CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form

]1 ACCOUNT #(Ethics Commission filers) |2 Total pages filed

713 863 9690

3 CANDIDATE!/ MSMRSMR FIRST W OFFICE USE ONLY
OFFICEHOLDER Hon. Sue Date Received
NAME ckemE T et T suRix T 711512011

Lovell

4 C AND‘D ATE / ADDRESS 1 PO BOX; APTISUITE & ciTY: STATE: ZIP CODE
OFFICEHOLDER 1802 West Main
MAILING
ADDRESS Houston Texas 77098

M Change of address

5 C AND] D ATE. / AREA CODE FHONE NUMBER EXTENSION
OFFICEHOLDER 113 520 675t
PHONE

§C AMP, A‘GN MS/MRSMR FIRST Mt
TREASURER Ms. Dawn Date Processe
NAME GRAME T Aer TN e Date Imaged

Dancy
7 C AM P Al GN STREET ADDRESS (No PO Box Please); APTISUITE#; CiTY; STATE; 21P CODE
TREASURER 1033 Bayland Ave.
ADDRESS
(Resident or business) Houston Texas 77009
8C AMP AIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER PHONE

9 REPORT TYPE

D fanuary 15 D 30ih day before election || Final repport (Atiach CIOH - FR) DExceeaad $500 limit

r ady 15 Dmh day before election D Runoff D 15th day after campaign treasurer appointment(officencider only)

10 PER‘OD Month Day Year . Month Day Year

COVERED 7 / i { i mroven | (AL (2
11 ELECT]ON ELECTION DATE ELECTION TYPE

Month Day Yea.r
Dana:y D Runoff DGsneral DSpecial
12 OFFICE OFFICE HELD (if any) 13 QFFICE SOUGHT (if known)
City Council - At Large Position 2

14 NOT‘CE u D:rect ca::_‘p‘:Irgr?h e:;pend{tur&:ozgemﬁ?,p:ég‘;‘x:;}:r:gdgr pa%?id:x :3; rc‘)g:&r: fvi.';huut the candidate’s prior consent or approval. Candidates are required to disclose this
OF DIRECT Name
CAMPAIGN
EXP END[TU RE ADDRESS /PO BOX; APT/ SUITE#; CITY STATE: ZiP CODE
BY OTHER
INDIVIUALS

ﬂ additional pages

GO TO PAGE 2 |
10f 10




CANDIDATE / OFFICEHOLDER REPORT:

FORM C/OH
SUPPORT & TOTALS

COVER SHEET PG 2
15 C/OH NAME Sue Lovell 16 ACCOUNT # (Ethics Commission Filers)

This box is for nofice of political contributions acceptad or political expenditures meade by political committees lo support the candidate / officenolder. These
expenditures may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required 1o report this

irformnation only if they receive notice of such expenditures.

17 NOTICE COMMITTEE TYPE COMMITTEE NAME
FROM

POLITICAL D GENERAL COMMITTEE ADDRESS
COMMITTEE(S)

Dspscmc

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF 850 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $0.00
TOTAL POLITICAL CONTRIBUTIONS
2 $0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $0.00
4 TOTAL POLITICAL EXPENDITURES
i [©igg . B2
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
A OF-REPORTING PERIOD LA vl N ,
BALANCE 9¥.289.:0
OUTSTANDING LOAN |6 TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
TOTALS LAST DAY OF THE REPORTING PERIOD $0.00
19 AFFIDAVIT \\\‘"‘\\{““D“ | iy,
\ l‘.l-. /
§ O "“{Y [ 6’-{7,40" | swear, or affirm, under penalty of perjury, {hat the accompanying
§l3}"&‘* & _,"..‘¢ report is true and correct and includes alj4fifdrmation required to be
) N\ (4] % % reported bmwdamﬂe 15, Electi
- = .
.“’:" L Sue Lovell
S &
%»"gs et"? Signature of Candidate or Officaholder
A0
@&‘f@’% e , ,e,<Z
Sworn to ang subscribed before me, by the said b é’lf: é} Vé{ / / , this the g

day

, to certify which, witness my hand and seal of office.

of A/Qv"é‘f‘é’ff&, 20 (O

4

- - x . et o
Signaturzzz;kﬁﬁ:@r administeﬁm

Print name of officer administering oath Title of officer administering oath

20f10



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total Pages

2 FILER NAME Sue Lovell

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED LOANS:

== s> > E> B>

$0.00

5 Dateofloan |7

8 Is Lender a 8
Financial Institution?

Name of lender

U out of state PAC(ID¥ __)

U e et L N R R E R LR el i atatadaiatiatiaid

Lender address;

g Loan Amount ()

10 Interesirate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

44  Description of coliateral

ﬂ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($
INFORM AT ON | e —————
47 Guarantor address; City; State; Zip Code
Dnot applicable
19 Principal Occupation 20 Employer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender Is out-oi-state PAC, please see instruction guide for additional reporting requirements

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains-how to complete this-form.

1 Total pages Schedule F:

2 FILER NAME Sue Lovell

3 ACCOUNT # (Ethics Commission
filers)

4 Date

f)/zo[w—/lf’chu

5 Payee name

Bani. oF Amexic

v e e s

Fee o Accound

8 Amount (S) 7 Payee address; City; State; Zip Code
A 9 Lper
oviTer <
8 PURPOSE OF EXPENDITURE |{(a) Category (b) Description (If travel oulside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditurae to benefit C/OH

Candidate / Officehoder name

office sought office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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