
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 

,....... 
3 CANDIDATE/ MS/MRS(d FIRST Mt 

OFFICEHOLDER 
OFACE USE ONLY 

NAME De.E;. .B .. Date Received . . . . . . . . . . . . . .. 
NICKNAME LAST SUFFIX 

co fCj 

And.e.r5o 
r- r-.3 

\\ ~ f"'i c::::l -1 
("') - :t> c:::r. 
-··{-r; -r, ;::1:) 

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE I; CITY; STATE; ZIP CODE ---ro. 

OFFICEHOLDER ~~~ i:~ ,..., :::0 

~c~~ 
0::1 l>-, 

MAILING ~ 
N z-

ADDRESS .... ~;;:~~ w -~r 

0 Change of Address 
-~" ......... orl 
?f~ .., oo 
fA- ::a: 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ::;:!~ - _::,<::::_ 
OFFICEHOLDER Da Hand·OI'!ivered or•t>ate Pastlnarked 

PHONE --. - -( g +"' 
6 CAMPAIGN MSII::;JIMR FIRST Ml Re eipt • I Amount $ 

TREASURER . Re 'De c,.c .a NAME .. Date Processed 

NICKNAME LAST SUFFIX 

A nd.e-r ~o 'f\ Date Imaged 
_.,.· 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 

0 D D January 15 30th day before election Runoll D 15th day after campaign 
treasurer appointment 
(OIIiceholder Only) 

D July 15 ~ 8th day before election D Exceeded $500 limit D Final Report (Attach CIOH • FR) 

10 PERIOD Month Day Year Month Day Year 
COVERED 

\ /~d./ ;).O \in J /a\ / ~0\~ THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year g'Primary 0 Au noll 0 Other 
Description 

3/\ /~Dib 0 General D Special 

12 OFFICE OFFICE HELD (if any) 

D~ T3 ''-a-nt-
13 OFFICE SOUGHT (it known) 

She":'~ S"'er\~ '* Ta rr a r...-\-
L 0\..H\-\- 1 C.buf\-\-y 

GO TO PAGE 2 
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CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 2 

14 C/OH NAME 15 Filer 10 (Ethics Commission Filers) 

Dee \3. A\\de.\So¥"'-
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFACEHOLOER'S 
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 
~ c:l r-

COMMITTEE TYPE COMMITTEE NAME .. - l> c:;r. 

-r'l ;u 

DGENERAL 
f""''1 ::::r.:l 
CP J:>-n 

COMMITTEE ADDRESS 
.. ,....-, N :z 

OsPECIFIC I w _,r 

l nfTl -o 0 :1: 
=-:! t ;;; '" 

COMMITTEE CAMPAIGN TREASURER NAME ·y--.. .. -·-t 
::::... - -< 0 &"' :0 0 Additional Pages 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 3.) I \ '7. ~3 TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ J.(oJ81~.3D (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

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

TOTALS UNLESS ITEMIZED 
$ -6-

4. TOTAL POLITICAL EXPENDITURES $ -e-
" " . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $5~/b(). /ft:J BALANCE 

OF REPORTING PERIOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$o;ooo. 60 LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AF lnA\!IT- - -. 
_ ................ 

~ SANDRA COLWELL I swear, or affirm, under penalty of perjury, that the accompanying report is 

~·~) NOTARYPUBUC ~ true and correct and includes all information required to be reported by me 

4 .. ., STATE OF TEXAS D ""'"n'1t?!ti-4 ~OF ;gJ MyComm. Exp.10-17·2016 ~ ............. -
.Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said Dee.. B. 1\V\de.'f"SD'f'\ , this the 
a\ 5}-

day of Fe'o-cu ?.'f"Y, 20 llo , to certify which, witness my hand and seal of office. 

