Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

' CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT

(512) 463-5800

(TDD 1-800-735-2989)

COVER SHEET PG 1
1 AC‘COUNT # ) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commissicn Filers) q
3 CANDIDATE / DS / MR FIRST -oM OFFICE USE ONLY
OFFICEHOLDER ) . .
NAME c Hms‘f@ PHE..ﬂ \l. Dale Received
Cckiwe sy s
LEE ~ =
b= m>
4 CANDIDATE / ADDRESS /PO BOX; APT/ISUITE#; CITY: STATE: ZIP CODE T~ rr:‘i g
OFFICEHOLDER ) P
IR
MAILING p-o B BOX = ‘3'6 He’(hps-}et‘cﬂ; Tx' Uy s Date Hand-dalivered orPoslmtﬁd 347
ADDRESS = de
[] change of address Receipl # a5 %r -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ) ‘32*‘1
OFFICEHOLDER , ~ Date Processed == =
PHONE (¥32) Qo0-44533 ™~ ‘g?
& CAMPAIGN MS /MRS / MR FIRST M Date Imaged (=4 _"‘-‘"J;?:
TREASURER M _ e
NAME | ..........1m% YRYLE
NICKNAME LAST SUFFIX
C ARSoARD
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE #;
TREASURER

cITY, STATE; ZIP CODE
ADDRESS

(residence or business) ' .7 3 S I Oﬂ %{- H@,m p%ka.d ) —r)(. -_)—’ q q’ S

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . -
PHONE @) 530-5304
9 REPORT TYPE 1 . 15th d ft .
J 15 R ff ay alter campaign
E anuary ':] 30th day before election D uno D e amoa.
{officehotder onty)
D July 15 D 8th day before election |:| Exceeded $500 !:] Fina! repor! (Attach C/OH - FR)
limit
10 PERIOD Menth Day Year Month Day Year
COVERED THROUGH
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Yeal

r Primary [:] Runoff E] General
o1,03 2012 X

OFFICEHELD (ifany)

D Special

12 OFFICE

13 OFFICE SOUGHT (if known)

wedler County Comm ssioner, Pt

GO TOPAGE 2
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)

'CANDIDATE / OFFICEHOLDER REPORT: " rorm C/OH
- SUPPORT & TOTALS | CoOVER SHEET PG 2

14 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Chr stopher Lee

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

COMMITTEE NAME
COMMITTEE TYPE

[T cEnERAL
COMMITTEE ADDRESS

(] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[:' additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED % 600 . 0@

2. . TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 60@ - W
EXPENDITURE » . P
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ”{%5’ 13
N R e

4. TOTAL POLITICAL EXPENDITURES : $ 14 (,‘ S.3

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE ' OF REPORTING PERIOD ' $ 3 S‘f %’7

O(L)JTST’?TD’NSG‘ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTAL LAST DAY OF THE REPORTING PERIOD f200. 7))’

18 AFFIDAVIT

KATIE KRENEK | swear, or affirm, under pgnaity of perjury, that the accompanying report
Notary Public, State of Texas is true and correct and indudes all information required to be reported by
My Commission Expires me under Title 15, Electioh Code.

Signéture of éandidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn t‘oﬁand subscribed before me, by the said CHR15T'DPHEK LCE , this the
[ 3 _ day of JCLV\ UCn.fb’l , 20 l 3 , to certify which, witness my hand and seai of office.
Voo adu dliene & NV ;
Signature of officer administering oath Printed name of officer administering cath Title of officer adminigtering oath ;
www.ethics state.tx.us . . Revised 09/28/2011 |
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Texas Ethics Commission RO, Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total pages Schedule A:
The instruction Guide explains how to complete this form. 1 ! pag

2 FILER NAME |3 ACCOUNT # (fthics Commission Filers)
CrrsTopneR. Y, Las

4 Date & Full name of contlflbl;l‘(or E:“] “u.%,{_;mm PAG (1D#, ‘ N 7}‘ 17 Amountof i 8 In-kind contribution
cantribution ($) i desciption {if applicable}

