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

‘ CANDIDATE / OFFICEHOLDER Form C/OH
| CAMPAIGN FINANCE REPORT
|
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‘ ] wuy s M 8th day before election ] IExceeded $500 [] Fina report (anach crom - FR)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

COVER SHEET PG 2

14 C/OH NAME

Chrishogher Lee

16 ACCOUNT # (Ethics Commission Filers)

"STACY WEGNER
Notary Public, State of Taxas
My Commission Expires

”__FEBRUARY 29, 2016

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

¥ )
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED 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
- CCMMITTEE(S) CONSENT, GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE ,
[ ] cEnerAL
COMMITTEE ADDRESS
(] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5
2. TOTAL POLITICAL CONTRIBUTIONS $ S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L‘ SO 50D
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | § ¢
4.  TOTAL POLITICAL EXPENDITURES $ ,7L
. . . . . . . . - - . .3 ] q % 6‘ 6 -
gg‘):j;rﬁclBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ -..r]
E OF REPORTING PERIOD Sig.0 3
88;3?’2‘;%_%'?86 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ . -
LAST DAY OF THE REPORTING PERIOD €50
}
18 AFFIDAVIT

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

Y

Slgnature Candldate or Officeholder

C)hﬁ 5'!"001/\0"’ Lee, , this the

1
a day of , 20 l & , to certify which, witness my hand and seal of office.

Title of officer administering ocath

www_ethics. state tx.us

Revised 09/28/2011




o

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICA

L CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

Christopher e

3 ACCOUNT # (Ethics Commission Filers)

4 Dsto [

-2l s

Full hame of contributor [ ouicot-sime PAG (DA

- Merk Lee

Contributor address; 'Ci_ty.; lS'fat.éa;‘ Zip (‘;o.dé
S4tt Queensloch b,
Rov ™. m1ag,

ss0.00 |

v Amountof ' 8 In-kind contribution
contribution ($) l description (if applicable)

{If travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job titte {See instructions)

16 Employer (See |

nstructions)

Date

Y-Ja-piz

Fuli name of contributor ] out-nr-state PAG (09,

C.C. &y

Contiibutor address;  City; State;  Zip Code

62173 Skeﬂ"m e .t 200
How, T2, 97097

in-Kind coptribution

desoription (if applicable)

Amount of !
wontribution ($) i

20, ) ;
!

{if travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See instructions)

Employer (See i

nstructions)

Date

’ Cdnt}ibvutvor'add:;es:s:‘

Full name of contibutor [ ou:of-state PAC (I

’ 'c-n'y;' Sﬁté: .Zi"p Cc;dé ‘

in-kind contribution
description (if applicable}

Amotint of
contribution ()

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Erﬁployer (See |

nstructions)

Date

’ (':dnt‘rib‘ut’or'addf".es‘s:'

[1 out-nt-state PAC (0¥

Full name of contributor

" City, State; Zip Code

In-kind contribution
description {if applicabie)

Amount of l
contribution ($) l
I
|

%

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

Principal accupation / Job title {See Instructions)

Emplover (See |

nstructions)

Date

Full name of contributor 7] out-ot-staie PAC (L4,

Co'nt"rib‘ut;arlatidr’es;s;.

| City: State; Zip Code

Amount of i In-kind contribution
contribution ($) | description (if applicabie)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job li;le {See Instrictions)

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)

POLITICAL EXPENDITURES

- SCHEDULE F

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

Fees Printing Expense

Gift/Awards/Memorials Expensa
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruation Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

1 Total pages Schedule F: | 2 FILER NAME
. q“

CRR\WSTOPHER V. LEE

3 ACCOUNT # (Ethics Commission Filers)

4 Date 6 Payee name

4-20-2012 Of fcs. Depst

6 Amount (%) 7 Payee address;

.40 HEH

Cit;f: State; Zip Code

8 PURPOSE (a) Category (See categoriss fisted at the top of this schedule)

EXPE!?:ITURE 0$ﬁ cq O‘ﬁQJ{‘ﬂKmD

(b) Description (Iftravel oulside of Texas, complete Schedule T)

COPy Peper”

9 Complete QNLY if direct Candidate / Officeheclder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

Food [Beverosg Exgono

Date Payee name
H-2i-201%- Hemg-de-d 50_9&:6‘0& ?Qﬁl'('.u.qo:/\:
Amount ($) F’ayee‘address; City; State; Zip Code
e
1513 V35250, Mempstead, T,
PURPOSE Category (Sae categaries listed al the top of this s.chedule) Description (Iftravel outside of Texas, complete Schadule T)
OF ‘