J_{)ff\&h_o_. ~ SanA,-o ~D~w e.~\ E~ec.u +·,\Je... 5ec:..re..~§\~ 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas E1hics Commission www.ethics.state.tx.us Revised 9/8/2015 



SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Dee B. l~'f\6e...\.SO'f\ 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ JL./J ()itJ). 8 p 
2. ~ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $/~, 75J.5c 
3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. gf SCHEDULE E: LOANS $ ~ 000.0 p 
5. 0 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. 0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

B. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 

10. 0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. 0 SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. 0 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ 
RETURNED TO FILER 

c:o r<'l 

' 
·-· f"oo...) 

~ r-q = ,;.: -I ('} Q'\ 
--.!'"''':""; :::rJ ! 

~~ 
'"T"' 

I f"Tl ::::0 I 
! -- co ;e., I 

(/);.: 
::.:r~ N ' -. .,;;:;.-

I ~::;;g (...) -;r 
;::c;,r: -o nf'l 
::::::r :X oo 
~::0 c.-: 
;;oVI - -·-~>!.~ 

~ 
.. "'f 

C) - --< 
:::0 .&:-
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule At : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

\)ee 6. A\\cte.,sof\ 
4 Date 5 Full name of contributor 0 out-ot-state PAC (10#: ) 7 Amount of contribution ($) 

G\e" __ W_'n·, !. \ e_y . $ o-o 

\-;>.~-16 
. . . . . . . . ... \ Cl 0. 

6 Contributor address; City; State; Zip Code 

~Y-5 c;ar\e6-\oh ?\.. 
ur5 \e.~as 7~ oSL\-- .=3~ 31 

8 Principal occupation I Job title (See}lnstructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

Er,c Me-\- ca \f 0() 

1-~~- Ito 
... Jj too. Contributor address; City; State; Zip Code 

d.4S'O o~ \L. \-\\\' c:,{"'~\e.. 1\ p\·. 51:> 
\==' D r -\- "'"1 (\ r +"" T e '~- cl ~ ) '1l. ·, l) 9 

Principal occupation I Job title (See Instructions) ) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

P.on \~cvach 00 
\-~lo- llo .. . . . . . . 

jj 76. Contributor address; City; State; Zip Code 

;).7foO A\r?o~T Fw't.. 
~or-\- Wor~h \e~d~ 7" \ \ \- ;).33:;) 

Principal occupation I Job title (See Instructions) 1 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

J""o hn c. . . . ~e.att '{. JJ ~00. 
oo 

1-~$-IL, . . .. 
Contributor addr~; City; State; Zip Code 

~\~~~· W:~t~a~e;~~ee..~lo \D;L 
Principal occupation I Job title (See Instructions) / Employer (See Instructions) 

m f'Y'; ......, 
·< = -1 - "'". I C7" .>> 

I ...,., :::c; 

I :-'"" f'T1 ::::0 
OJ 

~=~ I N ,. w --H 
' c;i1 - 'l".,. <" 

;:~::::::: -o :-::: CJ :::ru :X t ..... _ 

:::::l!J) - :-:i': .. 
--1 - -( 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 0 
::::0 ... 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requi ements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 

Dee \3. t\ '<'.de 'f' .5 a t1 

3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor O out·of·state PAC (10#: _______ ) 7 Amount of contribution ($) 

8 Principal occupation I Job title (See lnstrui:tions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: _______ ) Amount of contribution ($) 

.J.-1 oo 
'+~fbD. 

C. A. 4 B.L. Lun~ 
Contributor address; City; State; Zip Code 

39~4 C,o\\.lnWood A'Jenue 
\= b t- .t W or -\-~ ::.r e ~a 5 7 ~ 1 o 7- 4 Lt.~ 7 

Principal occupation I Job title (See Instructions) ) Employer (See Instructions) 

Date Full name of contributor 0 out-of-slate PAC (tO#: _______ ) Amount of contribution ($) 

1- :2.5 -llo 
at> 

lb_5oo. 

Principal occupation I Job title (See Instructions) 1 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#:. _______ ) Amount of contribution ($) 

\-~~-llo 
H d -r_v e 'f. \~ \·e ·,t"\ 

Contributor address; , City; State; Zip Code 

ti-75 C)\:>e.r-\," F\'Ve. s. 
L a\<ewooc\ N :r 0870\-tfo;).J../. 

