribution
vonribulion  ($) l description (if applicable)

§300.50
|

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (See |

nstructions)

Date Full name of contributer ] eut-ab-siate PAC (I0#;

C\’\(\ ‘S} \ \[C,O

Zra /0P

Contributor address, City; State; leCDde o

281 S ?QQQQX‘U&W(O SOSG(‘ LM‘A,T\;L.W')H%G\

fn-kind contribution
description (if applicable)

Amount of
contribution {8)

I
|
1+00.p :

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor {1 out-ol-stale PAC ID#,

Chiven Lo

Contributor address; Clty S!ate Zip Code

3122 /2972 luzad Kengron 1. Migsood Cohy T 77459

Amount of ] In-kind contribution
contribution ($) l description .(if applicable)

|6 300.50 :

.l travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 1:] oul-of-staie PAC (ID¥,

! Contributor address; City; Slate; Zip Code

Yo7 /a0 2|

223\ Sovthgde  Rouston, ™-—17030

Amount of } In-kind contribution
contribution ($) l description (if applicable)

l
§2350.50 |

(If travel outside of Texas, complete Schedule T)

Principal oceupation / Job title (See Instructions)

Employer (See i

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www_ethics state tx.us

Revised 09/28/2011



L

Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070

{512)463-5800

(TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

instruction Guide explains how to complete this form,

1 Tolat pages Schedule A q

544

2 FL.ER NAME

Chvstopher Lee

3 ACCOUNT # (Ethigs Commission Filers)

4 Dato

2/3 oi

& Full name of contributor

. )7 77 Amount of [8

In--kind cbntribution

Il aut-vf-state PAC (10K,

B Tennder Lo

6 Contributor address, City, Slate; Zip Code

>6lg \[‘;cl'tm»] Foroce bn. Eod [ 9SO

zontribution ($) ‘ description (if applicable)

Twﬂw:

(If travel cutside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See mstrucﬁor{s)

10 Employer (See Instructions)

Date

3 s 7/30/&-

Full name of contributor

[T} out-of-state PAC DR,

Ce@\.Fén% _____

Contributor address,; City; Siate Zip Code

12254 €. Chirde De. Bow T E107)

) Amount of I in-kind contribution
woriliibulion  {($) l description (if applicable)

' |
72060, |
}

(if travel outside of Texas, mmp!efe Schedule T)

Principal pccupation 7 Job title (See. Instructions)

~ Employer {See Instructions)

Cate

3/ 7 pays|

Eull name of contributor

in-kind contribution

7 citot-state PAC (1D

w \,k\ e L&\

Gontriblitor actdress' , Cxt'y " State: mZ.;p Code

383% M olloas CW(—JCi L\O\)‘—rx,—?")ose

} Armount of E
contribution {§) I description (if applicable)
2004

{1 travel outside of Texas, complete Schedule T)

Principal ocoupation / Job title (See Instructions)

Employer (See Instructions)

Date

302 '7/;@/ &

Full name of contributor ] aut-ot-siste PAC (I3

) Amaunt of ; in-kind contribution

Chen Rso

Contributor address; City: State; Z1p Code

A4 Uo_wscn Fellg Soxr L@ni’ﬂc'ﬂ 479

contribution (8) | description {(if applicable)

' —
$700,00 ;

(If trave! outside of Texas, complete Schedule T}

Principal gccupation / Job title {(See Instructions)

Employer (See, instructions)

Date

,%zgﬁwa'

Fuli name of contributor {7 aut-of-siate PAG (1D#;

) Amount of In-kind. contribution

; LQQ(&-. . ,le_lﬂ\\ﬂ&w, ......

Contributor Sddress; City: Zip Code »

P.o 'Bax?{)z Rebble RBeach , Co. . q3q §3

contribution ($) description (if applicable)

i

|

oD
o

Principal pocupation / Job title (See Instructions)

{If travel outside of Texas, complete Schedule T)

Employer {5eea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www. ethics. statejxu'us

Revised 09/28/2011




.

