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

CANDIDATE / OFFICEHOLDER FormMm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
The CIOH Instruction Guide explains how to complete this form. ! égi%?mt’";i"”m) 2 Tomipages fled é
3 CANDIDATE / MS KHRS MR FIRST M OFFICE USE ONLY

OFFICEHOLDER

NAME Le"{,«/i O /4' Date Recefved

W TR A

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; STATE; ZIP CODE

OFFICEHOLDER — . ) )
MAILING 3&5 }’prgstn /‘/ﬂﬂ‘k"//ﬁr W 77340 atehnd-deilered or Postmarked
ADDRESS % 10 &% )5
[ change of aodress ( Roleni ¢ FYe
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION }
OFFICEHOLDER - *Ea/t rocedsed
PHONE 93)  29/-31571 SHINEE
6 CAMPAIGN ms (MR MR FIRST I Daifigare ' /
TREASURER -7
NAME | lheresa . . m, /. 10/ 9343
NICKNAME LAST SUFFIX
”/c.‘.and&I’
7 CAMPAIGN STREETADDRESS (NOPO BOXPLEASE),  APT/SUITE#, o, STATE, 2IP CODE

TREASURER

ADDRESS )433-‘5 Grazos br. )—é,”-/;w'/[& T 77330

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Pone " 1@3L) 29)-3603

9 REPORT TYPE ) ;
J 15th day after campaign
[] January 15 [T] 30th day before election [T] Runoeif [:] reasorey sppoimiment
(officeholder only)
D July 15 M\ 8th day before election f:] Exceeded $500 [:] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Cay Year Morth Day Year
COVERED ; THROUGH /D
0727 . q03 026 2043
11 ELECTION ELECTION DATE ELECTIONTYPE
ertt o 3 e D Primary D Runoff XI General [::] Special
/.05 2003
12 OFFICE OFF ICE HELD (f any) 13 OFFICE SOUGHT (if known)
Counci\ Member Counailmember
Ward A Ward 3
GO TOPAGE?2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME w—— " 16 ACCOUNT # (Ethics Commission Filers)
Ledia. "Tish” N, Humghrey
16 NOTICE FROM THIS BOX IS FORHOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEHDITURES MADE BY POLITICAL COMMITTEES T0 SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOUDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS NFORMATION ONLY IF THE ¥ RECEIVE HOTICE OF SUCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE

] cENERAL
[] seeciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

(] acditional pages

COMMITTEE CAMPAIGN TREASURERADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 350 OO

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5 525 DD

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

D 4. TOTAL POLITICAL EXPENDITURES R )' (.Dq a'cfo
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD >

520,33
(I_DCL)J;STT%NT[KFS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

e
Wik,

c‘;:;:"‘.'- ~‘~(6= LEE;’:;OWOPDLY:)I&RD me under Title 15, Election Code.
i *:'E STATE OF TEXAS —
. ¢ xp. Feb. 19, 2017 / ; WW

My Comm. E

Signature ofCanc(d}e or%holder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befoie me, by the said ;\S}\ ‘ ‘(JU'Y\D\\M , this the

=g of , to certify which, witnes&.v)w hand and seal of office.

A <

o - E——> —
¢/of officer adnmithistering oath

Printed name ofofficer administering oath Title pfofficer administering oath

www ethics state.tx.us Revised 04/18/2013




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

- . . . 1 Total pages Schedule A
The Instruction Guide explains how to complete this form.