Principal occupation I Job title (See lnstructions5 Employer (See Instructions) 

co E! r-..:; ::: <::::::> 

I 
--- "'"'<'": 
en 

' 
.., ;.t_; 

.,_.:'.- f'"t1 ::0 co ._::c-:. ... f'l I ).·~ -~ N :Jt:-... ' . ' :.C w ---.r -::;;r.: .., nP·i 
::::::r- OCJ 
~=o :X c= ...,::lU} -£; .. .. -v,~ 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED d - -< :;o .t:"' 
II contributor is out-of-state PAC, please see instruction guide lor additional reporting r quirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

Dee ~- ~~d.e~so~ 
4 Date 5 Full name of contributor 0 out-of-state PAC (fO#: ) 7 Amount of contribution ($) 

_5te._?.~e._n _~_Co\ \ee_~ _ ~\a_~e r f:J5ao. 
'et(!J/ 

\-;).1-lit, ... 
6 Contributor addr.ess; City; State; Zip Code 

7 Carr,a5e Dr. 
l e)(·,"' a.\. ar-. MA bl4d.c 

8 Principal occupation I Job title (See~struction~ 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) w·, \,.\am 4 Mar 1'1·, ~\~\..) e..'f' 
o-f) 

J- ,;)_ 5-ll.o . . . . . . . . ... 

Sl!)oo . Con~utor address; City; State; Zip Code 

lr> r-\s-t M; \\ la~e 
\-\ . \ '("'\ Q ~ ~ t"f'\ MA Cl:lo43- 3308 

Principal occupation I Job title (~e lnstructio~s) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#. ) Amount of contribution ($) 

w·, \\,aN\ \ ·, \\e.)' eo 
1-:;2/o-)lo . . . . . . Jl 100 . Contributor address; City, State; Zip Code 

8b5 l~u r-e..\ 00\ \J_~ lane 
Q. 0 \\e." '\J. \ \\e. -\ "- '74,.034--.3, ~1 

Principal occupation I Job title (Sffe lnstructionsf Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

5\la'f'en w·~ \ ~D'f\ * Io~T\ \)o-\-Sof'\ 
li> ~.:>a. 

c-0 
1-~1-llo .. 

Contributor address; City; State; Zip Code 

~0 ~0 ~ ;l8;). 
~or-\- Wo'f'~ Te~a~ 7GJ \b\- OJ.S ~ 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

CJ 
,,, 
.-~ ~ 

~ r-,-, = ---j 

I 
("') -... , .• .,.. en );;.::.: .., ;.t) ,...., ::0 

O'J >-r, 
N ..... ,<tOIO' 1 ......__ 
w -1r 

" 
C) fTl 

~:::;::; :X 520 
;tjt.f) - ::.e: 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )> .. 
·~L'"""{ 

If contributor is out-of-state PAC, please see instruction guide for additional reporting rec 
---! - ~-( uirem.mts . 
::0 ... 

Forms provided by Texas Ethics Commrssion www.ethrcs.state. tx. us Revtsed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Pee ~- 1\ 'r\de r 5o~ 
4 Date 5 Full name of contributor 0 out·of·state PAC (10#: \ 7 Amount of contribution ($) 

. T\ rno4-~ 'i _o\. ~o\\'j \\e \""\e ~a"' iPSo. 
0() 

\-;(~-1/o 6 c83S" -p:·;~_i5-\- on °
1

"'~:,-"_"• 
Zip Code 

Mans-\) ~e. d. Te)(..tiS 7t:,Cb5 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out·of·state PAC (10#: \ Amount of contribution ($) 

Mrs. Rc~r-\- ~l\DW \es 
.il~oo. 

00 

1-~lo -llo Contributor address; City; State; Zip Code 

"4o' 5\\\1 e.x C..r-eeV. Az. \~ ){oa~ 
A~\e \e><.~S 1bDJO- J43to 5 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out·of·state PAC (10#: ) Amount of contribution ($) 

J.-~-Jlt, 
~C>\~Cu5 \{\ \\ 00 

Contributor address; City; State; Zip Code tJ5Do. 
"qJ 5 5und.ow f\ \) Y". 

