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

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

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

3 CANDIDATE/ MSIMRSI~ FIRST Ml 

OFFICEHOLDER Dee. \3. OFFICE USE ONLY 

NAME Date Received .. . . . . . . . . . . . 
NICKNAME LAST SUFFIX 

f:\rd.erson ~~ 
,._, 

co C..:l ..... ,~1 

-< r--\ - ):'> 

~ 
(-,, 0' :;c 4 CANDIDATE/ ADDRESS I PO BOX: APT I SUITE #: CITY; STATE; ZIP CODE '-

OFFICEHOLDER 
.. 

"' c:: ?:J .. , ... - ):> -r: MAILING \ ~-
ADDRESS \ 

- - :.:::; r-· ..-
\ 

. \ ~~ ...... _ ... 
(")I'\ D Change of Address 

\ ' ·- ::2 c_::.C· 
\ r-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION - . ::.·: ~ ~--

OFFICEHOLDER Date and·del~,_. or ~ Postfuirked 

PHONE ,., 
cJ1 .-.;;. 

~ 

6 CAMPAIGN MSie::;MR FIRST Ml Recei # ~ I Ail'lrl'unt $ 

TREASURER Re'oecca 
NAME . . . . ... Date Processed 

NICKNAME LAST SUFFIX 

Anaer.son Date Imaged 

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

TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN ENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
D D January 15 30th day before election D Runoff D 15th day alter campaign 

treasurer appointment 
(Officeholder Only) 

I:8j' July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach CIOH · FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 

.5 //15 //~DllD ~ // 30/;2 0 llo 
THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff D Other 
Description 

/ 
/ / D General D Special 

/ 

12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT (if known) 

s~~r·~ ~ \~r1"al'\-\ 1 5\)er·\~ ~ Ta rral'\ t 
Ccu{\-\-y 

I CovY\~'1 

GO TO PAGE 2 

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



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

14 C/OH NAME 

Dee ~f\de~5on 
115 Filer ID (Ethics Commission Filers) 

~-
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLmCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

POLITICAL SUPPORT THE CANDIDATE f OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S 

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 
OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

~ ' -~ \ -\ 

0 
,-- - 7 

0GENERAL -< 
·: -~-~ c:r"' -n .. \..~1 -:;:;:., 

COMMITTEE ADDRESS \ --. ~ 7 -n ---"" 

OsPECIFIC \ 
~--~ 

~- .· 
__ :;<"'--- :~~-

\ - ,-;0 .... 
- c.:J·c \ -n 

COMMITTEE CAMPAIGN TREASURER NAME 

\ 
- - f -=---"-;/;'::::; -V) 

., ..... 
--IIJl .. - .. 

D Additional Pages :::J 
~ 

~-....,_ 

~ 
COMMITTEE CAMPAIGN TREASURER ADDRESS \ ~ 

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ -{;j-TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 
t2P 

$.2 300. (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J 
.. 

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

4 . TOTAL POLITICAL EXPENDITURES 
$33J lD 08.J.1 

. . . . . . . 

CONTRIBUTION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY --&--BALANCE 

OF REPORTING PERIOD $ 
. . . . . . .. 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$ ~) ~ {o 3. d. l LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AF 

~ SANDRA COLWELl ~ 
I swear, or affirm, under penalty of perjury, that the accompanying report is • * ") NOTARY PUBLIC t 
true and correct and includes all information required to be reported by me 

~ ~ STATE OF TEXAS "";JJ; EliCod'd=4--C ~ MyComm. Exp.1Q-17-2016 
- ~ --~---

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEALABOVE 

Sworn to and subscribed before me, by the said Pee ~. ~nd.e.r 6c" , this the )J.\-4 

day ofSu \'j , 20 \ la , to certify which, witness my hand and seal of office. 

Jam&hc.t..l. C.t\Q.w&) Sanct'f'a C.o\'J'Je.\\ E}-e:.\.r\\\Je 5e.c.re\ar~ 
• 

Signature of officer administering oath Printed name of officer administering oath Title of officer administeri g oath 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Dee. ~. J\ "{'\ ae X'~ D 1"'\ 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE i ~ ~ ,...!)MOUNT 

co ;..,:::; i 

~ 
-< ',, 

~~.~ 1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS \" r: --,$ 
-

D \ 
:;-."·" 1- J>-n 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ;.s z--. 
' 

t""'""'~ 

' " ... 
3. D ::]) 

f'--,G 
SCHEDULE B: PLEDGED CONTRIBUTIONS ' '. 

