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

1 Filer 10 (Ethics Commission Filers) 2 Total pages filed: 

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

3 CANDIDATE/ MSIMRS~ FIRST Ml 
OFFICE USE ONLY OFFICEHOLDER Dee B. rr; 

NAME 
D~ Recfji\'1!d C:;) -· . . . . . . . . . . ..... . ... . .. . . . . - )::>: 

NICKNAME LAST SUFFIX n Cl"" _,.., 
::X: ::::0 

Anderson ~~ ]:llllo :::0 
f,[t~ -< )>•··q ,..., - :r:-

4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE 
..... "" 

-II ~(~:2 0"\ 
OFFICEHOLDER ··r··"" nfll 
MAILING ~F -o oc :::.::.r- :::11: ADDRESS 

"~~ 0 Change of Address 
r ::0 .. -· ~ Q ...... a._ 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 0 _. 
OFFICEHOLDER Da t> Hand-delivered or Date Postmarked 

PHONE 

6 CAMPAIGN MSevMR FIRST Ml Receipt # 

I Amount $ 

TREASURER Rebec.Cd NAME . . . . . . . . . . .... . . . . . . .. Date Processed 

NICKNAME LAST SUFFIX 

Anders ol\ 
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 
D ~ 15th day after campaign D January 15 30th day before election Runoff D treasurer appointment 

(Officeholder 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 ~/a l //~btL 6/!4 /;tOJio THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary ~Runoff D Other 
Description 

j // J-4 /:J.Dib D General D Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Sher\~ 0~ Tqrr-ar"\t 8her.',# 0~ Tarr~nt 
C.ou~+y C.cuf\ -\-1 

GO TO PAGE 2 

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



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

De~ 
115 Filer ID (Ethics Commission Filers} 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

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

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

D Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFF 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

QGENERAL 

COMMITTEE ADDRESS 

OsPECIFIC 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ -8--

• ~ SANDRA COLWELL 
~ (>~-~{>) NOTARY PUBLIC • 
~ .... ., STATE OF TEXAS 

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 me 

~Of~ MyComm.Exp.1()..17·2016 ........... ""'"TAO.:~;f~ 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said Dee B. l\noeJ:6ol"\ , this the _)~-'/p""'--t.h--
day of May , 20 I 1.::. , to certify which, witness my hand and seal of office. 

4/o..m&A OJ f9 0 , l.k 00 Sa nora C.o\we.\\ 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

Forms provided by Texas Ethics 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. f:\ n~e r6o n 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. ~ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $,;l1,' £./J. 59 
2. g) SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I ;).5. oo 
3. 0 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

~ 
<lo 

4. SCHEDULE E: LOANS $.5) ()00.-

5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $54; 7.51.1~ 
6. 0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

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

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 

tD rt'"'f ......., r· 
~ p·; = -~ 

<:"'! - ......... 
....... :""'rj c::l" _,._ 
-::-:::o ::::liC ;:u 
(.;:P- > -..-·, 

....v f;;z -< l>-rt :t-... :;!1: - Z-
C'-o en -tr-...,:::c 
:::.:::.;;;: 

-o ofT! 
?Ei- C)C! 
Ch- X 
-i-o c:-= 
:;;oeh .r::- .... .,., .. 

..,..~," 

?;:j 
.. 

~~ .. -- . 
0 ....... )" > 

0 .. 
:::u _, 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

I 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Dee B. 1\ nderso" 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: _______ ) 7 Amount of contribution ($) 

T hoV"f\as 4 Me. y, ssa Pa 1\-e'f'" .so"' 
.3-8- llo 

. . .. Jj 00 
6 Contributor address; City; State; Zip Code I OCJ.-

Jf!5o'-t sa·, t'\ C t)Ur" 
1~ \()~ I 

For-t or-~~ \e .,t..a'5 I 
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 ($) 

a-~J.f.-llo 
B\a ~-~- Tay-'C?~.~. ~-~~ e:. _Gt--~u fr> 

oO 
Contributor address; City; State; Zip Code 

.tJ ~ 600. -
I 

\OB8o J...',n~~ P\ac.e. ) 

.Sa~~t \....t:>u.\ ~- MC. lo3\3::l 
Principal occupation I Job title (See Instructions)-' Employer (See Instructions) 

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

~·,_0d_6e)l_ ~- B\a~e .Ta.Y \o..- o.s. 
Q-;).!5-1~ Contributor address; City; State; Zip Code tJ I> 000. 