Wa-\au O.d -r~ 71D p..{. 8 
Principal occupation I Job title (See ofrlstructions) Employer (See Instructions) 

Date Full name of contributor 0 out·of·state PAC (10#: _) Amount of contribution ($) 

d--5-1 ~ 
e.e~r·,c ~ De ro \-~'/ 5 \ '\"''\ 0 \'"\ 

j) 300. 
u1:) 

Contributor address; City; State; Zip Code 

P.o. bC')(. /It, 4-5 8 
\= 0 'r-\-- Wor~~ \~.x~ 7~ ~~~ 

Principal occupation I Job title (See Instructions) ) Employer (See Instructions) 

0:1 rq 
' 

~ 
r·- ......., 
r~ l = --~ 

I 
("'.'.'1 -- ... j...,..l CT\ J>' ., -r-

....... ~ -· 
.. <J:· rr-r ::::<:-; 

l (;--;; .~-:~ OJ ~ -
I J>-n 

·' 
. N ;z:-..: 

I ~.~? :S! w ---!I .. ~·~-" 

=-~·;;r- nfTI 
~:·.:r- -o 

0 ~~=o :X: 
;t)V> -)> .. 

-·' 
C> - -·· ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :;o CJ1 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Dee \)_ ~f\\\d.e..,5c Y1 
4 Date 5 Full name of contributor 0 out-of-state PAC (101: l 7 Amount of contribution ($) 

[).-II- J/, Te_r"'/. \='a\ \<e 
~ 

eo 
6 Contributor address; City; State; Zip Code q \. 

1.5 (J 3 ~Z@ \ r Y\ave..Y\ Dr--·, ve.. 
MaY'\5 'u=~\c\ Te..'kd.S 7t..oL,~ 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (101: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (1011: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (101: l Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

