
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnslruction Guide explains how to clmplete this lorm.
I Fil€r lD Gti.s conn*s:sbn Fil6rs) 2 Total pag€s fil€d:

3 CANDIDATE /
OFFICEHOLDER
NAME

I/IS/MRS/MA FIBSI

.Nr,.... ..L(.igh3el
NICKNAME LAST

y'4ikc Le e

D
SUFFIX

OFFICE USE ONLY

W.ucr Counq lild'r'

JAN 1 S 2018

Recelved

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADOFIESS

E change of Address

ADDRESS / PO BOX; APT / SUITE li CITYi STATE; ZIP CODE

2b335 Tonesvi l/e Rd. Hockle.y, Tx11+Lt7

5 CANDIDATE/
OFFICEHOLDER
PHONE

AAEA CODE PHONE NUMBEB EXTENSION

(832) 321n . Q11G Oare Hand-dellvered ol Dare Poshaft€d

6 CAMPAIGN
TREASURER
NAME

i/E / URS / MR FIBST MI

./4s'.. . Lau',-
NICKNAME LAST SUFFIX

Koons

Bscerpr I I Amouni $

7 CAMPAIGN
TREASURER
ADDRESS

(Residonce or Business)

STFEET ADORESS (NO PO BOX PLEASE)i API / SUrE li CITY,

Zz'1zb Br;dgehaven br. lftt1 t

STATE: ZIP COOE

Tx 11494

E CAMPAIGN
TREASURER
PHONE

ABEA CODE

(z1t ) 455.5251
EXIENSiON

9 REPORT TYPE fl-*'t^a,' rs [--'l sot' dav b.toro d.dion I nunott tr ;:,mHffit-lzJ 
(olr.6hokter ody)

! .rrrf ls E str day bdore dedoh I eto.o"oSoot.n I rina necorr {enaar ciori rn}

10 PERIOD
COVERED

lZ/tt
ETECTPN DA]T

/2o r-'t

Monlh Day Yeai

or,/ts /2c:t?THROUGH

ELECTION TYPE

l-l n*n l-l om.
u6ctlptloar

! sp*r"r

Monrh osy """' I ff""^^,
o7/oto,/zolzl !c'n"'r

11 ELECTION

12 0FFICE OFFICE HELD (il eY) 13 OFFrcE Sot GKI (il NJEln)

;;;;;; os. L^- P*.. Pc-* z

GO TO PAGE 2
9/a/2015

Forms provided by Toxas Ettlics Commission www. ethics.state. tx. us Revised



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

M ichae L Le e
15 Frler lD (Elhics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

E Additional Pag€s

DIS BOX 6 FOB liONCE Of POUIrCII CO"TRIBUTIO"6 ACC€PTEO ON POU'IC L EIPEI{DITUBE6 UADE BY POLMCAL COII]TTEES TO

supponr IHE clNoto^tE / oFFtcEt*rLDEi- I:xEsE Ex,|E tltrrutEs tAy HAVE aEEN ,,abE wttaur ,ttE cANDtoa7E's oF oFFbErcnDEatg

XNONLEI'GE OE CONSENr. CA''I'IT'AIEB AM' OfFTCETi<'ID€BS ANE BEO(,AEO TO FE'OfiT THt6 II'FONIAIIOII OI{LY IF TTIEY RECEIVE I.ONCE

oF sllcit ExPEt{Irn iEi

COMMITTEE fYPE

!cerenrl

!seecrrrc

COMMITTEE NAME

COMMITTEE ADDBESS

COMMIIIEE CAMPAIGN TBEASUAEB NAME

COMMITTEE CAMPAIGN IBEASUBER ADDBESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
TOTAL POLITICAL COI.ITRIBUTIONS
(OTHER THAN PLEOGES, LOANS, OR GUARANTEES OF LOANS) $ /o()o.oo

3. TOTAL POLITICAL EXPENOITURES OF $1OO OR LESS,
UNLESS ITEMIZEO

$ o

4. TOTAL POLITICAL EXPENDITURES $ 5?5.oo

5. TOTAL 'OLITICAL CONTRIEUTIONS MAINTAINEO AS OF THE LAST DAY
OF REPORTING PERIOO $ / o o o. oo

6. TOTAL 'RINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOO $ 5ls. oo

18 AFFIDAVIT
I swear, or atfirm, under penalty of periury,

true and conecl and includes all

underTitle 1

Signature of Candilate or Oflicoholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed beloro me, by the said , this the Y

day 20 , to certify which, witness my hand and seal ol office.