' ·' ·- -o (=:CJ 

4. ~ SCHEDULE E: LOANS ·.:~to~&~.~l 
,) )•• ' .. 
~ c.n ' 5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §5$ N 

D 
I 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. t8l. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $&,J~£.3..l\ 
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

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

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.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 

Dee B. Anaersc n 
4 Date 5 Full name of contributor 

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

\ 
Full name of contributor 

R \...5 ... 5\-\5 
0 out-of-state PAC (fD#: _______ ) 

o·,\ 4 G~~ 
Amount of contribution ($) 

Contributor address; City; State; Zip Code 

P 0. Box /lolD 
t:.a st \a \\a Te>< :d s 7i:. 4 48- c U,fo 

Principal occupation I Job title (See lnstructior/s) Employer (See Instructions) 

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

K e e ~ e . tD_ tfYN-<\ _ssa .r-. y . 
Contributor address; City; State; Zip Code 

Jjl 
l c9Sl) J •. :, n~<je. ?\ac..e. 
5 T-. lou\ S l"\ o b 3 \ 3 :l 

Principal occupation I Job title (See lnstructio'ns) Employer (See Instructions) 

) 

Date Full name of contributor Amount of contribution ($) 

5- I !5-:J.o Jto Contributor address; City; State; Zip Code 

P.o. t>o~ \l~~~9 
t--orT \.J~r~h \ e >'-clS 7 fo I~ \-~;lbc 

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

ATIACH 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 Ethics Commission www.ethtcs.state.tx.us Revfsed 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 B. Anaerson 
4 Date 5 Full name of contributor 0 out-of-state PAC (tO#: ) 7 Amount of contribution ($) 

D',a'"'e or Ja"""eS -\)e ~j , •• ! ,......, 

IJ ~ 4o. !10 0 = --·, 
.5-.li-~OJt 

;,.:.;1- - ').""> 
6 Contributor address; City; State; Zip Code r:-:, t::f' 

7J 
J. 'lot:( Ha.-\anwood Dr. 

-,-1 <-
I ::~- :r· c::: ?,] 

71.:.. /{) 9-1 t. O:l 
'·,- r- y: 

For-\- W or-±h -r~x.~S \ ---- - ~= 
8 Principal occupation I Job title (See Instructions( 9 Employer (See Instructions) \ - ., .. r;..- '-- (~) ~-~ j \ ~oM~ 

\ 
- -o c __ -,r_r, 

-_ ;--- -.:..- --
~. ',- >.J w ·"' 

Date Full name of contributor D out-of-state PAC (10#: I 
-- (J) 

~·--Amount of pontribij~on ($)'' 
~ c.J\ 

_.,.-

C> N 

\ 
:;o 

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 (10#:_ ) 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 (10#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I 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 for additional reporting requirements. 

Forms provided by Texas Ethtcs CommiSSion www. elhtcs .state. tx. us Rev1sed 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. \3. 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (10#: ) 9 Loan Amount ($) 

&-~-~oil, Dee co\- "?.e. 'be..c:c.-a An6e..r.scn /Jt) ;I.~D3. ~ t 
6 Is lender 8 Lender address; 

a financial qD€5 5hady Institution? 

y f) \~e\'\'f\eda \e.J 
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) 

City; State; Zip Code 

C:ree 'k 
10 Interest rate 

\e~a~ 7~o;;. o 
11 Maturity date 

13 Employer (See Instructions) 

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

D m i~: 

City; State; Zip Code \ 
-
--\ 

I r -
\ c•-~ 

\ '-.:.• 
::·_: (.,.? 
~--~ 

21 Employer (See Instructions) 

~ 

Date of loan Name of lender 0 out-of-state PAC (10#:. _________ ) Loan tmoun?($) 

Is lender 
a financial 
Institution? 

y N 

Lender address; 

Principal occupation I Job title (See Instructions) 

Description of Collateral 

D none 

City; State; Zip Code 
Interest rate 

Maturity date 

Employer (See Instructions) 

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

D 

-~-.,.. 

