Teaxcks Efrs COommsson P.O. Box 12070 - Austin, Texsas 78711-2070

CORRECTED FORM C/OH
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GOOD-FAITH AFFIDAVIT

(512) 453-5800 1-800-325-B8506

See backside for instructions
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EXPLANATION OF . . . . . .
CORRECTION Upon review, we are submitting additional information

on previously reported Schedule F expenditures.

A AVIT - .
L] FFID | swear, or affirn, under penalty of perjury, that this corrected

report is true and correct and that | am filing this corrected reporn
promptly after leamning of the error{s) in the orginal reporl. | swear,
or affirm, under penaity of perjury, that | did not intend to viclale a
reporting regéirement when | he onginal report.

AFFIX NOTARY STAMP / SEAL ABOVE / // Sipnaturs of Candidela or Officehoidai

Sworn to and subscribed before me Dy _‘LI’/_EI_P__&‘QQQA-_——— this the E day of gﬁhi , ED’L )

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

%m. Qaudw Elia ., Schobes Nokary pobtic..

Sigawture of thicer aomnisiering awsth Prinl name of officer admimsienng celh Tile of oflicer admsnistening cath

Remember To Attach Any Part Of Form C/OH Needed To Report And Exblain Corrections

@ ' : (ENective 09/01/1997)
Frintag on racycled paper




POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

Total pages Schedule F: 1

FILER NAME: Lee Brown

ACCOUNT #: (Ethics Commission filer;

Date Payee name Payee address
5-4-2002 Bob’s Steak & Chop House
4300 Lemmon .

Dallas, TX 75219

Amount (%)
$245.63

Purpose of expenditure (See instructions regarding type of information required.)
Officeholder expense - Dinner for security staff

** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /
held




" POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pages Schedule G: 2

FILER NAME: Lee Brown

ACCOUNT #: (Ethics Commission filerf)

Date Payee name Payee address Amount (%)
1-22-2002 Continental Airlines $264.00
1600 Smith (x )]Reimbursemgnt from
olitical contributions
Houston, TX 77002 ll?nten o
Purpose of expenditure {See instructions regarding type of information required.} * Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /
Airfare - US Conference of Mayors held
Date Payee name Payee address Amount ($)
1-22-2002 Mr. K’s Restaurant $50.00 .
2121 K Street NW (x )lReimbursement from
. olitical contributions
Washington, DC 20037 Ftended
Purpose of expenditure (See instructions regarding type of information required.) ** Complete if direct expenditure to benefit C/OH ™

Houston, TX 77002

Candidate / Officeholder name Office sought /
Meals - US Conference of Mayors nekd
Date Payee name Payee address Amount ($)
1-23-2002 Jefferson Hotel $101.98
1200 16th Street NW {x JReimbursernent from
. olitical contributions
Washington, DC 20036 B ended
i i i i i i ired. ** Complete if dire di benefit C/OH *
Purpose of expenditure (See instructions fegardmg type of information required.) Cmgﬁztitj Ofﬁceti:o?;pe?:l antl-:e © O;ﬁ :(?:)ught ,
Meals - US Conference of Mayors held
Date Payee name Payee address Amount (§)
1-24-2002 Tavern on the Green $128.87
Central Park at West 67th Street {x )Reimbursement from
olitical contributions
New York, NY 10023 I;i)nten ded
Purpose of expenditure (See instructions regarding type of information required.) ** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Cffice sought /
Meals - US Conference of Mayors held
Date Payee name Payee address Amount (%)
1-24-2002 Amtrack $185.50
902 Washington {(x )Reimbursement from

political contributions

Purpose of expenditure (See instructions regarding type of information required.)