M\Qﬁl‘hm Wity Conshibuests

Complete ONLY if direct Candidate / Officeholdet name

expenditure to benefit C/OH

Office sewght Office held

-expenditure to benefit C/OH

Date Payee name
“-2.1-L012 Welareans
Amount ($) Payee addres‘s:; City. State; Zip Code
A4 Ready, T
PURPOSE Category (See calegories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF . gp‘ , +
EXPENDITURE OYrice o W,’\Q&& Vi (\E’_O Q?‘Qj
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
H-23-201L Fed £y Ogﬁcﬂ.
Amount ($) Payee address; City; State; Zip Code

‘0%’3 k—t-»-i‘a_,’raL,

PURPOSE Category (See categories listed at the lop of this schedule)

Description (iftravel outside of Texas, complete Scheduie T)

expenditure to banefit C/OH

OF ’
EXPENDITURE AQ\UQ,r-h-; V0 E)(Qnm @ Copans
Complete ONLY if direct Candidate / Offisholder name 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.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

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

Fees Printing Expense

GifttAwards/Memorials Expenss
Legal Services
Travel In District

Travei Qut Of District
Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instrustion Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Sclicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expensa

Contributions/Conations Made By
Candidate/Officeholder/Political Committee

1 Total pages Schedule F: | 2 FILER NAME

PQee—- CRR\STOPRER. V. LEE

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee nams

H-24-2012 Chine. Thn

6 Amount ($) 7 Payee address; City; State; Zip Code

57.47) Henpsiead TTx.

8 PURPOSE {a) Category (See categorias listed at the top of this schedule)
OF
EXPENDITURE

Food { Revem cq Exponse

(b) Description (Iftravel oulside of Texas, complete Schedule T)

'c@-& Ergm INDCLITS

9 Complete ONLY if direct Candidate / OfficehcTier nam

expenditure to benefit C/OH

Office scught Q Office held

Date Payee name
H-24-2012 . Demaocedc Faxdn—
Amount {$) Payee address; City; State; Zip coud
. o
Aostin .
360 . ED UQ"' N X
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete Schadule T)
OF .
EXPENDITURE Conycib oh Dnﬁ/DDnc:\’l oNY FondrehnerDoned s

Complete QNLY if direct Candidate / Officehcider name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

H-25-2012

Pelsmmns. Wallnet

vcity: State; Zip Code

Hewn pstes T

Amount ($)

.50

Payee address;

Category (See categaries listed at the tap of Lhis schedule)

GW)C,L OM“QL(Q :

PURPOSE

OF
EXPENDITURE

Description (iftravel oulside of Texas, complete Schedule T)

Coumpaiga~ Svpelies

Complete ONLY if direct Candidate / Officeholder name

expendlture to benefit C/OH

Office sought Office held

Dats Payee name
H-27-2012 Tw D@mwo}l‘c,?qr-\'u\‘,
Amount ($) Payee address; City; State; Zip Code d
| ob 69 Acstia, Ty. \
PURPOSE Category (Sas categories listed al the top of this schedule) Description (Iftravel outside of Texas, complete Schedula T)
OF . \
EXPENDITURE Conts, b«:A“» ohns / Donchisws Fond o s Donuts ne

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office 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 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruotion Guide explains how to complete this form.

Saiaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

qen

2 FILER NAME

CRR\STOPHER. V. LEE

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Yo -2001

B Payee name

Aos¥iv Payling Metbors

6 Amount (5}

3.0

7 Payee address;

RuLsFI~ TR

City: State; Zip Code$JD

8 PURPOSE

OF
EXPENDITURE

{a) Category (Sae categorias listed at the top of this schedule)

Tronspodation Evpense

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

Rarkine fo DD meting

9 Complete ONLY if direct

Candidate / Officeholder name |

expenditure ta benefit C/OH

Office so’aﬁ;ht Offiée-held

Date

Y-1L¥ ~ 20,2

Payee nama

Ao S" n -Dcufk-l 05.

