#

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

The C/OH InsTRucTION GUIDE explains how to complete this form. 1 é%?cg gy”;rm’fssion filers) 2 P:G$ #
) 00000003 of6

3 CANDIDATE/ MS / MRS { MR FIRST Mt

OFFICEHOLDER Mark OFFICE USE ONLY

NAME Date Received

‘Nekwame 0T T st e SUFFIX
Lee

4 CANDIDATE! ADDRESS ! PG BOX; APT / SUITE #: QITY; STATE:  ZIP CODE

OFFICEHOLDER

MAILING 7670 Woodway

ADDRESS Suite 110

Houston, TX 77062
D Change of Address
Recerpl#’ / W\ﬁ{

5 CAMPA'GN M& ! MRS/ MR FIRST Ml

TREASURER Mr. Alan Date Processed

NAME A Ggr’ e surE Date Imaged

Guttman

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).,  APT/SUITE & CITY- STATE, ZIP CODE

TREASURER

ADDRESS 7670 Woodway

Suite 110

{Residence or business) | Houston, TX 77063
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER -

PHONE (713) 978-7701

8 REPORT TYPE

January 15
D July 15

I:I 30th day befare election

D 8th day before election

D Runoff

D Exceeded $500 limit

15th day after campaign traasurer
appaintment (officeholder only)

|:] Final report (Attach C/OH - FR)

9 PERIQD Month Day Year Month Day Year
COVERED THROUGH
07/01/2006 1213142006
10 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year R
D Primary D Runaff D Genara! D Spacial
11 OFFICE OFFICE HELD (i any) OFFICE SOUGHT (if known)
! 12 City Council Dﬁsﬂ'ﬁgg‘ C
13 NOTICE i
OF DIRECT - Direct campaign expenditures are campaign expenditures made by cthers without the candidate's prior consent or approvat
CAMPAIGN Candidates are required to disclose this infarmation only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Neme
INDIVIDUALS
Adoress/PQO Baox: Apt. f Suite & Cily: Stale:  Zio Code
O saadiionat pages
GO TO PAGE 2

Elactronic Filing Version




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME Lee, Mark 15 ACCOUNT #  (Ethics Commission fiters)

00000003

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

This box is for notice of political expenditures by palitical committees to support the candidate / officeholder. These expenditures may
have been made without the candidate's or officehalder's knowledge or consent. Candidates and officeholders are requlred to report this
information only if they receive notice of such expenditures. ..

COMMITTEE MAME
COMMITTEE TYPE

|:| GENERAL COMMITTEE ADDRESS

[ seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ :
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 0.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS - $ 0.00
q. TOTAL POLITICAL EXPENDITURES $
. . 2,695.00
ggEATNRC[BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 6 445 85
LAST DAY OF THE REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY QF THE REPORTING PERICD $ 0.00

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

‘ /#
Sworn to and subscribed before me, by the said 7%/2—'[ ZC’ o , this the / . day

1 swear, or affirn, under penalty 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.

v

Signature of Candidate or Offtceholder

ofjﬁw Lf.ﬁtii“l , 20 27, , to certify which, witness my hand and seal of office.
% i P ] Jot
. /A Gie) 71./7:’/(.&61[{& [ Jasi3 /(ﬂ 444
[ Slg/ ature off icer 4dministering oath Print name-6f officer admiristering oath Title of officer administering oath

Electronic Filing Versian




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 1/4 Report: 3/6
2 FILERNAME Lee, Mark 3 ACCOUNT# (Ethics Gommission filers)
00000003
4 Date 5 Payee name 7 Amount
GChris Belt Campaign (%
10/1 0’2006 L .6. . #a'y'e'e-a'(j.(j'r-es;s.: ..... '» B nc‘:&l- - ét-a.te.; . .Z.I;J.(’;’o“j.e ............................... $1 .000.00

6524 San Felipe
PMB 441
Houston, TX 77057

8 Purpose of payment
(See instructions regarding type of information required.)

Sponsorships

d Payment for travel outside Texas {complete boxes 10-16)

9 - Cunmnplete il diveat expendituie to benelil Candidate/Officeholder
Candidate / Officeholder name:

Cffice sought;
Office held:

10 Name of person(s) traveling on whose behalf the expenditure for iravel was made (attach additional pages if necessary)

11 Departure city f location 12 Depariure date

13 Destination city / location 14 Amival date

15 Means of transportation

16 Pupose of fravel

P.0O. Box 2227
Alief, TX 77411

4 Date 5 Payee name 7 Amount
Friends of Hubert Vo %
09/21/2006 | G Payeeaddress ....... Cny Stale Iéi;).éo.dla ............................... $250.00

8 Purpose of payment
(See instructions regarding type of information required.}
Sponsorships

1 Payment for travel outside Texas {complete boxes 10-16)

9 - Complete if direct expenditure to benefit Candidate/Officeholder ~*
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of person(s} traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

18 Means of transpnrtation

16 Purpase of trave!

Electranic Filing Versian




»f

Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTRUCTION GUIDE explains how te complete this form. 1 PAGE#
Schedule: 2/4 Report; 4/6
2 FILER NAME Lee, Mark 3 ACCOUNT# (Ethics Commission filers}
00000003
4 Date 5 Payee name 7 Amount
Harris County Demwuialic Parly (%)
0911212006 6 Payee address; City: -Sl-ate-;' ZipCode 7 . $500.00
1445 N. Loop W.
Suite 110
Houston, TX 77008
8 Purpose of payment 9 r= Complete if direct expenditure to benefit Candidate/Officeholder **
{See instructions regarding type of information required.) Candidate / Officeholder name.