Transportation - US Conference of Mayors

intended
** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /
held




»

POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pages Schedule G: 2

FILER NAME: Lee Brown

ACCOUNT #: (Bthics Commission filerf)

Date Payee name Payee address Amount ($)
1-25-2002 Oscar’s on the Bay $100.00
3867 Shore Parkway (x )Reimbursement from
New York, NY 11235 political contributions
‘ intended
Purpose of expenditure (See instructions regarding type of information required ) * Complete if direct expenditure w benefit C/OH **
Candidate / Officeholder name Office sought /
Meals - US Conference of Mayors held
Date Payee name Payee address Amount ($)
1-25-2002 Bull and Bear $126.23
1 Liberty Plaza {x )Reimbursement from
New York, NY 10006 political contributions
’ intended

Purpose of expenditure (See instructions regarding type of information required )

** Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought /
Meals - US Conference of Mayors held
Date Payee name Payee address Amount ($)
1-27-2002 Sylvia’s Queen of Soul Food $20.00
382 Lenox Ave. {x YReimbursement from
New York NY 10027 political contributions
4 intended
Purpose of expenditure {See instructions regarding type of information required.) ** Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder narmne Office sought /
Meals - US Conference of Mayors held




[ | CORRECTED FORM C/OH
AND

GOOD-FAITH AFFIDAVIT
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6
—l EXFPLANATION OF
CORRECTION

Upon review, we are submitting additional information
on previously reported Schedule F expenditures.

AVIT . j i
7] AFFIDAVI | swear, or affirm, under penalty of perjury. that this corrected

. repor is true and correct and that | am filing this corrected report

SCHUBERT promptly after leaming of the erroi(s) in the onginal report. | swear,

NOTARY PUBLIC or affirn, under pgenalty of perpsy, id mot intend to violate a
Gt i / riginai repon.

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of Candidate or OHicenclder

i ‘ 0
Sworn 1o and subscribed before me by Lﬁ(/ P B{W-OL this the é“l_ day of C.l\,(b{ oL

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

oM. Seuder Ella m. Sciobes Notta, gblic.

Signalure of oflicer adminiztarng oath Print name of officer adminisiering oalh Tille of otficai administering eslh

Remember To Attach Any Part Of Form C/OH Needed To Report And Explain Corrections

@ - (Eftective 097011287}
Frinlad on recycted gapes
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i' | .
-~ POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pages Schedule G: 1

FILER NaME: Lee Brown

ACCQUNT #: (Ethics Commission filerf)

Date Payee name Payee address

1-17-2001 Melrose Hotel
2430 Pennsylvania Ave. NW
Washington, DC 20037

Purpose of expenditure (See instructions regarding type of information required.)
Meals - US Conference of Mayors

Date - Payee name Payee address

2-7-2001 | Houston Livestock Show & Rodeo
PO Box 20070
Houston, TX 77225

Purpose of expenditure (See instructions regarding type of information required.}

Amount ($)
$279.00
{x )Reimbursement from
political contributions
intended
* Camplete if direct expenditure to benefit C/OH **
Candidate / Officehclder name Office sought /
held
Amount ($)
$200.00
{x )Reimbursement from
political contributions
intended
** Complete if direct expenditure to benefit C/OH ** -
Candidate / Officeholder name Office sought /
held

Officeholder expense - Director’s Club membership fee
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z 7 :
Texas Ethes Commission P.C. Box 12070 Austn, Texas 78711-2070

(512) 4B83-5800 1-800-325-8506
CORRECTED FORM C/OH
AND
GOOD-FAITH AFFIDAVIT
See backside for instructions
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6] -
EXPLANATION OF . , . C Lk . ,
CORRECTION Upon review, we are submitting additional information

on previously reported Schedule F expenditures.

AVIT - : .

Ll AFFIDAY | swear, or affirm, under penaity of perjury. that this corrected
report is true and correct and that | am filing this cormected report
promptiy after leamning of the error(s) in the onginal report. | swear,

or affirm, undgr penalty of perjury, that | did not intend to violate a
repodh‘ng/&irement wheh the ariginal report.

AFFIX NOTARY STAMP / SEAL ABOVE / Sipnalure oi€andidale or OHicehoider

i ‘ g¥s)
Sworn to and subscribed before me by (JX/ P WN this the g‘q day of Jﬂlq oL

1o certify which, witness my hand and seal of office.

a ﬁ@am.gchubm— Elia M. Schobet- Noteny_pubtic

Signalure of othcer samsnistanng aath Ponl nams of offices admimstenng oath Tile of oHicer adrhirusianng aglh

Remember To Attach Any Part Of Form C/OH Needed To Report And Explain Corrections

@ . {Effective 09/01/1987}
Printad on recycied papes
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POLITICAL EXPENDITURES

'SCHEDULE G

The Instruction Guide explains how to compléte this form.