'9’ -6. '.Gc;niril:.:utiorna-dd.re‘ss‘; - -Ci.ty; ‘St‘atwe;l ZEp C‘o.d‘e.‘ R H' j
J : ‘ . NI
. |013] B@(‘A‘J/\ }Q‘VEJ H—iv,a,nhc,gem“ln, F‘] |
) 3 242»33 {If travel outside of Texas, complete Schedule. )
9 Principal occupation / Job titte (See instructions) 10 Employer (See instructions)
Déte Fult narﬁe of contributar Ej- out-ofstate PAC (O, J Amount of l In-kind contribution
wonribution (§) I uescriplion (if applicable)
| CLoara Miebhng
ia,}"-f} 1) Contriputor address, City, Siate; Zip Code |
ok 3712 Pebble Beach, (e, . |
- , , C’ 3q S 3 {If ravel auiside of Texas, complete Schedute T}
Principal occupéation /7 Job title {(See. instructions) Empidyer (See Instructions)
Date Full name of contributor [] oul-ob-514t¢ PAC (£ )] Amount.of I !‘n—kind contribution
V\ o contribution ($) I description (if applicable)
S Zengbon Lo |
Contributor address, City; State; Zip Code
‘},“{/“ N ‘Q&g}o,ﬂ)
GIG) SﬁVO/DP #ggo HOD 1’)( 7"‘)056 [
|

) {f travel outside of Texas, complete Schedule T)
Principal occupation /7 Job title (See instructions) Employer (Seg Instructions)

Date Fuli name of contributor ] ovt-ot-state PAC (D% ‘ ) Armount of E in-kind contribution

. contribution (&) description (if appiicablg)
la,,lu;ll/\ . ,D‘.c" . o GoMoO |
Contributor address; City; State; Zip Code E

24104 ¢.e. 14 Conten, Ny 13617) #[0(?"3’0 |

(If travel outgide of Texas, compiete Schedule T)

Principal occupation 7 Job litle (See instructions) Employer (Saee Instructions)
Date Eull name of contributor 7] oul-ot-siate PAC(IE#L ‘ ‘ ) Amount of i In-kind contribution

6—\'6)\)@ contribution  ($) ! description (if applicable)

"Q‘/&Le/ “ o Cdm}lb‘uior.addfes's. . C:ty ) \Stéte' .Ze‘p Code {g 50 ‘
h 0
o
1531 Bm Ave, Atlanbe Beru[n Fl. ‘ |
9 Z 2’%—3 {If travel outside of Texas, compiete Schedule T)

Principal ocsupation / Job title {See Instructicns) Employer (See instruciions)

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

www ethics state ix 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 explains how to complete this form,

1 Total pages Schedule E:

l

2 FILER NAME

CRRUSTOPHER. VY. {EE

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: 4 o < o 2 =)

$

8 Date ofloan 7 Name of lender

)

13 /3/501) Chvistopher Lee
8 Isiender 8 ‘Le;nclie;'a.d&re.ss' ' Clty """"
a financial
Institution?

ISUS Mebn St H%ﬁ)sw,w NIYYS

[0 sut-of-state PAC (iD#:

—

9 LoanAmount (3)
! )
00,6

10 Interest rate

11 Maturity date

H/u/201 2

12 Principal occupation / Job title (See Instructions)

Leao EnCoveameO

13 Employer (See Instructions)

Horris County

14 Description of Collateral

I rore

18 Check if personal funds were deposited into political account

18 GUARANTOR
INFORMATION

M not appiicable

17 Name of guarantor

19 Amount Guaranteed ($)

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

20 Principal Occupation (See Instructions)

21 Employer (See instructions)

Date of loan

1 /12 /301

Is lender
a financiai
Institution?

r ©

Name of lender

Lender address;  City;

1SUS Mcis ~ %‘1‘

dnﬁ's% e Lef

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

[ out-of-state PAC (iD%: ) Loan Amount ($)

21000,

Interest rate

Maturity date

4/4/20)2—

State; Zip Code

H@Vn&lﬁlc :Q)TXJ aPi Y

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were depasited into political account

[3 not applicable

{J none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' Guarantor'addr-ess cffty, State Zip (':c;de ......

Principal Occupation (See Instructions)

Employer (See Instructions)

'S

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It fender I3 out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics. state.{x.us

Revised 09/28/2011




Texas Ethics Commission P.0O.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 Trave! |n District Contributions/Donations Made By
Event Expense Polling Expensa Travel Qut Of District . Candidate/Officeholder/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 Schedute F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Filers)
ChR\sTOPHER V. LEE
4 Date 8 Payee name
12 /a4 /017 Pou, fc.|
6 Amount (%) 7 Payee address; City, State; Zip Code
ﬁ‘).qs WLULQ,\_M pc.,Q»C,D?T\
8 PURPOSE (@) Cateqgory (See categories listed at the top of this schedule) ®) Description (Mtravel oulside of Texas, compiete Schedule T)
OF — .
EXPENDITURE +ees e 105, Fee.
9 Complete QNLY if direct Candidate / Officeholder name Office sough}" Office heid
expenditure to benefit C/OH
Date Payee namae
13/35/1) Pou, Pl
Amount (§) Payee alddress.l City, State; Zip Code
% 2-7s5 SISO Po_(,(paJ@YV‘/
PURPOSE Category (Ses calegories listad at the lop of this schedule) Deascription (If travel outside of Texas, complate Schedule T)
OF .
EXPENDITURE Fe& S HQ/Y\(U: ne Fee
Complete ONLY if direct Candidate / Officeholder name Office soughtu Office held