co P1 

'"""" r· 
-:-:: r1 = -l - > I 

t'1 CT' 
-·~ ·• ...., ::t: ...., -,.~ 

i ----cr 0;) P-r~ 
N ::z:: .._: .. -··· w -If-r-·l v 

~~~ nPl "-···,........ -o ~r- oo m::;;; :X c.= ;jCJ) - -'}!,_•-
~·!!,_ 

C::i . -- -< ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED §5 (.11 
If contributor is out-of-state PAC, please see instruction guide for additional reporting , equirements. 

Forms provided by Texas Ethics Commission www.ethics .state. tx.us Rev1sed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

'Wee B. ~'f\de\So" 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: l 7 Amount of contribution ($) 

Mc!)r<j~f\ la f\~ \e. y J:j5 000. 
oo 

~-8-lto 
6 Contributor address-\- City; State; Zip Code J 

53:;,). a\ L 5-\- re.e.-T 
M_ -a h ~-a t\-0\ t'\ ~ea c.."" C., A Q o ~H. t.. -..1~ 0;) 

8 Principal occupation I Job title (See Instructions) 
J 

9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

~-\8-1/o 
s. D. To~ 'f'I50t\ ()oO 

City; State; Zip Code Ji)JOCJO. Contributor address; 

P.o. Bo~ \3looJ.\ 
For-\- Wor-\-~ T"'f-- 7l.c \3/o 

Principal occupation I Job title (See Instructions) 
1 

Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: l Amount of contribution ($) 

G\en W 'fl·,-t \ey e.a 

;)-1'1-/lc b I) tJOO. 
3n~b5or G~a r \e s-\- a~; State; Zip Code 

?\... 
H u r s-\- T")(, 7too!S~- !') ~,.., 

Principal occupation I Job title (S~ Instructions) Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) 

Be--tsy P"·,ce 
i)c?_ 5oo. 

bO 

~-1<1- /l, Contributor address; City; State; Zip Code 

'P.o. B a )I-. '6oo "b 
) 

1-cr-.l,_ W nr i-h \ ~ 7~\S.:) 
Principal occupation I Job title (See Instructions) ' Employer (See Instructions) 

co P'l 
r-~ 

......, 
~ r1 = :-·i 

I 
(") -
-"f'l""' cr. .,if;."'.~~-.., ::0 
;, -:r" f"ll :::D 
(J) ~:: ~ co ::->-n I 

I 
"'· , ....... ~. N 2_: 
r~~- :s! w --ir~ 

'"" 
tJf~ 

:X sc 
:;iw - ;:;::: 
;::: .. -· 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED c:i ;:;; -< 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirin1ents. 

Forms provided by Texas Ethtcs Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 



NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRIBUTIONS SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2:. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Dee 6. AnO.e'\ San 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out·of-state PAC (ID#: ) 8 Amount of 9 In-kind contribution 

t='r-ed E<l~d., 
Contribution $ description 

l-J.lo-IID ~ ~11. 
oo 1 nv·, 1-e CdrdC:: 

7 Contributor address; City; State; Zip Code 

\). 0. 'e>D)L... (c, 0\$ ~ 9 
n~\\1==1c:. T~x.a!;, "r-f-!5~~ 1... n D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON·JU.DICIAL)(See Instructions) 

c., 'E 0 Eo ~ar "Sus\ 'f'le ss \=""or-~~ 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contrii5Utor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor 0 out-of-state PAC (ID#: ) Amount of In-kind contribution 

ra\\e\ \="'\e \ d 
Contribution $ description 

1- ~~-I~ lPJJbt,B. So/ 5u. ~ ~ \.\ e.~ 
Contributor address; City; State; Zip Code 

p o. '0_~'~- ~1 ~~ 7to 0 It, 0 D Check if travel outside of Texas. Complete Schedule T. \Z e..f\'\\e.. .a \e "" 
Principal occupation I Job title (FOR NO~-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

J:\dm~, s+ra.-\:'"''"' \dr\"'al"'\-t C.Duf'\-\..., S'he.t=,..W'c... ~ ce.. 
Contributor's principal occupation (FOR JUDICIAL} Contributor's job title (FdR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

ro 
~ 

....., 
= 

I - ::::t c:::.r. .... ~-
:;G .., ;:c; 
J> rry :::0 ··;, co )>-, 

I 
... 

N ·-,.~ I 
w 

.....,_ 
-·i! 

" 
('") l'l 

(fi;;;;::_ .....,,. C){-, 

;;r.:~U> 
t ___ 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED - :-:t_-: )_-,. .. 
If contributor is out-of-state PAC, please see instruction guide for additional report! g re'ireme~. -><t,': 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revtsed 9/8/2015 



NON-MONETARY (IN-KIND) POLITICAL 
A2 CONTRIBUTIONS SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2:_ 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Dee B. A.~ae...rson 
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (10#: __) 8 Amount of 9 In-kind contribution 

F,·, -\-z. \.<~ 'nv-@ Ra\·n- +5o~~ CO'f"e'IJ 
Contribution $ description 