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule Al q

68 9

2 FILER NAME

C)nr‘wa)ro hw Lee

3 AGCOUNT # (Ethics Commission Filars)

4 Dato 18  Full name of contributor

[_] outenbstate PACU0DH,

6 Contributor address; Cily; State, Zip Code

G315 Kedy Fw
Hbu;\‘)g,";qomvy »

%/IO/);

7 Amountof I 8 In-kind contribution
contribution ($) ! desciption (if applicable)

Y l
#260.9
i

- {if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {(See instructions) 10

nstructions)

] out-okstate PAC g0,

Date Foll name of contl;it;utor
My \ Lo
L« / City; State, Zip Cede
1017~ [N02L Gorderr Home Da.
Suser land \ Ty, D49

Amourit of ‘ In-kind contribution
conuibution (3) l description (if applicable)

3 p0. 0
|

(f travel outside of Texas complete Schedule T)

Contributer address;
Principal ocoupation / Job tille (See Instructions)

Employer (See |

nstructions)

{7 out-al-state PAC (ID#:

Date Fuil name of contistor
. T]’\c;. Keo Wens
l{/] D/’ < 6223 Sharpviewd
Wov,Tv. 7103 L

Amount of | In-kind contribution
contribution  ($) I description (if applicabie)
%)p0.50 |

{If travel outside of Texas, complete Schedule T)

Contributor address; City; éta\e} Z;:p Code
Principat o}:,cupation / Job title (See instructions)

Employer {(See |

nstryctions)

Date Fuli name of contributor ] aui-ot-siate PAC (D¥;

| CJ’hu ems,

Cohtributor address: City; ate; Zip Code
(41077 Ra&u,s [<lce
SQuser Lend LK MY

‘*/10/1‘2'-

Amount of E Iin-kind contribution
coatribution {$) E description (if applicable)

§)00, 0D :

{If trave! outside of Texas, complete Schedule T}

Principal occupation / Job e (See Instructions) Y

Employer (See instructions)

Date Full namea of contributor 7] out-al-state PAC {ItH,

(2130 BUF@O’»N\‘(’_ Dre.
Mou, . 710771

.._}/&Q ,,,,, en ... .
q Corfiributor address; City; State;  Zip Code
Yofn

Amount of ' In-king. contribution
contribution ($) | description (if applicable)

¥00.0p

{If trave! outside of Texas. complete Schedule T)

Principal occupation / Job title {See Instrictions)

Employer (See Instructions)

ATTACH ADPITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www_ethics state tx. us

Revised 09/28/2011



-

Texas Ethics Commission

P.O. Box 12070

(512)463-5800 (TODD 1-800-735-2989)

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

71 Toial'pages Schedule A: c‘

%9

2 FILER’NAME%r,] 5“'06))\0/ L@Q

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4/} o/l

I . -
& Full hame of contributor 3 oub-atesiate PAC (104, . J

Rrouce Chens. . J

6 Contributor address; City; \btate;, Zip Code

WY okl Meadaw) cf.
Soger lemd \(TX 1419

/8)00.00 - |

7 Amountof I 8 In-kind contribution
contribution ($) l description {if applicable)

(if travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title {See Instructions)

10 Employer (See |

nstructions)

Date

"% o/

Fult name of contributor {3 owt-of-state PAC(ID#, )

Contrib'ut-or‘a&dr:es's;. City; State; Zip Code N

133y Oyster Point NDr.
Svser lend TN, SH4YDY

!
!
4 f
|

in-kind contribution
description (if applicable)

Amaount of
contibulivn (3)

€jo0.vD.
!

{f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See. instructions)

Emplovyer (See i

nstructions)

Date

“io/17

Full name of contributor [T out-ot-state PAC (ID¥; )

’ Contribuior addreds; City; State; Zip Code

b¥23 Spamsh Bewy Ct.

l
l‘
’ l
!
|

In-kind contribution
description (if applicable}

Amount of
contribution ($)

$]00.vD

{If trave! outside of Texas, complete Schedule T)

Princip'al cccupation / Job title (See instructions

Missovur, ('j.'l-tq_' TN. M YSS

Employer (See |

nstructions)

Date

Yrof2-

Fult name of contributor 7] out-ot-siate PAC (ID#: )

Contributor address. City, State; Zip Code

>3 Fielvl Line DR,
Sosar lewd TR MY99

N

Amountof | In-kind contribution
contribution (§) I description (if applicable)

I
¥ ;0&0.‘@ |

(If travel outside of Texas, complete Schedute T

Principal occupation / Job tifle (See Instructions)

Employer (See |

nstructions)

Date

Yojo |

Full name of contributor {7} out-ot-state PAC (I )

| Contributor address:  City; State: ZipCode =

good Ashion Wille (4.