2 FILER NAME W " 3 ACCOUNT# (Ethics Commission Filers)
Ledisha "Tish® U, Humphrey
4 Date 8§ Full name of cantributor [73 out-of-state F.’AC (ID%; ' y 17 Amount of l 8 In-kind contribution
\ . contribution {$) descriptian (if applicable)
Olijzoz| Joe & Terry Stvers |
6 Contributor address; City, State; Zip Code 00
$7Sl I

T Westridae D, Huntsvi lle, W 17340 |

(If travel outside of Texas, complete Schedule T)

9 Principal accupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor {3 out-of-state PAC (iD#: ) Amount of ! In-kind contribution

. ‘2- " c ﬁ_u contribution (%) [ description (if applicable)
10035 )0)3 Wylie £ Marian MeNonald 1

Contributor address; City, State; Zip Code

QL7 £\R1ns Lake, Runtsoilk R T730| 31002 :

(If travel outside of Texas, complete Schedue T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC D%, ) Amount of In-kind contribution

contribution ($) ’ description (if applicable)
» Contfibutoraddr;es.s;. . City; Sta:te‘; ‘Zi‘p Cdde . I

l

(It travel outside of Texas, complete Schedue T)
Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of cantributor 7 out-of-state PAC (D# ) Amount of | In-kind contribution
contribution {$) | description (if applicable)

Conti’ibutbr‘addfess;. Cit‘y;A Stéte.; Zi‘p Cdde ‘ . B [

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See instructions)
Date Full name of contributor {3 out-of-state PAC (ID#: ) Amount of In-kind contribution

cantribution ($) I description {if applicable)
. Contﬁb.utvorbaddr'ess;‘ City; Stéte; Zip Code » !

!

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 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 04/19/2013




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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Senvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Potiing Expense Travel Out Of District Candidate/Officenotder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
4 Total pages Schedule F: | 2 FILER NAME

3 Lethia “Tigh' H. Humah/—eq
4Da ayee name
704 20/3 15 omolOorid

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

¥191 55 1527 Sam Houston Aue.
' Huntsvi Hle \ R M340

3 ACCOUNT # (Ethics Commission Filers)

e PURPOSE (a) Category (See calegories iisted at the top of this scheduie) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Rlver J—‘.sv!, EX pense Rol) o€ lampian StickeisS
9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expendgiture to benefit C/OH

87e Payee name
Plod| 2013 | T nK Slingers
Amount () Payee address; City; State; Zip Code

co [T 9am Houston RAue
1320 RHuntsvitle , R 17340

PURPOSE Category (See categories listed atthe top ofthis schedule) Des cnpﬂEn (Inravel outside of Texas, complete Scheduie T)
OF .
EXPENDITURE Rdvertising €y gense 45 +—5 h i 14-$ €or frometion
Complete ONLY if direct Candidate / Officeholdername Office sought Office held
expenditure to benefit C/OH
Dae Payee name
) OT ] . — —_—
CleY1 3012 | The Wunksville THem,Znc.
Amount ($) Payee address; + City; State, Zip Code
' Hurntsoille , TX 71340
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF
exeenomure | RAverhising Sy gense The Candidate Blitical 6d 520 ys
Compiete QNLY if direct Candidate / Officehoider n'ame Office sought Office held
expenditure to benefit C/OH
Pa ea name .
'DiDB '20[3 a,nl\o/) Lhams

;mount ($) O_Q é’ae%agresc a}(&CItyz Stati _&CBOCEQO
A10 Huntsoulle , TU 924D

PURPOSE Category (See categories listed atthetop of this schedule) Description (Iftravei outside of Texas, complete 8 chedule T)
OF A - {
EXPENDITURE Advert sS1G ¥ pgense. P rgn’w‘haf\dj U)(zw
Compiete QNLY If direct Candidate / Officeholder nante Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Agvertising Expense Giftt/Aw ards/Memorials Expense SalariesMages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Lepal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodfBeverage Expense Trave! in District Contributions/Donations Made By )
Event Expense Polling Expense Travel Out Of District Candidate/Officenolder/Palitical Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not iisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
TS n ] H
Lety; e Tish K. umpheed
4 Date § Payee name ' !
°li ] Ofce Nepnt
2ol3 e QOD
6 Amount () 7 Payee address; cit y, State; Zip Code