1-~/,-lb ~r'( $8) 130.00 Re~-\-a \ (!)~ 
. . . . . . . . . . . . . ... 

t="aC:, \~+y 7 c7_;i~uto~~y~ t~ f\ CitAV ~a~~eZip Code 

FDr ro~ Te..~cl5 0 Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

Owner Ra h r t=\ 5o 'f\ 5 \j r e \N €.. Y" 'I 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor 0 out-of-state PAC (10#: _} Amount of In-kind contribution 

John B'd '('"'(" Contribution $ description 

titoBo. 
oo 

G \a5roe. 5 }- ;;2. to-llo 
Contributor address; City; State; Zip Code 

~0()~\\ t::. _.Co\~rC\do ~\~a. 0 Check if travel outside of Texas. Complete Schedule T. C\ a c;:, \ ')(.. 7 .:lO ~ 
Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL) (See Instructions) 

~ \\ o '(' ne. 'I 5 e\\- £ 'ff\ o\o 'led 
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FdA JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

CD r~! I'-) 

-:-::: 
I = -··I r·1 -

I 
(1 c;r. .> 
.... ~ ""1""' , --;'""" 

..-~· 

I'T1 :::0 
00 >., 
N z-

"'V w --;r 
I nPl 

:~r.:·.: -o OCJ 
(/)- ::J: c ---~"'-' -·;'""" :::uW - .Co"i~. 

~ 
.. .,.~··· t - -< 0 U1 :::0 

AlTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Eth1cs Commiss1on www.eth1cs.state.tx.us Rev1sed 9/8/2015 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2:. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Oe.e B. f\ ~e r 5c f\ 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 oul·ot-slale PAC (10#: J 8 Amount of 9 In-kind contribution 

. 5\a.~e ~ y\ov-- \<.ee~ e 
Contribution $ description 

Group $Boo. 
oc.> 

1-~lo-lb Be\J e.x~@~~ 7 Contributor address: City; State; Zip Code 

~~O~ \~~~r 'b'T~ 5 1504~ 0 Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL) (See Instructions) 

B\a \.z~ Tav \ov- \Zee~e.. (1 roup 
12 Contributor's principal occupation1 (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor 0 oul·ot-slate PAC (10#: ) Amount of In-kind contribution 

Boo Auo-\~1' 
Contribution $ description 

l$t}8 od. 
o::«>J. 

f-ood l- 2LD- llo 
Contributor address; City; State; Zip Code 

P. a. ~o.,t:. -;J.i \co~ D Check if travel outside of Texas. Complete Schedule T. Oa \\a_')) Te. ~c?.l s '75~~ '1 
Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

C' .. t: 0 \="\ ~e 5tdr CDrrecfillJ\a \ Ser'/1c.ec 
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

co ~"-:> 

~ <=:> 
-~ 

! c:;r. ):> 

I "'T'J ::;t) , ;:;v 

I 
tXJ )>-,; 
N -- l 

~~ :~~ ....a.:.....-
I (.,.,) -{r 

-·~-
_::.•~ c~ • ofT! ~i~ ., 
~:;,:} :X oo 
:::0(/) - ~,: 

:..1 - -< ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 0 
:::0 c.n 

If contributor is out-of-state PAC, please see instruction guide for additional reportir g requirements. 

Forms provided by Texas Ethics Commission www.ethtcs.state.tx.us Revised 9/8/2015 



LOANS SCHEDULE E 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Dee B. 
4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: } 9 Loan Amount ($) o o 

~- Jq-llo Dee ~ Rebecca A\\aerson .jj~ 000. 
6 Is lender 8 Lender address; City; State; Zip Codtt 

a financial q D ~ 5 'n ad 'I C. -r e.e \.L 
10 Interest rate 

Institution? Dr\.\Je 
y @ \~e t\ ne dO\\ e.. T e..t<-a5 1roo~a o 

11 Maturity date 

12 Principal occupation I Job title (See Instructions) 

14 Description of Collateral 

D none 

16 GUARANTOR 
INFORMATION 

D not applicable 

17 Name of guarantor 

18 Guarantor address; 

20 Principal Occupation (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

y N 

Name of lender 

Lender address; 

Principal occupation I Job title (See Instructions) 

Description of Collateral 

D none 

GUARANTOR 
INFORMATION 

D not applicable 

Name of guarantor 

Guarantor address; 

Principal Occupation (See Instructions) 

City; 

13 Employer (See Instructions} 

15 Check if personal funds were deposited into political 
account (See Instructions) 

0 
19 Amount Guaranteed ($) 

State; Zip Code 

21 Employer (See Instructions) 

0 out-of-state PAC (10#:. _________ } Loan Amount ($) 

City; State; Zip Code 
Interest rate 

Maturity date 

Employer (See Instructions) 

Check if personal funds were deposit~tl intcf')!!QJ.iticalc;:r. ;D 
account (See Instructions) ?~ i;; M :::.0 
0 ~~ ~ ~~ 

City; 

Employer (See Instructions) 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forms provided by Texas Eth1cs Commission www.eth1cs.state.tx.us Rev1sed 9/8/2015 