N

Amount of ] In-kind contribution
contribution ($) | description {(if applicable)

|
9350.0‘D 5

{)f travel outside of Texas, complete Schedule T)

p) T
VG 1Y o e A0 S
Principal occupation / Job Yrle (See (nstruction : Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www ethics state.tx.us

Revised 09/28/2011



+

Texas Ethics Commission

P Q. Box 12070

Austin. Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

49

1 7 ‘folal ﬁages Schedule A q

2 FILER NAME

Christopher Lee

3 ACCOUNT#® (Ethics Commission Filers)

4 Date

dfiali2

f -
& Full name of contributar 21 eunevivstate PAG (0w,

6 Coniributor address; City; State; Zip Code

%312 A Auausl—‘me, De.
hous{'on, T™X. TI03)

7 Amountof

V$50.06D

[ 8 1n-kind contribution
contribution  ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

473y Old Houston llwu-l‘
HempStead T nuy s

3 50. vD

9 Principal occupation / Job titte (See |nstructions) 10 Empioyer (See Instructions)
Date Fult name of contributor 1 ewt-orstae PAG (08, )] Amount of } In-kind contribution
wontribution (3) E description (if applicable)
Cethedime Propetr
"'/'6 ) 12 Contributor address;  City, State; Zip Code |

(if travel ocutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

444)12 |

Eull name of contributar [ eut-al-state PAC gTH:

Contributor address; City;, State;

N3s jo¥ 5]
Bempstead, TX. N4y s

Zip Code

MﬁﬁHe Ceuson

Amount of

3 200.00

l

confribution {5) 1 description (if applicabie)

(If trave! outside of Texas, complete Schedule T)

In-kind contribution

Principal nccupation / Job title (See instructions)

Employer (See |

nstructions)

Date

Y4/10/)2

Full name of contributor 2] out-oi-state PAC {ra

Contributor afdress; City: State;

[ L.c~‘:)\1w0ncﬂ lene
Hoeu,TX Moy

Zip Code

......

Amount of
contribution ($)

Vﬁso’b.uv

S

{if travel outside of Texas, complete Schedule T)

in-kind contribution
description (if applicable)

Principal ocoupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

YUroh2

Full name of contributor 1 cu-at-state PAC GO,

. Anme C/I’WEY& ......

Contributor address; City\J State;  Zip Code

3223 W. m‘ms%on n.

Suserdenmt TY. 7409

Amount of

4)00.v0

I

contribution ($) { description (if applicable)

|
|

{If travel outside of Texas, complete Schedule T)

In-kind. contribution

Principal occeupation / Job fitle (See Instruc‘ions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics stale.tx.us

Revised 09/28/2011



-

Texas Ethics Commission P.O. Box 12070

Austin, Texas 787112070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide .explains how to compiete this form. Cl

1 Total pages Schediule A: q

2 FILER NAME

Chr sto p})e,r Lee.

3 ACGCOUNT # (Ethics Commission Filers)

} - -
4 Date & Full name of contributor [T out-ut-siate PAG (DX,

y | 7 Amountof Ia In-kind contribution

Gwo-Jen . Onomtd

6 Con(nbuioraddress City; State,

4NV ?)fCJOUrn De.
Relleare [TX. 7110]

Lf/lD/;Z

contribution ($) | description (if applicable)

#0000 |

{If trave! outside of Texas, complete Scheaule T)

9 Principal occupation / Job title (See Instructions)

110 Emptoyer (See Instructions)

Date Full'name of contributor 7] out-of-state PAC (DM,

J Amount of In-kind contribution

Contnbutor address Clty, State

en Kig
3/00] )3
Hou,7X- '7*10‘1')

le Code )

294 8. Sam Houvston Pkwg Cﬁw‘o"‘

desciption {if applicable)

$100.00

|
‘conliibution  ($) |
|
|

(If ravei outside of Texas, complete Schedule T)

Principal occupation / Job title (See nstructions)

Employer (See instructions)

Date Full name of contributor O out-ol-siate PAG (ID#;

) Amoint of l In-kind contribution

) Co.nt.ribyut;artac.idn.'eés;' ) (:Jit'y;‘ ététe-;

'Zip Code

contribution ($) l description (if applicable}

Vo e e l

{if travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor ] owt-ol-state PAG (ID#;

) Amount of in-kind contribution

" Contributor address;  City; State;

‘zip Code

contribution ($) | description {if applicable)

E

(If travel outside of Texas, complete Schedule T)

’ Principal occupation /7 Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor 7] oul-ot-siate PAG (IDK;

) Amount of ] In-kind contribution

' Cc:nl.rib.utbr‘addfes's:. ’ C'Zit'y:- ététez

‘zip Coge

contribution {$) l dascription (if applicable)

{If travel outside of Texas. complete Scheduie T)

Principal occupation / Job title (See {nstructions)

Employer (See Instructions)

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

www ethics state tx.us

Revised 09/28/2011




(\

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide sxplains how to complete this form.

