Teaxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2488)
CANDIDATE / OFFICEHQLDER rOorRM C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG ']
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 483-5800 (TDD 1-800-735-2980)

CANDIDATE / OFFICEHOLDER REPORT: FOrRm C/O
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT# (Ethics Commission Fiiars)
Mitppel LEASC
16 NOTICE FROM THIS HOX I FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTE] GR POLITICAL EXPENDITURES BADE 8Y POLITICAL COMMITTEES TO-SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THIESE EXPENTHTURES MAY HAVE BEEN MADE WITHOUT THE CANDWIATE'S OR GFFICENOLUER'S KNOWLEDSE OR
COMMITTEE(S) CONJENT. CANDIDATES AND OFFICEHOLDERS AN REQUNRED TO REPORT THIS FNFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOTURES,
- MITTEE NAME
COMMITTEE TYPE
[ cENERAL
CONMITTEEADDRESS .
[] sreamc
COMMITTEE CAMPAIGN TREASURER NAME
[ wsdditionsl pages .
COMMITTEE CAMPAIGN TREASURER ADDRESS
e,
17 CONTRIBUTION {4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ a d Cﬁ
£
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 209 . @d
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ / / / 5 ,_l[
¥
4, TOTAL POLITICAL EXPENDITURES 3 /
¥6 37,9
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Q é ¢
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ¢ @ @
|18 AFFIDAVIT
| swear, or affirm, under permlty of perjury, that the accompanying report
is frue and correct and Includes required to be reporied by
me under Tlue 18, E:Zn7a
SIUnntum nf

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M‘CV‘O-QJI H : Lease’ . this the
oM day of TN 2013 . to certity wnic

BUOL IQO%’YLSY()\ Pou ae. \Robinson

Signatug of officer administering oath Printed name of officer administefing dila e

) Notorv Public, State of Texas
My Commission SI;!;IIQS
Mo 2

www.athics state.tx.us Revised 08/28/2011



Texas Ethics Commission P.C. Box 12070 Ausiin, Texas 78711-2070 {612) 463-5800 (TDD 1-800-735-2063)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Totsl pages Schedule A:

The Instruction Gulde oxplains how te compiete this form. [
2 FILER NAME ~ 3 ACCOUNT # {Ethics Commnission Filers)
MicRes. Lepse
4 Date 6 Ful name of contributor [ out-af.atate PAG (0:_ y |7 Amountof |8 Inkind contribution

i

5/o)is | Ton oSue FRans

6 Contributor address; Cily; State: Zip Code

/0757 DIfAmevDd Be D

g-mﬂbution (%) | deacription (if applicablc)

200003

—_— I
'SDLL’T‘HL.AIQE, ] X 76092’ F wavel outside of Texus, complets SchedueT) |
9 Principal occupation / Job titie (Sae Instructions) 40 Employer (See [nstructiona)
Date Full name of contributor [ cut-of-state PAC (D¥,__ )|  Amountof |  Inkind contribution |

contribution ($) ] description (if applicabic)

Contributor address;  City; State; Zip Code

{If travel outside of Texas, compiste Scheduls T)

Principal occupation / Job title (See Instructions) Employer {See inatructions)

Amountef |  In-kind eontribution
cantribution (%) | description (If applicable)

o

Data Full name of contributor ] aut-of-state FAC (DR

Contributor addross; City: State; Zip Code

(If travel outside of Texas, complete Scheduls T)
Princlpal accupation / Job title (See Instructions) Employer (See Insiructions)

e

Amountof | in-kind contribution

Date Full name of contributor [ out-of-state FAC (D,
contnbution ($) | description {if applicable)

Contributar address; City; State; Zip Code

If fravel outside of Texas Schedule
Principal eccupation / Job title {(See Instructions) Employar {Sewe Instructions)
Data Full rame of contributor [ cul-ol-state FAGHDE___ ) Amaunt of In-kind contribution

I

contribution ($) i des=cription (if applizabic)
i
I

(i travel outsids of Texas, complete Schedule T)

Principal occupatlon / Job title (Ses Instructions) Employer {(See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleuse see Instruction guide foradditlonal reporting requirsments.