Total pages Schedule G: 1

FILER NAME: Lee Brown

ACCOUNT #: (Ethics Commission filer

Date Payee name Payee address
8-4-2000 Hyatt Regency Hotel
265 Peachtree Street, NE

Atlanta, GA 30303

Amount (§)
$184.00

{x )JReimbursement from
political contributions
intended

Purpose of expenditure (See instructions regarding type of information required.)
Hotel - Alpha Phi Alpha Anniversary Conference

+ Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /

held




Teicas Ethics Commission P.0.Baox 12070 ALstin, Texzs 78711-2070

CORRECTED FORM C/OH
AND |

GOOD-FAITH AFFIDAVIT

{512)483-5800 1-B00-325-8505

See backside for instructions

L ACCOUNT # 2} Yol pages fled:

i] TITLE FIRST M)
CANDIDATE /

OFFICE USE ONLY
OFFICEHOLDER Lee -

NAME e Eee e Reeme T
NICKNAME LasT SUFFIX B 7
Brown S é\ ';:__
4] oRIGINAL [ ] sanumry 15 [] Runon , RECEINED }
REPORT TYPE o : n '
July 15 D Exceeded $500 limil JUL 30 2002
[:] 30Mh day belore ehedtion 15th day afler campaign treasurer EITY SEGRETARY
appointment (officeholder only) L
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6| -
EXPLANATION OF . . . . . ,
CORRECTION Upon review, we are submitting additional information

on previously reported Schedule F expenditures.

7] AFFIDAVIT | swear, or affirm, under penaity of perjury, that this corrected
report is true and correct and ihat | am filing this correcied report
promptly after leaming of the error(s) in the onginal report. | swear,
4 or affirm, under penalty of perjury, that | did not intend to viclate a
reporting requAermnent wher) | file the original report.

AFFIX NOTARY STAMP / SEAL ABOVE / V Signiure of CTndidate or Officenotger

' - 20
Sworn to and subscribed before me by Lﬂ.ﬂ./?. 2rawA this the &2 day of é-)l\i oL

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

%'m. Yehaberl Ella . Sehobet Naay puldic.

Signelurs of otlicer admuwslenng ¢ath Prinl name of officer admenisiening osih

h)
Twie of oificer Bd"ﬂlmslerlng oaih

Remember To Attach:Any Part Of Form C/OH Needed To Report And Explain Corrections

@ . |EMective GBID1/4987)
Frinte g on recycled paper
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' POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pages Schedule G: 1

FILER NAME: Lee Brown ACCOUNT #: (Ethics Commission filerf)
Date Payee name Payee address Amount ($)
1-27-2000 Wyndham Bristol Hotel $55.73

2430 Pennsylvania Ave. NW {x JReimbursement from
Washington DC 20037 political contributions
! intended

Putpose of expenditure {See instructions regarding type of information required.)

* Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought /
Meals - US Conference of Mayors held
Date Payee néme Payee address Amouﬂt (M
1-29-2000 Wyndham Bristol Hotel $30.00
' 2430 Pennsylvania Ave. NW {x JReimbursement from
Washington, DC 20037 politiéae}j contributions
i’ inten

Putpose of expenditure (See instructions regarding type of information required.)
Meals - US Conference of Mayors

** Complete if direct expenditure to benefit C/QH **
Candidate / Officeholder name - Office sought /
held

Date
1-28-2000

Payee name

Peking Gourmet Inn
6029 Leesburg Pike
Falls Church, VA 22041

Payee address

Amount ($)
$60.00

{x )Reimbursement from
political contributions
intended

Purpose of expenditure (See instructions regarding type of information required.)

* Complete if direct expenditure to benefit C/OH **

Candidate / Officeheolder name Office sought /
Meals - US Conference of Mayors held
Date Payee name Payee address Amount ($)
4-29-2000 Wyndham Anatole Hotel $20.00
2201 Stemumons Frwy. {x )Reimbursement from
Dallas, TX 75207 political contributions
! intended

Purpose of expenditure (See instructions regarding type of information required.)

** Complete Jf direct expenditure ta benefit C/0H **

. Candidate / Officeholder name Office sought /
Meals - National Conference of Black Mayors held
Date Payee name Payee address Amount (§)
4-29-2000 La Esquina $50.00
2201 Stemmnons Frwy. (x )Reimbursement from
Dallas, TX 75207 political contributions
, intended

Purpose of expenditure (See instructions regarding type of information required.)