expenditure to benefit C/OH

Date Payee name
i2/13/ 201 Loetles Coun‘}’ul Demaocrat pc,f{(,’
Amount (8) Payee address; ,City; State; 'Zip Code )
PURPOSE Category (See categories listed at the top of this schedule) Description (! iravel oulside of Texas, complete Schedule T)
OF
\ il IR
EXPENDITURE Fee C@Mdai'@ Fy ': ng F@C’,
Complete ONLY if direct Candidata / Officehoider name Office sought ~ Office held

expenditure to benefit C/OH

otfoetroz| o Weller Qx)*czfrq Cjn@rijr‘q ,Lnc.

Amount ($) Payee address; City; State; Zip Code
P.0. Box 14x% u)cul,k,rﬁ?o 27484
PURPOSE - Category (Sae categories lisled at the I;p of this sehedule} Description (If travel outside of Texas, complete Schedule T)
F v . i
ExPENDITURE (bn“l’f v-bmt"wn / D&?’)of: on I:«1 (e l'a Dam;%‘: Oh—
Complete ONLY if direct Candidate / Officeholder name ! Office sought Office heid

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
EXPENDITU RE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftfAwards/Memorials Expense ' Salarieslwégeslc:ontrac! Labor " Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense - Feod/Beverage Expense Travel tn District " Contributions/Donations Made By
Event Expense Polling Expense Trave!l Qut Of District Candidate/Officeholder/Political Committea
Fees Printing Expense Office Qverhead/Rental Expense OTHER {enter 2 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)

3 CRR\STOPHER V. LEE
4 iDZta/q/M N B Payee name Veﬁ"}“&. Bws_l_ p&?&.ac{)

6 Amount ($) 7 Payee address, City; State; Zip Code
8 PURPOSE (a) Category (Sea categories listed at the top of this schedule) (b) Description (ftravel oulside of Texas, complete Schedule T)
OF
sxeenoirune M0, Dverhecd) ampoign lonted | cell phone po,dhe
Candidate / Officaholder ham¥ Office sought Office heid

9 Complete QNLY if direct
expenditure to benefit C/OH

ate Payee namea
deos-20u | Colelos

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

%13 1S590 LR3S RBodaTK 75610

PURPOSE . Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF P - . m/{i
EXPENDITURE (ks /Aknn[ S/ Memoii s Cxtponse. Donetiony +o Assoc.
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name :
1204 ) 301\ Lx)cl merst
Amount () Payee address; City; State;  Zip Code

PURPOSE Category (See categories listed at the lop of this schedule) Description (i travel outside of Texas, complete Schedule T)
- OF i :
HceOiirhasd /Bontel Suggl an OFftca Supgl
ExP URE 0 751@”9! /K&l ¢, Suﬂ{l)ﬁ?ﬁ CGM%)JQV\ ey SU??llﬂj
" Candidate / Officsholder name 'V offick salight Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name p l
12/1% ] 20 1) oy Pe
Amount ($) Payee address; - City, State; Zip Code
$20.5D | (v, ﬂm? Ped Con—
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schadule T)
OF .
EXPENDITURE A L -Pee,
Fi €€9 Hendl 1y <
Candidate / Officetolder name . Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED

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




#95.22

Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

{TDD 1-800-735-2989)

SCHEDULE F

Advertising- Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense

Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/C

Travel |n District

The Instruction Guide exptains how to

EXPENDITURE CATEGORIES FOR BOX 8(a)
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

ontract Labor Loan Repayment/Reimbursement
Transportatton Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
complete this form.

1 Total pages Schedule F: | 2 FILER NAME

3 CRRISTOPHER V. LeE

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name :
j2/ox/3oi) 0.S. 9354‘&-\_ Srzzru;csz,

6 Amount (3) 7 Payee address; City, State; Zip Code
%29, 00 VSPS Hempsteod T, 1744 S

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

O0fBce Ower "\&;cﬂ/CGMp’ﬁgn R&wfaﬂ

8 PURPOSE
OF
EXPENDITURE

(h) Description (ftravel ouiside of Texas, complete Schedute T)

P.o.Box Maba Q.