www.ethics.stale.ix.us Revised 08/28/2011



Texxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (oD 1-600-7’35-2@3%1
POLITICAL EXPENDITURES SCHEDULE ¥
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expenaa Gift/Awards/Memorials Expanae Salaries/\Wagea/Contract Labor Loan Repaymeni/Raimbursement
Ascounting/Banking Lagal Servicas SolicRation/Fundraising Expansa Transporiation Equipment & Related Expenae
Consulting Expanse Food/Beverage Expanss Travel In District Contributions/Donatons Made By
.. Evant Expanse Polling Expense Travel Out Of Diatrict Candidate/Offlceholder/Polifical Committe s
Faas Printing Expense Office Overhead/Rantal Expense OTHER (enter a category not listed sbove)
The Instruction Gulde exptains how to complete this form.
1 Tatst 25 Schedula F: | 2 FILER NAME 3 ACCOUNT # (Ethlce Commission Fllers) ’
MICHRALL LeASE
4 Date 5 Payee name A
5°/2 / /3 A/m?"@/axqﬁ—ha,\b?s/@d
Amount (8) 7 Payes address; City; State: Zip Cods
,} (2 203 € worTp S5
2801, GEACe vine 1Y 76057
g PURPOSE (@) Category (Suecalogorieslistad at e top of this schadule) -] Dasmpﬂnn {If trovel cutside of Texss, mmsmu-‘n
OF '
EXPENDITURE ADVERT 181N 4 6)(/45!1}5 £ |1CAam P’QIGN Massel
9 Complete ONLY ¥ direct Candidate f Officeholder name Office sought Office held
axpenditure to banefit C/AOH
Date Payse nama
5/3/13 |CarPoraTe ZNeeyTives
Amount ($) Payea addreas; City; Gtats; Zip Code

0. 130X /O 76’
/834- 29 |Corer vy e TK 76034

PU%PFOSE Catagory (Sumwrluluhd lunofop of tiis schadule) Dascription (if ravel outskis of Texes, comptets Schadule T)
semomue_ |RDVERT IS/ 06 ExFense  Brinees Signs BurToms
Complete ONLY  direct Candidate / Officeholder nama Office sought Office held
axpanditure to benefit G/OH
D: Payee name ‘ , s

Sh3/13 NI Goard 1 Des o)
Armount ($) Payes address; City; State; Zip Code
203 € WorTH <7
040,08 |GurnPevine TTx 7605/

HJTDPFOSE Category (See categories listad at the top of this schedule) Dnnﬂpﬁnn (um?maor‘rm. wm.phltSM'T)
oesomme  |\ADNeRTIS/Ivg EXPepsE 222 Camtign Maicee
Complete ONLY If direct Candidate / Officeholder name Offfce sought Office held
sxpenditure to banefit C/OH

Payee pams .
6272///3 ARINVRA'S Wm/ffi %
Amount 0] address; City; sum - Zp cw;/
2?5 5 S mMAIN <7
14700 |Goarey Ty 25y
PURPOSE Category (Ses categaries lisiad af the top of this schadule) Deacription (H{travel outslde of Texas, complata Schedule T}

exemomune | Food MEven 06 e Exnse AFTee ErecTion Gurteeiv &

Complate ONLY IF direct Candidate / Officsholder name Office sought
sxpenditure o bensflt C/OH

Offics heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stlate.tx.us
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Texas Ethics Commission

P.Q. Bax 12070

Austin, Texas 78711-2070

(512) 463-5800 ({TDD 1-800-735-2C2"

POLITICAL EXPENDITURES

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exponas GifiAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Ascounting/Banking Legal Services Solichation/Fundraising Expanss Transporiation Equipment & Related Expenst:
Conauiting Expense Food/Beverdge Expense Travel In District Contributions/Donations Made By

Event Expansa Palling Expense Travel Out Of District Candidate/Officeholder/Folitical Committac
Feas Printing Expense QOffice Ovarhead/Rental Expense OTHER {enter a category not listed sbova)

The Instruction Guide explains how to complets this form.