1 Total pages Scheduls E: )

2 FILER NAME

Chr S+op}wr |ee

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: 2 = = = = =

s J,400,vD

8§ Date ofloan

3/A7>/2012,

7 Nameoflender

6 Islender 8 Lenderaddress: City;
a financial .
nstitution? P.o. Reox Db

Y @ H@mfﬁ)ea(ﬂ

[ out-ct-state PAC (ID#:;

.......

&

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

T3 ey

9 Loan Amount ($)

8l.400.5D

10 Interestrate

0%

11 Maturity date

H-20-20172-

12 Principal occupation / Jab titis (See Instructlons)

Homemelce

13 Employer (See Instructions)

14 Description of Collateral

16 Check if parsonal funds were deposited into politica! account

N none ]
18 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
'18 ‘Guarantor address; City, ' State;  ZipGede T

mﬁ not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[ out-ot-state PAC (0w y Loan Amount ($)
- o
3"7-2012 Che 5}'057}\1{ L é/p00. 0
Is lender o .Le'n&ell'a.d&re.ss‘: Clty ) .S'tet'a le C'oc.!e """""""""" Interest rate
intuion? IS4S Mean B A
- —

MIYES Maturity date

Y N He_w-lgs}*(uﬂ, W Y e )7

Principal occupation / Job title (See Instructions)

lew ERramed

Employer (See Instructions)

ferrrs COUML"]

Description of Collateral

mnone

Check if personal funds /«ere deposited into political account

GUARANTOR
INFORMATION

%not applicable

Name of guarantor

Guarantor address:

Amount Guaranteed ($)

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lander is out-of-state PAC, please sae instruction guide for additional reporting requirements.

www.athics.state.tx.us

Revised 09/28/2011




’

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitatlon/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expensa Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expensa Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental 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)
g 9 CRASTOPHER V. LEE
4 Date & Payeename
1%-12 Nong Kong Nssoc.
6 Amount (3$) 7 Payee address; City: State; Zip’Code
% ; 2
$]00.60D 10303 |Negt DFfice Do HouiTx. 77036
8 PURPOSE (a) Category (Sae categories listed at the top of this schedule) () Description (Iftravel oulside of Texas, complete Schedule T)
OF .
NDI L * .‘: n& .
EXPENDITURE Dono v~ Ondlred oty
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

3—3-40—]3 Payee nama Cl’\(ﬂS Leﬁ,

Amount (3$) Payee address; City; State; Zip Code

| IS4S Medin SH.
*350.9D Lerpeecd, Ty IUYS

Date

PURPOSE Category (See calegories listed al the top of this schedule) Description (iftravel outside of Texas, comptete Schedlle T)
OF R [
EXPENDITURE Lo e Q PO-b] - ’
Complete QNLY if direct Candidate / Officehoider name Office sough't Office held

expenditure to benefit C/OH

Date 3‘9\0‘-) Q_ Payee name WQL\W CO‘ C/le/rlg_’

;;z f$;‘D Payee address; 8 3 :Ity:ﬁs;t;n;;yfi;m:%e}- FS) !, (rx‘ —‘)')wg

PURPOSE Category (See categories listed al the top of this schedule) Description (Iftraval oulside of Texas, complele Schedule T)
o 258
EXPENDITURE € [ Counh, @ Vohne Meo
ex x?gm - Lty o gs
Compiete QNLY if direct Candidate / Officeholder name Cffice so;.:g'r'\t offick held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (Ses categories listed at the top ofthis schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, ethics . state.tx.us . ‘ Revised 09728/2011




.