-o -..-_,... 
w .. 
U1 

GUARANTOR 
INFORMATION 

Name of guarantor Amount Guaranteed ($) 

Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

;.:..;.w -1·~ ....... _ 
:.=.:{ ~ --· 

__ l '·, 

;,.: 

- ( 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

Advertising Expense 
Accounting'Banking 
Consuijing Expense 
Contributions/Donations Made By 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Event Expense 
Fees 

Loan RepaymenVReimbursement 
Office Overhead/Rental Expense 
Polling Expense 

Solicitatiorv'Fundraising Expense 
Transponation Equipment & Related Expense 
Travel in District 
Travel Out Of District 

Candidate/Officeholder!Pol~ical Committee 
Credit Gard Payment 

Food/Beverage Expense 
Gilt/Awards/Memonals Expense 
Legal Services 

Printing Expense 
Salaries/Wages/Contract Labor 

The Instruction Guide explains how to complete this form. 

Other (enter a category not listed above) 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Co~isston ~jlers) 

6 Amount ($) 

-~~ r! 7_1 
8 

J <o9..). 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

~ 10, 9 \ ;2. ~ 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit CIOH 

Oee 'B. P\nde. r 5on 
i."\ c::::> - ' 
\ - 'J? 

5 Payee name • 

1:::. op 5-\e. \ t\ G-rou (->, T f"\C. 
7 Payed address; City; State; Zip Code 

J.I,.QS.!) :r 1"\-\err-.a-\·, Of'ta \ 

l="Dr-\- W<Dr i-h "Te.')(.dS 

?\a2d 
7ln 1 o9 

cP 
-:: 
\ 
\ 

\ 
\ 

-
CJ 
-- -, \ --· ... 

'--" -
' . ~- -
-
~;=~ -
~~ 

·>.C 

~ 
-::::.. 
/-' ..__ 7"1", r- .~.·, __. - :-A\ 

;:;:- ,..,.., ...... \ . 
l'-

--o (-:)C: 

::> (~~= 

(a) Category (See Categories listed at the t~p of this schedule) 

I 
(b) Description \ ~<fl tf! 

D Check if travel outside of Texas. C~plete Sc~ule T. <c2, 
D Check if Austin, TX, offlceholde,iving e~se 

.. ..( 

Candidate I Officeholder name Office sought Office held 

Payee name 

E??ste·\~ 
Payee address; 

HOSS 
City; State; Zip Co(jie 

In-Te-rr-.a\ \On a\ 
'vJDr -t h \e.)(...d s 

? \aza 
'1lo109 

Category (See Categories listed at the top of this schedule) 

I 

ton !'>u \ ~ , 1"\ ~ E)<? e.n1e 
Candidate I Officeholder name 

Payee name 

Payee address; City; State; Zip Code 

Category (See Categories listed at the top of this schedule) 

Candidate I Officeholder name 

Description 

D Check it travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Office sought Office held 

Description 

D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin. TX, officeholder living expense 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE I OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete this form. 
•• Complete only if "Report Type" on page 1 is marked "Final Report" ~ \ -' ~ --: 

::<: (1 - "T> 

2 Filer ID ~Ethics CbJ!Hnissim..filer~:~ 
\ ~- :~" P J;:.-n 
i .L - :t:-= 

1 C/OH NAME 

3 SIGNATURE I - '-' _.:-- __. .. ) fT\ 

\ ':_ :,·:.: ~ ·s ~=-; 
\ ---~ 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I qndersr~~~hat~ign~t~ 
ing a report as a final report terminates my campaign treasurer appointment. I also understand that I may ~ot acc~t any ~paigtl 

ooolllb<>tlooo oc make aoy oampalgo e<peodltoce< wlthoot a oampalgo "'"'"'e' appolot~ file. • M~ 

Slgnatoce of ;[2,1dare I Offlceholdec 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Chec~ly one: 

~ I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing 
this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or 
income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

C~e~nly one: 

~ I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

'"""''emeots of Electloo Code,§ 254.204. t/Z; 11. ~ 
Signatur of Candidate 

5 OFRCEHOLDER 
•• Complete this section only if you are an officeholder •• 

~ aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 
officeholder, I retain political contributions, interest or other income from political contributions, or assets r;fch;sed with politi-

oal oootllb"tlooo oc lotece<t oc othec looome tmm political oootllb"tlooo £ ar. -;? ~ 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us 

----~----~~--~--~----------

Signature of Officeholder 

Rev1sed 9/8/2015 