Meals - National Conference of Black Mayors

** Complete if direct expenditure to benefit C/0H **
Candidare / Officeholder name Office sought /
held




Tesms Ehics Commisson
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i] CANDIDATE / TITLE FIRST M
OFFIGE JSE ONLY
OFFICEHOLDER ) . Lee . Rz - T
NICKNAME LAST . SUFFIX ’ %
Brown . o
4| ORIGINAL [] sanary 15 [ ] Runon RECEINED
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6
'-'] EXPLANATION OF
CORRECTION

Upon review, we are submitting additional information
on previously reported Schedule F expenditures.

I .
—TJ AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected

repon is true and correct and that | am filing this cormected report
promptly after tearning of the emor(s) in the onginal report. | swear,
or affim, underpenalty of perjury, that | did not intend to violate a

rement We e ofiginal report.

Signalure of Cendidala or Officehcldar

AFFIX. NOTARY STAMP / SEAL ABOVE

Po

Sworn to and subscribed before me by _MD’\J

1o certify which, witness my hand and seal of office.

Qo

this the &il day of C}'IJ‘.L: .

CRham. g@@av

Elje . Schobet

Signeiurs of othcar admimslering calh

Ne f'd’q publiC,

Print name of othcer administanng eath Tiie of officer admimsianng aath

Remember To Attach Any Part Of Form C/OH Needed To Report And Exblain Corrections

&

Prinied on recycled prpes

(Eftschive D9/D1/1987)
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" POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pages Schedule G: 1

FILER NAME: Lee Brown

ACCOUNT #: (Ethics Commission filer|

Date Payee name Payee address Amount (§)
10-7-1999 Sylvia’s Queen of Soul Food $50.00
382 Lenox Ave. {x JReimbursement from
litical contributions
New York, NY 10027 Plgten o
Purpase of expenditure (See instructions regarding type of information required.) + Complete if direct expenditure to benefit C/OH
. . . candidate / Officeholder name Office sought /
Meals - Greater Houston Partnership Media Trip held -
Date Payee name Payee address Amount ($)
10-8-1999 Pastrami Factory $50.00
333 E. 23rd St. (x JReirmbursement from
New York, NY 10010 - political contributions
’ intended

Purpose of expenditure (See instructions regarding type of information required.)
Meals - Greater Houston Partnership Media Trip

* Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /

held




P.Q. Box 12070

Aurstin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

GOOD-FAITH AFFIDAVIT

See backside for instructions

ACCOUNT #

CORRECTED FORM C/OH

AND

Total pages filed:
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Duate imaged

2 /1 Ses a2 e /98

Upon review, we are submitting additional information

P .
o EXPLANATION OF v .
on previously reported Schedule F exXpenditures.

CORRECTION

-l] AFFIDAVIT | swear, or affirm, under penalty of perury, that this corrected

report is true and correct and that | am filing this corrected report
promptly after leaming of the error(s) in the original raporl. | swear.
or affirm, undej penalty of pegjyry, that } did not intend to violate a

ELLA M SCHURERT

ARY PUBLIC reporting reggirement wh il original report.
Bads of Tocs
Comm. Bxp. 120672004 N . .

AFFIX NOTARY STAMP / SEAL ABOVE , -~ K Signalure of Candidets or Officsholder

Sworn to and subscribed before me by _w P. ErQuin.

this the 34 day ofc\ﬂLll Ko,

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

Ol M. by

Signature of oficer aoministenng oath

Ella M. Schibest-

prinl nams of gthcar administenng osth

NOH&{ pudic

Tiile of oHicer adminisiarng oath

P ————

Remember To Attach Any Part Of Form C/OH Needed To Report And Explain Corrections

& (Eftwctwe DB/01/1987)
Prinied en recycled paper
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' POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pages Schedule G: 1

FILER NAME: Lee Brown

ACCQUNT #: (Ethics Commission filerp)

Date Payee name Payee address
7-8-98 Advantage Travel .