\M&m

Amount (3)

3.60

Payee address; City; State; Zip Cod

Aoy A \X-

PURPOSE
OF
EXPENDITURE

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

T anspos ¥, o € Qense

Description (If travel outside of Texas, completa Schedule T}

Porkin Por SD Meeking/

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name®

Office sSUght ofrte held

Dats Payee name
H-2% -2072 \)s\"an ;C./rk_l{\v\ gb\ﬂ&%j
Amount ($) Payee address; City; State; Zip Ceje
YA Avstia, TR
PURPOSE Category (See categories listed at the 1op of this schedule) Description (ifiravel outside of Texas, completa Schedule T)
Srre g Kine V Mok
experamuRs Parkine Soc ST Makiac

Complete QNLY if direct
expenditure to benefit C/OH

T’mn;:ga el o Ex pomse

idate / Officeholder name

Office soughy/ Office hel@

Date Payee name
Y-29.2017 Rome. DQQD'\'
Amount ($) Payee address; City; State; Z'ip Code
‘ 3 ) Lto\ E al ‘ K‘
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
5 OCE hoc.d Compolingn Fupql
EXPENDITURE 1<) O\"Q{ 9&; pQ wed "31%5

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us

Revised 09/28/2011
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Pelling Expensa Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

1 Total pages Schedule F:

L4

2 FILER NAME

CHARSTOPHER V. LEE

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Y-2.4-2012-

& Payee name

Lowes

6 Amount {$)

15,47

7 Payee address; City; State;

KcJ\'éj R

Zip Code

8 PURPOSE
OF
EXPENDITURE

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

O?ﬁcp. QW"W&(D

®) Description (lftravel oulside of Texas, complete Schedule T)

Cﬁfmﬂmw Suoolxes ~5\9mns

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/IOH

Office so‘Jght Office he¥

Date Payee name
Y-3o-100 Exxon Mok |
Amount ($) Payee address, City; State: Zip Code
fod .
5.0 R roakshire | TX
PURPOSE Category (See calegories listed al the lop af this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE O0Fce. OVQJI'U&EO Cﬂmﬂcqm 3 umh% W S

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder nams

1%

office s¢light Office held

Date Payee name
q'3<’>~w\2. :]C(.k [Wa "’HBOY
Amount ($) Payee address; City; State; Zip Code
12.2% Her p slend, Tx
PURPOSE Category (See categorios listed al the top of this schedule) Dascription (Iftravel oulside of Texas, complete Schadule T)
OF .F C
exeeorune | feod /Beyercat Exprnsl  |feod Conpaigon Workers

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Off"ce sought Office held

OF

EXPENDITURE

Date Payee name Q
S-1-2011- tfe&é:)( OC'N’-&L
Amount (3) Payee address; City; State; Zip Code
34 ] e ¥ o T
PURPOSE Category (See categories listed al the tgp of this schedule) Description (Iftravel cutside of Texas, complate Schedula T)

OQC?)CL O g

Complete ONLY if direct

Candidate / Officeholder name

wnms\)?o,i9‘> -Copies

Office sought Offike heid

expenditure to benefit C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us

Revised 09128/2011




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
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)
Gift/Awards/Memorfals Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made 8y

OTHER {enter a category not listed above)

Candidate/Officeholder/Political Committee

1 Total pages Schedula F:

$ao-

The Instrustion Guide explains how to compiete this form.
2 FILER NAME

CRHR\STOPHER V. LEE

3 ACCOUNT # (Ethics Commission Filers)

4 Date

S-1-2002

5 Payeename

.S, Post O er

6 Amount (3)

4 b

7 Payee address; City; State; Zip Code

Revpste. ) TX.

8 PURPOSE
OF
EXPENDITURE

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

Of6 = OU@A\Q;WQ

(b) Description (iftravel ouiside of Texas, complete Schedule T)

?O%%as,g_

9 Complete QNLY if direct

Candidate /7 Officehoider name

expenditure to benefit C/OH

Office sought\" Office held

RO, YT

Date Payee name .
S-2 2012 EC€0(+ ’P(‘od)«uol’s
Amount ($) Payee address; City; State; Zip Code

\

Herm psle-—il,’r .