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solfcitation/Fundraising Expense
Consulting Expense Food/Beverage Exponse Travel In District
Event Expense Polling Expenss Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

The instruction Guide explains how to complete this torm.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehclder/Palitical Committes

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

~d, ¥ CHRSTOPHER. V. LEE

3 ACCOUNT # (Ethics Commission Filers)

4 Date B Payeaname
Boost

3-10-12
City; State; Zip Code

68 Amount ($)
* 513 Ok yxr-wto-dssy

7 Payee address,

8 PURPOSE
OF
EXPENDITURE

O e Expinse, C2Ql phang_

(a) Category (See categories fisted at the lop of this schedule) 1| (B} Description (Ifiravel outside of Texas, complete Schedute T)

9 Complete ONLY if direct Candidate / Officeholder nama

expenditure to benefit C/OH

Office sought

Office held

EXPEB?I;ITURE FOOOL / BQ\/.

C Cwp. glcmn:. ~_/

Date Payes name
2013 Galden Corge L
Amount ($) Payee address; City; State: Zip Code
\
Stebim ™
51 ) Bsyo  Colleg Dtedom, X,
PURPOSE Category (See calegories listed al tha top of this schedute) Description (If travel outside of Texas, complete Schedule T)

Complete QNLY if direct Candidate / Officeholder name Office sough‘

expenditure to benefit C/OH

[]

Office held

Data Payee name
333 12 Jedd TnThe Boy

Amount ($) Payee address; City; State; Zip Cods
% S ' M ﬁ

}l' & 3q Sd\ S ) »

PURPOSE Category (See categories listed al the top of this schedule) Description (if travel outside of Texas, completa Schedule T)

OF — A

EXPENDITURE oo / Be/v\ EW QQQLQ WOTBL’Y 9

Complete QNLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

3-5-12

Boos)

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

kbb.15 o' %% Wup- Qq sy

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas,

{‘)laon

compiete Schedule T}

OF
EXPENDITURE ‘3 cQ,
Complete ONLY if direct Candidate / Officeholdar fame

expenditure {o benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state tx.us

Revised 09/28/2011




]

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expensa Travel Out Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense QOTHER (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)
30 -8 CRR\STOPHER Y. LEE
4 Date 5 Payee name .
- 312 Deu e Queer.
6 Amount () 7 Payes address; Gy, state; zip Code
T 20.2) Rerpatesd,
8 PURPOSE (a) Category (See categories listed at the top of this schedule} (b) Description (Iftravel outside of Texas, complete Schedula T)
OF F: QOQ [
EXPENDITURE o Eg V. waac} P LMM(\‘{/
9 Complete ONLY if direct Candidate / Officeholder narme Office sought v U v Ofﬂ'&: heid
expenditure to benefit C/OH
Date Payee name
L3
3-S5y Deca vy Q\)@%
Amount ($) Payee address; CitU State; Zip Code
1. Bﬁ M%‘l’%@(, 'T)(
PURPOSE Category (See calegories listed al the top of this schedule) Description (If travel outside of Texas, complate Schedule T)
OF F /
ood /Ben Expures. Cor g Planri
Complete QNLY if direct Candidate / Officeholder namel Office soug“nt Q Office) held
expenditure to benefit C/OH
Date Payee name
3-10-]2 No CQQ(,
Amount ($) Payee address, City; State; Zip Code
4 3. *{c) H oV JN'
PURPOSE Category (See calegories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
oeevomne | Everd € Everds Plone
Vi MR A-50R N, N
Complete ONLY if direct Candidate / Officehoider name Office sought @ce held
expenditure to benefit C/OH .
Date Payee name
Amaount ($) Payee address; City;, State; Zip Code
PURPOSE Category (See categories listed at the lop of this schedule) Description (i travel outside of Texas, complate Schedula T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us Revised 09728/2011




'
*

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memortals Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Sarvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Faod/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committea
Fees Printing Expense Office Overhead/Rental 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)
4q ¥ CHR\STOPHER V. LEE

4 Date 7 5 Payee name

“4-)0-12 VIPS
6 Amount (%) 7 Payee address; City; State; Zip Code

qa’), o0 ]“)QWPM,TS(
8 PURPOSE (a) Category (Ses calegories listed at Ihe top of this sghedule) (b) Description (Iftravel outside of Texas, complete Schedula T)
D! te
EXPENDITURE O F-P)c_,\_ O pOS"O-A.Q, Uy

9 Complete QNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/OH A

Date Payee name . y
349-12 Comp\ﬂ*en’ SOIU')’:UY\§
Amount (3$) Payee address; City; State; Zip Code