10500 Northwest Frwy., Ste. 165
Houston, TX 77092

Amount ($)
$1,600.44

{x JReimbursement from
political contributions
intended

Purpose of expenditure (See instructions regarding type of information required.)
Airfare - Federal Reserve Bank meeting

* Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name . Dffice sought /
held




'

B
Texas Ethics Commssaon P.C. Box 12070 Austin, Texas 7871 1-2070

! CORRECTED FORM C/OH
AND

GOOD-FAITH AFFIDAVIT

(512) 483-5800 1-800-325-85085

See backside for instructions

3‘ ACCOUNT #

2 Tolal pages filed:

_3J TITLE FIRST MI
CANDIDATE / OFFICE LUSE ONLY
OFFICEHOLDER | Fee e
NICKNAME LAST SUFFIX
Brown

i_l ORIGINAL , D January 15 7 D Runaft

REPCRT TYPE
Juby 15 D Exceeded 3500 limit

[:I 3Mh day before election 15th day after campaign rsasuner
' appoiniment (officenokder only} o L
D 8ih g2y belore election D Final report Recapl 47 R
5 Maonth Day Y sar Month Day Year HD ! PM ‘
QORIGINAL
PERIOD COVERED Usle Processed

Duls Imeged

1 /1 98 THROUSH 6 /30 /98

3 -
EXPLANATION OF X . , . . ,
CORRECTION Upon review, we are submitting additional information

on previously reported Schedule F expenditures.

7] AFFIDAVIT | swear, or affirm, under penalty of perjury, that this corrected
report is true and cormrect and that | am filing this corrected report
promptly after leaming of the error{s) in the original report. | swear,
ar afirm, under penalty of perjury, that | did notintend to violale a
uiremeni whe d the onginal report.

AFFIX NOTARY STAMP / SEAL ABOVE Srgnatuie af Candidata or OHicenolder

Sworn to and subscribed before me by LCL P Wﬂ\- this the g'q . day of c}dt«‘! } ‘%00'-’—,

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

QMW. Bdwﬂ)al/ Ella M. Schobed- Nolm? plotic

Signature of oHicer adminusienng ealh Prinl name of otficer admirisiering @sth Trle ol oflices administering oath

Remember To Attach Any Part Of Forrn C/OH Needed To Report And Explain Corrections

{EMecthwe 0B/01/1887)

@ Printed on recycied paper




" POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pages Schedule G: 3

FILER NAME: Lee Brown ACCOUNT #: {Ethics Commission filer|
Date Payee name Payee address Amount ($)
1-28-1998 Mr. K's Restaurant $£30.00

2121 K Street NW (x )Reimbursement from
Washington DC 20037 political contributions
y intended

Purpose of expenditure (See instructions regarding type of information required.)

*+ Complete if direct expenditure o benefit C/OH **

Candidate / Officeholder name Office scught /
Meals - US Conference of Mayors held
Date Payee name Payee address Amount ($)
1-29-1998 Thai Kingdom $40.00
2021 K Street NW {x JReimbursement from
Washington, DC 20006 political contributions -
4 intended

Purpose of expenditure {See instructions regarding type of information required.)

+ Complete if direct expenditure 10 benefit C/OH ™

Candidate / Officeholder name Dffice sought /
Meals - US Conference of Mayors held
Déte Payee name Payee address Amount ($)
1-29-1998 Wyndham Bristol Hotel $20.00
2430 Pennsylvania Ave. NW (x )Reimbursement from
Washington DC 20037 political contributions
i intended

Purpose of expenditure (See instructions regarding type of information required.)

n Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Office sought /
Meals - US Conference of Mayors held
Date Payee name Payee address Amount ($)
1-30-1998 Wyndham Bristol Hotel $55.57
2430 Pennsylvania Ave. NW (x JReimbursement from
Washington, DC 20037 politigzég contributions
3 ! " inten

Purpose of expenditure (See instructions regarding type of information required.)

* Complete if direct expenditure to benefit C/CH **

candidate / Officeholder name Office sought /
Meals - US Conference of Mayors held
Date Payee name Payee address Amount (3$)
1-31-1998 Wyndham Bristol Hotel $10.36
2430 Pennsylvania Ave. NW (x )Reimbursement from
Washjngton DC 20037 political contributions
! intended

Purpose of expenditure (See instructions regarding type of information required.)
Meals - US Conference of Mayors

= Camplete if direct expendliture to benefit C/CH **
Candidate / Officeholder name Office sought /
held




.

" POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pages Schedule G: 3

FILER NAME: Lee Brown

ACCOUNT #: (Ethics Gommission filerf)

Date
2-1-1998

Payee name

Peking Gourmet Inn
6029 Leesburg Pike
Falls Church, VA 22041

Payee address

Amount ($)

$40.00
{x )Reimbursement from

political contributions
intended

Purpose of expenditure (See instructions regarding type of information required.)

*» Complete if direct expenditure to benefit C/OH **

Candidate / Officeholder name Dffice sought /
Meals - US Conference of Mayors heid
Date Payee name Payee address Amount ($)
4-25-1998 Sylvia’s Queen of Soul Food $73.93
382 Lenox Ave. (x JReimbursement from
New York, NY 10027 political contributions
’ intended

Purpose of expenditure {See instructions regarding type of information required.)

** Complete If direct expenditure to benefit C/0H **

. . Candidate / Officeholder name Office sought /
Meals - Rating agency meetings held
Date Payee name Payee address Amount ($)
4-76-1998 Pastrami Factory $73.92
333 E. 23rd St. (x JReimbursement from
New York, NY 10010 political contributions
’ intended
Purpose of expenditure (See insiructions regarding type of information required.) = Complete if direct expenditure to benefit C/OH **
. N Candidate / Officeholder name Office sought /
Meals - Rating agency meetings held
Date Payee name Payee address Amount ($)
4-27-1998 Sparks Steak House $103.36
210 E. 46th St. (x )Reimbursement from
New York, NY 10017 political contributions
y) intended ‘
Purpose of expenditure (See instructions regarding type of information required.} ** Complete if direct expenditure to benefit C/CH
. . Candidate / Officeholder name OFfice sought /
Meals - Rating agency meetings held
Date Payee name Payee address Amount ($)
4-28-1998 Waldorf Astoria Hotel $82.28
301 Park Ave. {x )Reitmbursement from
New York, NY 10022 political contributions
‘ intended
Purpose of expenditure (See instructions regarding type of information required.) +* Complete if direct expenditure w benefic C/0H **
. ) Candidate / Officeholder name Office sought /
Meals - Rating agency meetings ield




]

" POLITICAL EXPENDITURES

SCHEDULE G

The Instruction Guide explains how to complete this form.

Total pages Schedule G: 3

FILER NAME: Lee Brown

ACCOUNT #: (Ethics Commission filer

Date Payee name Payee address

4-29-1998 Wyndham Bristol Hotel
2430 Pennsylvania Ave. NW
Washington, DC 20037

Amount (3)
$20.00

(x JReimbursement from
political contributions
intended

Purpose of expenditure (See instructions regarding type of information required.)

* Complete if direct expenditure to benefit C/OH **

. Candidate / Officeholder name Cffice sought /
Meals - Federal agency meetings held
Date Payee name Payee address Amount ($)
4-29-1998 Sam & Harry's $60.00
1200 19th Street NW (x )Reimbursement from
Washington, DC 20036 ' political contributions
! : intended

Purpose of expenditure (See instructions regarding type of information required.}

** Complete If direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /

held

Meals - Federal agency meetings
Date Payee name Payee address
4-30-1998 Wyndham Bristol Hotel

2430 Pennsylvania Ave. NW
Washington, DC 20037

Amount ($)
$20.00

{x JReimbursement from

political contributions
intended

Purpose of expenditure (See instructions regarding type of information required.)
Meals - Federal agency meetings

+ Complete if direct expenditure to benefit C/OH **
Candidate / Officeholder name Office sought /

held




.,

Texas Ethics Commission F.0O.Bax 12070 Austin, Texaas 78711-2070

: | CORRECTED FORM C/OH
- AND

GOOD-FAITH AFFIDAVIT
See backside for instructions

:1 ACCOUNT # Total pages filed:

(512) 453-5800 1-300-325-8506

3 TIMLE FIRST M I
CANDIDATE / OEFIGE USE ONLY
OFFICEHOLDER Lee — ""d‘: ' ———
NAME ] e PO o Nacowa
NICKNAME LAST SUFFLX S ;
Brown

4] ORIGINAL [ ] sanuary 15 Runoft

REFORT TYPE L

D Juty 15 D Excmeded 3500 limit ‘-.\’ .