5 133 I-45 Nor+h
1324 qun-}-su'(lﬁ X 134D

8 PURPOSE (a) Category (See categones listed at the top of this schedute) () Description (ff travel outside of Tex as, complete Scheaule T)
OF ~CD
EXPENDITURE ﬁldueg—.‘ 15ing f%?enﬁe Civele lobels r Qards
9 Complete ONLY If direct Candidate /Offlceﬁleder name Office sought Office heid

expenditure tc benefit C/OH

Payee name

Cllze1s | 04 £S5

Amount ($) Payee address; He City; State; Zip Code
' Huntsville | R 77340
PURPOSE Category (See catggories listed anhemp of this stheduie) Description (lnravel uutsldaofTexas complete Schedule T)
OF Dé@ oveg Comgaun Supplies
EXPENDITURE oé-{—a.o\(, FHamps Io el G600 Push cards
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o1 | Oflice. D

)il 2013 e Q@‘l’

Amount ($) Payee address; City, State; ZipCode

$95% 133 T-435 Nevdh
Huntsuille (X 340

PURPOSE Catego y (See calegorieslisteﬁthe top ?mis schedute) i crlptlon (Iﬂravel outside of Texas, complete Schedule T)
OF e pl) €es
EXPENDITURE Mwh SinA ERJeNsSe. ‘}oner dr\d retern labels
Complete ONLY if direct Candidate / Officeholider hame Office sought Office held

expenditure to benefit C/OH

Date yee name
Ol 2213 é)mﬂ(ﬁ:l' Aok s

Amount ($) Payee address; City, State; Zip Code

% bq‘é’ 1108 Bearkat Blod (it sireet)
Huntsvi e, R_7134H

PURPOSE : Category (See categories listed atthe top of this schedule) Description (Iftravel outside of Texas, compiete Schedule T)
OF
EXPENDITURE Qdoertising Sxpens e Stantrons
AJ
Comptete ONLY It direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics state tx.us Revised 04/19/2013




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Augvertising Expense Gift/awards/Memorials Expense Sajaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave! in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candigate/Officehglider/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
- 2w 1 - n H
Letdia ‘‘Tish H umghrey
4 Date § Payee name v ¢
10117 | LS P
17 {2013 .
6 Amount ($) 7 Payee address _)L State; Zip Code
1315 et

4
12= Hun-bu‘c e 7? 17340

8 PURPOSE (a) Category (See categonesh ted top of this schedule) {b) Description (f travel gutside of Texas, cormplete Schedule T)
oF Dilrce. overhead Camporan Soppire
EXPENDITURE
Postoac ‘ﬂgm.gé o el {10 )

9 Compiete ONLY if direct Candidate 7O fficeholder name Office Sought Office held
expenditure to benefit C/OH

Payee name

8212013 Dol Ker é’au sy

Amount {$) Payee address;

% (j SQ'? tBol 5&-%’\ 32?;5&”&
Hums ville (O 772340

PURPOSE Category (See categories listed atthe top of this schaduie) Description {ftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE GAdoerti Siva  Evgense. e¥tracts of éar(q yolive,
Complete QNLY if direct Candidate / OfﬁceﬁSf‘dernam‘e Office sought Office held
expenditure to benefit C/OH
) Dat, Payee name
2l23] Lo P
22 (2013 mpsian £ Yeomolions
Amount ($) Payee address, City, State; ZipCode

qod I-43 South
@307@ Huntsollle ;TR T340

PURPOSE Category (See categories listed atthe top of this schedule) Description (if trav el outside of Texas, compiete Schedule T)
OF aA - Ke -€lect S 2
EXPENDITURE 5{
vertisiag dense. Y Laraye Sians and labels
Complete ONLY if direct Candidate / Officeholder ndme Office sought Office held
expenditure to benefit C/OH
Date ' Payee name
Amount ($) Payee address, City, State; Zip Code
PURPOSE Category (See categorieslisted atthe top of this schedule) Description (ftravei outside of Texas, compiete Schedute T)
OF
EXPENDITURE
Complete ONLY If direct Candidate / Officehoidername Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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