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

- Date Payee name

' }
12/h6/201) Denny’s
Amount (3) Payee address; City; State; Zip Code
826.65 A EIPR l‘{En'ip&lec.;ﬂ,’ﬁ(.')")’-("f?
PURPOSE Category (See calegories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Fool/ B@Uﬁmgﬂ. EKF-QM&C, mlﬁt%lng to iscuss Compoign issues

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH .

Office sought Office held

City; State; Zip Code

TJost Flowers

Date Payee name -
| 3./06/2011 FTD-TJost Flowers
Amount ($) Payee address;

31095401 S

Cel.

PURPOSE Category (See categories listed al the top of this schedule)

EXPEB?L":I‘I’URE 6 QS/AWJS /mef ) aab Cl{u'n"gt

Rescription (If travel outside of Texas, complete Schedule T)

Flowers ?0{ Conshve >

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE o Fce O He{/maz,o/ Com pois ﬂm.[’aQ

Date Payee name U + B + P Q
., ~
| 2-G-2.01 €ofe. D00ST Freped
Amount (3) Payee address; City; State; Zip Code
?99.52 vowow, boost. corm—
PURPOSE Category (See categories listed ai the lop of this schedule) Description (if travel outside of Texas, complete Schedula T)

cell phone pont_

- Complete ONLY if direct Candidate / Officeholder name

expenditure lo benefit C/OH

Office sought OFffice held

- 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 1-800-735-2089)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Bankling
Consufting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Sollcitation/Fundrafsing Expense
Trave! In District

Travel Cut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedulei: | 2 FILER NAME 3 ACCOUNT # (Ethies Commission Filers)
2 CHRUSTOPRER V. LEE
4 Date & Payee name A
i 2 /o6)201) e For
6 Amount ($) 7 Payee address; City; State; Zip Code
< w, Rmed CoOrm_~
L] 3, 37) Lo, Jon,
8 PURPOSE (a) Category (See categories listed at the top of this schedute) (b} Description {See instruclions regarding type of information required.)
OF . .
EXPENDITURE (s /ALUW'“AS Mempric) E;{rﬂs& Toy Da'nc:tm:m +a CPS
Date Payea name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (Ses instructions regarding type of information raquh:ed.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State; Zlp Code
Category (See categories listed at Ihe top of this schedule) Description (See instructions regarding type of information required.}
PURPOSE
OF .
EXPENDITURE
Date Payee name
Amount ($) Payea address:; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Ses instructions regarding typs of information required )
OF
EXPENDITURE

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)

NON-POLiTICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Baverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of Di

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expensa

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
strict Candidate/Officeholder/Political Committee

OTHER (enter a category not listed abovs)

1 Total pages Schadule I:

A

2 FILER NAME

CHSTOPHER Y,

3 ACCOUNT # (Ethies Commission Filers)

LEE

4 Date

| 2-3- 200

& Payee name

AMAQ;OI\)

6 Amount ($)

{‘35‘.08

7 Payee address; City; State; Zip Code -

Amczon ., Corm

8 PURPOSE

(a) Category (3eacategories listed at the lop of this schedule)

(b} Description (See instructions regarding typa of information required.)

#33.97,

OF
EXPENDITURE G]Qfs/w/mrkﬁs CW T@‘l Donehon +o CPs
Date Payee name '
12.-5-201) Anezom
Amount ($) Payee address; Clty; State; Zip Code

PEITCIVEN A.Vwc«aan. Con~_

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedtte)

Cts/Pwerdds Memorial) Exprat

Description (See instructions regarding type of information required.)

Toy Moncton 4+ CPS

Date

) A-S5-201)

Payee name

Amq-'bfo ')

Amount ($)

U 0s. 2.

Payee addrass; City, State; Zip Code

(R VERVE N AW\agoh. Cona.

1249.94

PURPGOSE Category (See categories listed al the lop of this schedule) Description (See instructions regarding type of information required.)

oF ' :

EXPENDITURE ~ .
Gikts Ausards /Mompicd Expnse Joyg Donctn 42 CP5
Date Payee name A
. [«%

12./4 [201) me-gor
Amount (3) Payee address; City; State; Zip Code

o Lokl . Amwadrh Conmr—-

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at ihe top of this schedule)

G Ls [Rward's ﬂﬁemm‘;ﬂ; E)mes,e,

Description (See instructlons regarding type of information required.)

Toy Donction +o CPS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