2 FILER NAME

3 ACCOUNT # (Ethica Cammission Fllera»

T

1 Tﬂ}lﬂﬂﬂi Schedule F: ,C
MICHREL ALERSE
4 Date . 5 Payas narme
5‘/};,/ /3 Face Bopx. Com
ount ($) 7 Payse addrass; City; State; Zip Code
(3.5
g€ PURPOSE {a) Category (Seecategories listed at the top of this scheduls} &) Deascriplion (Iftravel outside of Texas, complets Schaduls T)
OF ~ -
comomne |88 €T (s 06 Ex CewsE Crmfusd Face Soow Pleooungt
9 Complets DNLY I direct Cendidate / Officeholder name Offics sought Office held
axpsnditure to banefit C/OH
Dute Payes name —
5/7/8 SKireivg Stove Sranio
ount ($) Payee addross; City; State; Z’I—p‘%_
35 Commn erRce S7
/L2, Sourriare 14 26092
PURPOSE Category (summ-ﬁmwhm-:npmm schedule) Description (Ifiravel sutsidé-of Texes, compiste Schadula T)
OF
EXPENDITURE ﬂ]}}’e&";jm)4 CKP&[}’S{ “)‘ HO IU'
Complete DNLY if direct Candidate 7 Officehclder name Office aought Office held
axpanditure to benefit C/OH
Duate FPayee name
Amount ($) Payee addross; City; State; Zip Code
PURPOSE Category (Seecategories listad at the top of this schedule) Dascription (Hbuvel outsids of Texas, complete Schedule T)
OoF
EXPENDITURE
Complete ONLY ¥ direct Candidate / Officeholder name Cifice sought Office held 3
expeandliure to banefit C/OH
Date Payea name =
Amount (%) Payes address; City: Stats; Zlp Code -
PURPOSE Culsgory (Sae categoriea lisied af the 10p of e schedule) Deacription (ittravel outsids of Texas, complete Schedula T) ]
OF
EXFENDITURE
Camplste ONLY If diract Candidate / Officoholder name Office sought Office haid

axpanditure to bonefit C/OH

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (6512) 483-6800 (TDD 1-800-735-298€)

CANDIDATE / OFFICEHOLDER REPCRT: ForM C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Gulde explains how to complete thls form.
» Complets only if “Report Typa” on page 1 is marked “Final Report™ s

1 CG/IOHNAME 2 ACCOUNT & (Ethios Commission Filers)
MIcHPes L epsSe
3 SIGNATURE

| do not expect any further pelitical contributions or political expenditures in connection with my cancidacy. | understand that designating a
report as & final report terminates my campaign treasurer appointment. | also understand that | may not accept any cam ign contributions
or make any campaign expenditures without a campalgn treasurer appointment on file. /

X

Sigriature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
+» Complete A & B below onriy If you are notan officahoidaer. =

A. CAMPAIGN FUNDS

Check only ons:
] tdonothave unexpended contributions or unexpendad interest or income eamed from political contributions.

"] 1have unexpended contributions or unexpended interest of income eamed from political contributions, | understand that| may
not convart unexpended political contributians or unexpended interest or Income eamead on poiitical contributions to personal
use. | also understand thatl must file an annual report of unexpended contributions and that f may not retain unexpsnded
contributions or unexpended interest or income eamed on political contributions longer than six years afier filing this final
report. Further, | understand that | must dispose of unexpended polifical contributions and unexpsnded interast or income
eared on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Check only ona:
7] 1do not retain assets purchased with political contributions or intarest ar other income from political contributions.

[]  1deretain assets purchased with political contributions or interest or other incoms from political contributions. { understand that
I may not convert assets purchased with paiitical contributions or interest or other income from polifical contributions to personal
use. |also understand that | must dispose of assets purchased with poliical conlributions in accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER
== Complete this section onfy  you are an officeholdor -

ﬁ tam aware that | remain subject o filing requirements applicable to an officeholdarwho does not have & campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions ri after filing the last required report as an
officeholder, | retain political contributions, intarest or other income from political uﬁons orassah pui political
contributions ar intevest or otherincome from political contributions.

\-—

‘élgnatdta of Officehoidar

www.ethics.slate.tx.us Revised DBV28/2011