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the lop of this schadule)

Foo&\ / %QMWs& CﬂDAms—&-—

Description (If iravel outside of Texas, complete Schedule T)

Poli k.u..Q AAVM}'H; o Evprnae

Complete QNLY if direct

expenditure to benefit C/OM

Candidate / Officeholder name

Office sought Office held

Date Payee name N
5.2 2012 Denny 5
Amount (8$) Payee address; City, S'tate: Zip Code
_
32.9) Renptenl Tk
PURPOSE Category (See categories lisied at the top of this schedute) Description (If travel outside of Texas, compieta Schedule Ty
OF

EXPENDITURE Feod)/Beveras o Ex puratc

C&«g C@n—p,h Wa{k»(s

Complete ONLY if direct

Candidate / Officehoid®r name !

expenditure to benefit C/OH

Office sought Office held

Complete ONLY if direct

Date Payee name \’\I\
S-H-rLoiz (&W.c«{‘)f'
Amount (3) Payee address; City; State; Zip Code
An LS et 4 T
PURPOSE Category (Ses categories listed at the top of this schedute) Description (If travel outside of Taxas, complete Schedule T)
o i1 1§ czQ AA l" ' ‘}/
EXPENDITURE OW, . O MM C)Lioynﬁl —\)O[ l‘{’: vertishvn

Candidate / Officeholder name

offide ipid

Office sought

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx.us Revised 08/28/2011
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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
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftlAwardslMemor]als Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expanse Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Oftficeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instrustion Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

gac CRR\STOPHER V. LEE

4 Date B Payee name

S-4-2012 Rrosad
6 Amount ($) 7 Payee address; th; State; Zip Code

—

|[,,'-5{ Ka.}c'ali

8 PURPOSE (a) Category (See calegories listad at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENBITURE F:wc&/ BQ«V@VQ#- Po\'\'\" uf_a_Q Ac\\jc.( ‘]'s'ls‘wg &M

9 Complete ONLY if direct Candidate / Officeholder name Office sought ~J office held

expendlture to benefit C/OH

OF
EXPENDITURE

Date Payee name'?
S-5-20~ CMS
Amount (3$) Payee address; City; State; Zip Code
\ I
56.92 ety T
PURPOSE Category (Ses calegories listed al the top of this schedule) Dascription (I travel outside of Texas, complete Schedule T)

A

Food /Ba,um%_ D() \c.a..Q M\)@( kg ) ~ E)qLU\SSL

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payea name -
- .
S-é&-200 ?)0 O
Amount ($) Payee address; City; State; Zip Code
< Oregen—
C? (9 ) ) L.)
PURPOSE Category (See categorios listed al the top of this schedule) Description (iftravel cutside of Texas, completa Schedule T)
o 1 O \)M E h

EXPENDITURE O QQ| S D\dm W\l‘s\%

OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name 9
S-S L m\D
Amount ($) Payee address, v City; State; Zip Code
P Tx.
8 \ . g\ i\ MM) ‘)(_*
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct

expenditure to banefit C/OH

\fm&/%e»@rm Exprac Mook with Conabrbyard &

Candifiate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, state.tx.us

Revised 09/28/2011
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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
Accounting/Banking
Consulting Expense
Event Expense
Fees

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expensa

Printing Expense

Travel In District

The Instruction Guide explains how to

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category riot listed above)
complete this form,

1 Totat pages Schedule F:

dao

2 FILER NAME

CRR\WSTOPHER V. LEE

3 ACCOUNT # (Ethics Commission Filers)

4 Date

S-10-200 2

& Payee name

OD.S. Post O

<=

& Amount ($)

A .60

7 Payee address; City; State; Zip Code

wwwlOSPS . con~

8 PURPOSE
OF
EXPENDITURE

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

OQQ:C&OWL\QA@Q

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

P.0 . Boy Ponk

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Cffice held

Date Payee name -]-’
S-11-720012, \}lo\'oru\ S Dl
Amount (3) Payee addrass; City; Staté Zip Code
< T
1,597.7% Toner
PURPOSE Category (See categories listed al the top of this schedule) Description (If travel outside of Texas, complete Schadule T)
o hheoQ ddyert Q
EXPENDITURE ?O 1 \)3'{ ) 51 % 1 e i \ W S

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
-

S- 1) 2012 AW\.« DY
Amount (§) Payee address; Ci&J State; Zip Code

4. L?{ A o Cov~——
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel oulside of Texas, complets Schedule T)
OF 00

EXPENDITURE O(:G; Co_ OM\&L Omu Su m)l\és

Compiste QNLY if direct

Candidata / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

Gmc&év‘@{

Date Payee name
5-1k2002 A Wren\ v~
Amount ($) Payee address; Citf,}State; Zip Cods
u RAand
e AVV\M,’Z‘(V\ .
PURPOSE Category (See categories listed al the tap of this schedule) Description (Iftravel outside of Texas, cormplete Scheduls T)
OF '

&L e 3«3«#

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office scught Office 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 1-800-735-2989)

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Barking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expensa Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expensa
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committea
Printing Expense Offica Qverhead/Rental Expense QOTHER (enter a category nol listed above}

The Instruation Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule F:

o

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
CRR\WSTOPRER V. LEE

4 Date

S-11-207

& Payee name
Chine. Cottoss,

& Amount ($)

M. fo

7 Payee address;

City, State; “Zip Code

‘:R:*'a., .