2.5 Rusiness Hwy 2680 E
T I tenpsiend, TR 7794S

PURPOSE Category (See categories listed al the top of this schedula) Description (If travel outside of Texas, complete Schedule T)
OF N . ” 2 .
EXPENDITURE Pr) n‘l’w\% €XD&V\S—Q 18x24° S gnS
Camplete 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
PURPOSE Category (See categories listed al the top of this schedule} Description (if travel outside of Texas, campleie Schedule ™
OF
EXPENDITURE
Complete ONLY if direct Candidata / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed al the lop of his schedule) Description (Iftravel outside of Texas, comptete Schedufe T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorlals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Poliing Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory 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)
s ¥ CRR\STOPHER V. LEE
4 Date B Payeename W
H-6- 12 C»QQT‘CQM S
6 Amount (§) 7 Payee address; City;, State; Zip Code
4]7.09 #4530 Kady
8 PURPOSE (a) Category (See calegories listed at tha top of this schedule) (b) Description (Iftravel cutside of Texas, complete Schedule T)
OF h
EXPENDITURE 5 VM EW S GCLG\.,
9 Complste QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Da‘j.-']-] g Payee name LU(/KLI V‘L L[L\«}U Bu_p‘cgé

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

846.¢0 Hov,1X.

PURPOSE Category (Ses categories lisled at tha top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE CVM 6 >R )D/qu/

Complete QNLY if direct Candidate / Officeholder name Office sought ¢/ Office held
expenditure to benefit C/OH

Data Payee name
il Targelb

9 ! e V&,
Amount (§) Payee address: City, State; Zip Code
$24.79 H907¢4 Houtk,

PURPOSE Category (See categories listed at the top of this schedule) Dascription (if travel outside of Texas, complete Schedule T)

OF 6"

EXPENDITURE M 32 Tl Yo CO'I’CZY
Complete ONLY if direct Candidate / Officdholder name Office sought 4 Office held

expenditure to benefit C/OH

Date Payee name V . * '
G612 ichry Stre
Amount ($) Payee address; City, State; Zip Code
—
G
1/ 819,28 L S¢3-~ S’S’Q-‘ﬁﬂ/?&
PURPOSE Category (See categories listed al the lop of this schedule) Description (If travel outside of Texas, complste Scheduia T)
OF P . ,
EXPENDITURE r'l/ﬂ"lng &ng Y 1'% S’m
Complete ONLY if direct Candidate / Ufficeholder name Office sought¥ Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- www.ethics, state tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense FoodiBeverage Expense
Event Expense Polling Expensea

Fees Printing Expense

Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorlals Expense Salaries/Wages/Contract Labor

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

Travel Out Of District
Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

1 Total pages S§dule F: 12 FILER NAME

CuR\STOPHER VY. LEE

3 ACCOUNT # {Ethics Commission Filers)

4 Date 6 Payeename

H-5- 12

Boost

6 Amount ($) 7 Payee address,

fees | 3

City; State; Zip Code

¢ 3x-4Y40-99 5%

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

8 PURPOSE
OF
EXPENDITURE

(b) Description (Iftravel outside of Texas, complele Schedule T)

00 Phons

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Ll__ ID_) ’L- Payee name WC‘QXM‘S

Amount ($) Payee address,; Cit?:’ State; Zip Code

foa. 63 Bawe  Hou o

PURPOSE Category (Sea categories listed at the lap of this schedule)

OF
EXPENDITURE €M 8 S0

Description (I travel outside of Texas, compiste Schedule T)

Sede /Ut

Complete ONLY if direct Candidate / Officehdlder name
expenditure to benefit C/OH

Office sought Office held

Date Li._, 6_1$ Payee name w&ﬁm3

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

AR 573 B34y HouTx

PURPOSE Category (See calegorias listed at the top of this schedute)

EXPEB?IZ':ITURE E Vi aw

Description (ifiravel oulside of Texas, complete Schedule T)

Seds/WBIES

Complete ONLY if direct Candidate / Officeholdé} name

expenditure to benefit C/OH

Office saught’ Office held

Date [.{., (,,\} Payee name W Oﬁé rebn. )

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

Tysob Bys34 Kedo TX

PURPOSE Category (Ses calegories listed al the lop of this schedule)

OF
EXPENDITURE & m W%

Description (Iftravel autside of Texas, complete Schedule T)