D 3Mh day before eleclion 15th day after campaign treasurer
appointmen! {offancides only} &
D Bth day beiore etection D Final repon Recaipl
Manth ) Day Year Month Day Year HO { PM ;\ ounl
5] oriGINAL e

PERIOD COVERED

Daite Processed

10/ 28/ 01 THROUGH 1]/ 21 /01

Dute Imaged

6] ,
EXPLANATION OF . . \ - . .
CORRECTION Upon review, we are submitting additional information

on previously reported Schedule F expenditures.

7 | AFFIDAVIT - ; ;
| swear, or affirm, under penalty of perjury, that this corrected
report is true and correct and that | am filing this corrected repon
prompily after leaming of the error(s) in the originai report. | swear,
or affirm, under p#nalty of perjury, that 1 did not intend to viclate a
reporting requi original report.

Y TY

...................... .
AFFIX NOTARY STAMF / SEAL ABOVE - U Signatire of £hdidate or Ofticahoider

i 0
Swom to and subscribed before me by IJ'(J P B{Wt\, this the 9'% day of J\JIM‘ Yo 02

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

MW.WL Ellom. Schobet Aoi biic

Signeiure of otficer agministerning dalh Print name of officer adminislering omth Twle of oﬂnr.er‘ad inistennp oath

Remember To Attach Any Part Of Form C/OH Needed To Report And Explain Corrections

@ {EHeclive 09/01/1897)
Printed on recycied paper




. POLITICAL EXPENDITURES SCHEDULE G

The Instruction Guide explains how to complete this form. Total pages Schedule G: 1
FILFR NAME: Lee Brown . ACCOUNT #: (Ethics Commission filerf)
Date Payee name Payee address Amount ($)
11-1-2001 City of Houston $100.00
901 Bagby {x )Reimbursement from
Houston, TX 77002 political contributions
! intended
Purpose of expenditure (See inslrucl'ions regarding type of informabon required.) E* aggxit;}:ll;t? 1(.; g;:;;t;;lzﬁldaiﬁ‘u: © bmeﬁozé:::)i;;m ,
Phone calls, faxes and copies held




Texcas Ethics Commession P.O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

See backside for instructions

CORRECTED FORM C/OH

GOOD-FAITH AFFIDAVIT

AND

CORRECTION

ACCOUNT # Total pages filed:
1] TIME FIRST Wi
CANDIDATE / OFFICE USE ONLY
OFFICEHOLDER Lee Date Rscawaﬁ("'-f": — I
NAME 0 | G .
NICKNAME LAST SUFFLX A E\
Brown Ao v s
4] oriGINAL [ ] danaary 15 Runoff S RECEW £D A
REPORT TYPE o a0 X
l:] July 18 D Exceeded $500 limil - JU\_ £ -
. - W
[:I 30th day before election 15th day afier campaign treasurer .- o SECRET
appoinument (offcshokder only) N
Bth day before election Final repart Recew! 4 .
[] [ X
Monin D Yool Month Pay Yaar HD j PM R W
5] oRIGINAL . > . "
PERIOD COVERED 10 28 / 01 THROUGH 11 21 0 Dale Processed
1
/ / / Dats Imaged
6| . . , .
EXPLANATION OF My campaign reimbursed me twice for only one personal

expense.

my reimbursement back to the campaign for this duplicate
payment.

My next report will show on Schedule F

7 | AFFIDAVIT

Cllp M. Lohufet-

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn 1o and subscribed before me by

1o certify which, witness my hand and seal of office.

| swear, or afirm, under penalty of perjury, that this corrected
report is true and correct and that | am filing this corected report
promptly after leaming of the error(s) in the original report. | swear,
or affirm, under pepaity of perjury, that ) did nolintend to vinlate a
reporting require/hent whe original report.

/L4
/ Sipnature of Candidale or OHicenolder

[ 28 P Mﬁﬁl this the 39 day of d‘d(ﬂ-{ ,1-1'9002-,

Signaiure af athcar agmwusienng aalh

Eﬂh@-nQ.SdhdL&ﬂ/ kkjﬁnfpdyﬁtg

Prinl nams of gfticer adminislenng aath Tille of pificer admlr:mennp oalh

Remember To Attach Any Part Of Form C/OH Needed To Report And Explain Corrections

@ * Prinied on recycled paper

(Effactive DSHO1/1887)