8 PURPOSE
OF
EXPENDITURE

(2} Category (Sae categories listed at the top of this schedule)

Fjooco / &A%&X_

(&) Description (Htravet outside of Texas, complete Schedule T)

Maah ne Lo A Cong Foaad

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officsholderime Office %c)u Office held

Date Payee name (/Q
-

S-14-2017, IMC:DQY\Q,Q S
Amount ($) Payee address; City; State; Zip Gode

5.9 Wer pote TR

i
PURPOSE Category (See calegories listed at the top of this schedula) Description (Iftravel outside of Texas, complete Schedule T)
OF —

EXPENDITURE BQ..W WWM

Complete ONLY if direct
expenditure to benefit C/OH

Exproas

Candidate / Officeholdename Office sought Office held

Date Payee name .
H.2 2202 £ \e@r\%\ € NOn
Amount (3) Payee address; City; State; Zip Code
Z) D, SO Moneang, L\Q"rg .
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF -
EXPENDITURE 0{Cco OW\\Q‘.Q 'Re\m\)us?;m Cor Covnhy, W\o.ﬂ

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office\held

EXPENDITURE

Date Payee name ?
L\-?;.O-?,Dlz I . M\OQT&*!C Cv(}\.\
Amount (3$) Payee address; City; State; Zip Code
L)
MN.DO& Ao shag
PURPOSE Category (See categories listed al the top of this schedule) Description {If travel outside of Texas, complate Schedule T)
OF

CO-V"\OC»\ G E&Lw

(\M—T’q& s

Complete ONLY if direct
expenditure to benefit C/OH

Candidate MDfficeholdername Office sought ~ Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, slate.tx.us

Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

Gift/Awards/Memorlals Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expensa
Event Expenss
Fees

Traval In District

Travel Out Of District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

1 Total pages Schedule F. 2 FILER NAME

CRRSTOPRER V. LEE

) DO. 5

4 Date & Payee name
S-&-20ve 1Aousror 0/2.0
& Amount ($) 7 Payee address; City; State; Zip Code
P—
Nouston T2

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

onah m/COn'H\b\))"l o

8 PURPOSE
OF
EXPENDITURE

M) Description (Iftravel oulside of Texas, complete Schedule T)

FOan‘ome DW‘\* R ]

9 Complete QNLY if direct Candidate / Officeholder name

axpenditure te benefit C/OH

Oifice sought Office held

Date Payee name '
K)o v.5.P.S.
Amount ($) Payee address; City; State; Zip Code

SH2LAS

Ms}'e«c‘l, YL

PURPOSE Category (Sea calegories listed at the top of this schedule)
OF
EXPENDi '
TURE Comgenrer €+, 50

Description (iftravel outside of Texas, complete Scheduie T)

Poldie.0 Myerbisiie

Complete ONLY if direct canddate Mfficeholdar hame

expenditure to benefit C/OH

Office sought ice held

Date Payee name 1}
'S\ %2012 Compule— Solvbrons
Amount (§) Payee address; CEty? State; Zip Code
. —
.G \S?-v\prﬁa‘,cg,}i,
PURPOSE Category (See categories listed al the top of this schedule) Description (iftravel oulside of Texas, complete Schedule T)
OF "
A} »
EXPENDITURE Cn.mm e ESLD P %\- \’1 c4Q 5\4.‘)2(""!3! =

Complete ONLY if direct CaMidatekPOfﬂceholder‘name

expenditure to benefit C/OH

Office held

Office sought

Date Payee name .
S— 1% -2OVZA U .s®s.
Amount (3$) Payee address; City; State; Zip Code
—
e -
S \ 2. \ 1{— MM , l ;( -
PURPOSE Category {(See calegories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedula T)
o : P

XPE RE \ \ " c«.Q F\Co +

EXPENDITU Car pcirem &MA;& P21 o e 1138 e

Complele ONLY if direct cCanttiidateX0fficeholdename

expenditure to banefit C/OH

Office sought ) Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Commiltee
QOTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)