Dok

Complete QNLY if direct Candidate / Officeholder nafne
expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 - Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorlals Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expensa Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expanse Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commiitee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruotion Guide explains how to compiete this form.
1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
d
74 % CRR\STOPHER V. LEE
4 Date b Payeename .C.P
- -t -~
3372 orticr, Depot
6 Amount ($) 7 Payee address; City, State; Zip Code
iy # Kety, To
Ys. «¢3 o2 Y, TX
8 PURPOSE (a) Category (See calegories listed at the top of this schedule) (b) Description (Iftravel outside of Taxas, complate Schedule T)
OF _'L
EXPENDITURE lee»d' E\W S cJ’l el //3, 3 Cc«ri
9 Complete ONLY if direct Candidate / Officeholder nama Office sought i Office hetd

expenditure to benefit C/OH

lasati 31.’ i ‘L- Payee name O-f.?}‘u_‘ qu0+

Amount ($) Payee address; City; State; Zip Code
8400 Byer Kedy, TX
PURPOSE Category (See categories listed at the 1op of this schedule) Description (If travel outside of Texas, complele Schedule T)
OF . . a/
EXPENDITURE €Y€A«i Es(_p_y;‘?e, . S"’c..z{') ovRA g /13) } Carely
Complete QNLY if direct Candidate / Officeholder name Office sought e Office held

expenditure to benefit C/OH

Date " Payee name .
-
3-31-V2 B Alﬂhum@rs K ss0<.
Amount ($) Payee address; Clty;vState; Zip Code
ﬁ/@ 0,6V
Cew. quema-33?
PURPOSE Category (See categorias listed al the top of this schedula) Description (firaval outside of Texas, complete Schedule T)
No! -D X D nolf’
EXPENDITURE DN o b 1
Complete ONLY if direct Candidate / Officsholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Y3y Denny’s

Amount ($) Payee address; City;‘ State; Zip Code
PURPOSE Category (Seas calegories listed al the lap of this schedule) Description (If travel outside of Taxas, carmplete Schedule T)
OF
EXPENDITURE F-le /BGV Ccns.a. DbanN
Complete ONLY if direct Candidate / Officehoider name Office gough't J’ Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx. us ' Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

g 4

Advertising Expense Gift/Awards/Memortals Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sociicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! fn District Contributions/Oonations Made 8y
Event Expenss Polling Expense Trave! Out Of District Candidate/Officehclder/Political Committes
Fees Printing Expense Office Overhead/Rental 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)

CHR\STOPHER V. LEE

4 Date

Y-20-2802

b6 Payee name

Me, Lec

6 Amount ($) 7 Payee address; City, State; Zip Code
) .
) YT 1IYHS
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description {Iftravel outside of Texas, complete Schedute T)
OF t oaY) —
EXPENDITURE Evert Exprot Eveut Exponse. ~Condniser”
9 Complete QONLY if direct Candidate / Officeholder name Office sought ” Office held

expenditure to benefit C/OH

expenditure to benefit C/OH

Date Payee name

- 12 offcey Depot

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

—
Y. 57 BUe  RedyTL
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXFPENDITURE E.Vwk 65LW_ 3“'64’\ onurn—/P.nﬁ ness C@rJ)

Complete QNLY, if direct Candidate / Officeholder name Office sought Office held

Data

Payee name

expenditure to benefit C/CH

3-21- 12 H%O'ak»,_ﬂ Sealand Rest
Amount ($) Payee address; C!ty State; Zip Code
<
% Hs.s 5 “MPM " -ﬁ(
PURPOSE Category (See categories listed at the 1op of this schedule) Description (If Iravel oulside of Texas, complete Schedute T)
OF
EXPENDITURE Food /Bey . CXW\SQJ erent Pl"wm‘“ n}/
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3318 Fed€x Offres
Amount ($) Payee address; City; State; Zip Code
1 # T
¥5.717 al0 Kc;ht‘ Y.
PURPOSE Category (Sea categories listad at the {op of this schedule) Description (if trave! outside of Texas, complete Schedule T)
EXPENDITURE 6 V&Vk 6 /’6,,‘
N ¥onse. Copy/Enlarge Wieps
Complete ONLY if direct Candidate / Officeholder name Office souéht Office held

ATTACH ADDITIONAL CGPIES OF THIS SCHEPULE AS NEEDED

www. ethics state. tx.us

Revised 09/28/2011