Sponsorships-Johnson Rayburn Dinner

Qffice sought;

[J Payment for travel outside Texas (complete boxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Depanture city / location 12 Departure date 13 Destination city / location 14 Arrival date
15 Means of transportation 16 Purpose of travel
4 Date 5 Payee name 7 Amount
Jim Henley Campaign - 3}
10/10/2006 6 Payee address: City, State; Zip Code $200.00
2114 Wroxton
Houston, TX 77005
8 Purpose of payment 9 ' " Comgplete if direct expenditure to benefit Candidate/Officeholder °*
{See instructions regarding type of information required.) Candidate / Officehalder name:
Sponscrships
Office sought:

l:] Payment for travel outside Texas {complete hoxes 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

11 Departure city / location 12 Depariure date 13 Destination city / location 14 Arrival date

15 Means of transportation . 16 Purpose of travel

Electronic Filing Version




El

Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

—_—n—m

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form,

1 PAGE#
Schedule: 3/4 Report: 5/6

Houston, TX 77083

2 FILERNAME Lee, Mark 3 ACCOUNT# (Ethics Commission filers)
00000003
4 Date 5 Payee name 7 Amount
Kristi Thibaut Campaign ($)
10!24,2006 -Bn . ﬁéy‘ele. a.cj.d.r-ES-S-I ....... .Clnts-,:- . ét‘a-len: - - Z—[pvc,(;d.e ............................... $200-00
7670 Woodway
Suite 110

8 Purpose of payment
(See instructions regarding type of information required.)

Sponsorships

K] Payment for travel cutside Texas (complete boxes 10-16)

9 " * Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

10 Name of persan(s} traveling on whase hehalf the expenditure for rave! was made (attach adrditional pages if neeessary)

11 Departure city / location 12 Departure date

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

PO Box 270218
Houston, TX 77277

4 Date 5 Payee name 7 Amount
Organization of Chinese Americans %
0912/2006 | .';E;}.re,e. st CW e .Zli‘p'(‘:o-d-e ............................... $200.00

8 Purpose of payment
{Seé instructions regarding type of information required.)

Sponsorships

D Paymant for travel nutside Teaxas (complete boxes 10-18)

[9-- Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Offices sought;
Office held:

11 Departure city / location 12 Departure date

10 Name of person(s) traveling on whose behalf the expenditure for travel was made (attach additional pages if necessary)

13 Destination city / location 14 Arrival date

15 Means of transportation

16 Purpose of travel

Electronic Filing Version
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Texas Ethics Commission  P.0.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

1 PAGE#

The iusTRUCTION GuIDE explains how to complete this form.
Schedule: 4/4 Report: 6/6

2 FILERNAME Lee, Mark 3 ACCOUNT# (Ethics Commission filers)
00000003
4 Date 5 Pavee name 7 Amaount
Rick Noriega Campaign ($)
09/24/2006 6 ‘F"a.y;e.e'e;c;d‘n-as-sl; ....... Clty -ét'a'te.;' leCcde ............................... $150-Qo

P. O. Box 230324
Houston, TX 77023

8 Purpose of payment 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
(See instructions regarding type of infarmation required.) Cancidate / Officeholder name:

Sponsorships

Office sought:

D Payment for travel outside Texas {complete boxes 10-16) Cffice held:

10 Name of person(s) traveling on whose hehalf the expenditure for travel was mada {attach additional pages if necessary)

11 Departure city / location 12 Depariure date 13 Destination city / location 14 Arrival date
i
15 Means of transportation 16 Purpose of travel
l
4 Date 5 Payee name 7 Amount
U 8 Postmaster ($)
12/18/2008 6 Payee add-ress; City;- -State.;' -ii'p‘(ic;d.e ----- ) $195.00

2950 Unity Dr
Housten, TX 77057

8 Purpose of payment 9 " - Complete if direct expenditure to benefit Candidate/Officeholder
{See instructions regarding type of information required.) Candidate / Officeholder name:
Postage & Maiting
Office sought:

[ Payment for travel outside Texas {complets baxas 10-16) Office held:

10 Name of person(s) traveling on whose behalf the expenditure for travel was made {attach additional pages if necessary)

11 Departure city / location 12 Departure daie 13 Destination city / location 14 Amival date

15 Means of transportation . 16 Purpose of travel

Elecirenic Filing Version