IL .t-

ot ofricer adminisl€ring Printed name of otficer 'I_ltle ol otticer adminislering oalh

rchae,l Lre

Forms provided by Texas Ethics Commission www.€thics.state.tx.us Revised 9/8/2015

by me



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

N ichart Le e
20 FilEr lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEOULE

SUBTOTAL
AMOUNT

1 f[ scneoULEAl: MoNETARvpoLlrrcALcoNrRrBUTroNS $ looo.oo

2. tr scHEDULEA2: NoN-MoNETARv(rN-KIND)polrrrcALcoNTRrBUTIoNS $

3. T ScHEDULE B: PLEDGED CONTRIBUTIONS $

4. I-,7 scuEoULE E: LoANSL-:J $ 5r5.oo
5. t] scHEDULE F1 : polrrrcAL ExpENDrruRES MADE FRoM polrrrcAL coNTRTBUTToNS $

5. L_l SCHEDULE F2: UNPAID INCURRED oBLIGATIoNS $

7. tr soHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM poLrrcAL ooNTRTBUTToNS $

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

9. tr SoHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. I sCHEDULE H: pAyMENT MADE FRoM poLlIcAL coNTRtBUTtoNS To A BUSTNESS oF c/oH $

11. tr scHEDULE l: NoN-poLrrcAL EXeENDITuRES MADE FRoM poLrlcAl coNTRTBUTToNS $

12. T-1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
I I RETURNED TO FILER

$

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The lnslruclion Guide explains how lo compl€te thls form. 1 Tolal pag€s Sch€dule A1:
I

2 FILER NAME

fl ichael Lc e
3 Fjl€r lO (Elhrcs Commission Fil6rs)

4 Oate

'/or/zono

Full name of contributor E our'otsrare eac (tor:

J-_, I iq- A. Ranly
6 Contributor addr6ss; Crty; State; Ztp c,ode

11b tt Rio+c.SPnngs Ln. Cypre ss, -t X -'1 

"'/33

Amount of contribution ($)

/ ooo . ot)

8 Principal occupation / Job title (S€€ lnstnrctions) 9 Employer (S€€ lnstructions)

Date Full name ol conlributor ! our ot srare PAC ito*:

Contributor address; Cfty; Sate; Zip Code

Amount ol contribution ($)

Principal occupation / Job titl6 (S€€ lnstructions) Employ€r (Sse lnstructions)

Date Fuli name of contributor E ouror.srare PAc 0o*:

Coni;Uuto. aadress; C,ty; Sitate; Zp Code

Amount o, conlribution ($)

Principal occupation / Job title (Se€ lnstructions) Employer (S6e lnstructions)

Date Full name ot contributor E our'or.srare eec (tDr,

ContriUutor aaaress; 
",rr' 

*",.' a,O 
"oO.

Amount of contribution ($)

Principal occupation / Job title (S€e lnstructions) Employ€r (See lnstructions)

ATTACH ADD]TIONAL COPIES OFTHISSCHEDULE AS NEEDED
ll codributor is out-ol-stale PAC, ploase seo instruciion guido ,or additional reporling requlrements.

Forms provided by Texas Ethics Commission Flevised 9/8/2015



LOANS SCHEDULE E

The lnstruction Guide explains how to complete thls torm.
1 Total pages Schedule E:

I

2 FILER NAME

14 ;cha e I L.e
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS ) $

5 Date of loan

tt /21/z,t,t
7 Name of lender f| ot-of-state pAc (tD#:_ )

.Yl.;p.hqs t Le 
?

I Lender address; Crty; State; Zip Code

2b335 Jonesv i I ts Rd . l-lockley ,a y 1 1V q 1

9 Loan Amount ($)

51 5,oo
6 ls lender

a financial
lnstitution?

o
1O lnterestrate

o
11 Maturitydate

,rl/r+

12 Principal occupation / Job title (See lnstructions)

DePu*1 S le','II
13 Employer (See lnstructions)

,4c s cl

14 Description of Collateral

dnon"

15 Check il personal funds were deposited into political
accopnt (S6e lnstructions)V

'16 ouaRaruron
INFORMATION

f| not applicable

17 Nameofguarantor

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

2O Principal Occupation (So€ lnstructions) 21 Employer (Se€ lnstruciions)

Date of loan Name of lender E out-ol-state PAC (lt)*:.

l"na., address; 
",,r, 

State; Zip Code

Loan Amount ($)

ls lender
a financial
lnstitution?

N

lntsrest rate

Maturity date

Principal occupation / Job title (See lnstructions) Employer (See lnstructions)

Description of Collateral

f-l none

Check if personal funds were deposited into political
account (See lnstructions)

n
GUARANTOR
INFORMATION

f] not applicable

Name of guarantor

Guarantor address; Ctty; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (see lnstructions) Employer (Soe lnstructions)

ATTACH ADDMONAL COPIES OF THIS SCH EDULE AS NEEDED
ll lender is out-ol-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015