J.I.D3 Love B~ra \..dne 
Murch" Te.,c.as 15o<tJ..J-3 ~ ID4 

Principal occupation I Job title \see i'n&ructions) Employer (See Instructions) 

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

~~thy. N ·\ C.ho \~on 
lJ ~-c25-llo 

.. I 83. cro Contributor address; City; State; Zip Code 

I .57 c '1 R' ci~ e.\).\ e\IJ Dr, -Je.. 
I \4~\~o~ -C.\J+v \e.)(.a~ '11D.I.3'1 

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

t:O I"" I r·.- ......, 
~ r1 c:::::> -...; 

f 
("') - ):>: 
-!'""!"; 

c::r-
o::lJ :::1:: ;:1-..) 

> -.... 
::·~ J;.ll> '"" ! if.'~~ -< )>--. 

'l 

~~ - z-
Q"\ -.r 

~::: -o ofT! 
r.n- ::.:: oo 
--~~ c --;;; .. ~ ....._,. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED -1 c -< .o 
If contributor is out-of-state PAC, please see instruction guide for additional reporting r ~qwre!Dnts. ..,.J 

Forms provided by Texas Ethics Commission www.eth1cs.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: 

:L 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

Dee B. A \"\oer.Sof\ 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

4-;;.~- fl::, 
Reber\- H. "Browae.r ij oo 

6 Contributor address; City; State; Zip Code /co.-
\5:3 .d~ua\ \ B\u~ Laf'e. 

I A\e b Te.xrt._c:; r,,l'Jo~ 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

S+e\len q. le:F,c.\ a s~.,..~~ 
5- J./.- } lo 

Contributor address; City; State; Zip Code IPsoo. ~ 
I 

,q :3'3 C.a"')'cn Spt-=\~~5 ~cad 
Fo~+ \ ... lrvr -\..h Texas 71. l 3;t.. 

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

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

y u e. h'\.\ 1"\ _Z_ha_n~ 
tJ, ).O D. 

~ ~-~lo- }lo Contributor address; City; State; Zip Code 

;>.7\C 5eve" S'h'\e.\~s J.. a [\4e. 

L..e w·, ~v ·l \\e. IP. ')(~~ 1'1_~6 51o 
Principal occupation I Job title (See lnstructio'ns) Employer (See Instructions) 

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

4-5- J lp 
w·, \l~ a'N'\ 4 Mar"'e... ~\~'-' er-

Contributor address; City: State; Zip Code 

I 
1$_5 ~ oo. 

G, Gr\ 5\- fv\"1 \\ Lane. 
H'1 haha~ M A o:J.cJ../..~-:3~!'\ e I 

Principal occupation I Job t~ (See !,:;;ructions) Employer (See Instructions) 

CD 
;n 

r-...:1 !'""' 
~ fl"'l c:,:) -· (";; - ~~~ c:r"\ 

-{-'11 
:X: :..."'tJ c~:;c > ........ 

~t~ 
.A.' 

-< )>.,., 
J·· - z-: 
c:};g "' -Jr 
;:;;:::; ....... nfTl - .. 1"-. -- :X .;;.OJ 

(J)'"tl 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . ;3 Cl) .s::-

If contributor is out-of-state PAC, please see instruction guide for additional reportin reqUI!IIIments. •• --·; 
~ 0 -ul ... 

Forms provided by Texas Ethics Commission www. ethics .state. tx. us ~ 'l'levised 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

.3 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

Dee.. e. P\ t\O.e.~ s~" 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

!' l"r\0\1. T. EVC\'hS 

1$46 (). 
~ 

3- .3D- )lo . . . . .. 

6 Contributor address; City; State; Zip Code 

.6;t~ Nor--\.h eeac..h Stree.t 
Fort w'ar+h.I~~ .7~1\\ I 

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

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

Roberi- q Sane. West 
3- 3{)- J~ 

. . . . . . . . . . . . .. 
111 oo . ~ Contributor address; City; State; Zip Code 

J.l.qlt Corr ieV\+e \...~n~ 
Ber-. b \"' oc k Te.xas 7~1.:2" 

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

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

3-3c- /1. 0 _1Y'l_ Yl'\ y . B. E.va"'5 
IJ /6 6. 

~ 
. . . . . . . . 

Contributor address; City; State; Zip Code 

I 6 q 11 Go \-~\/\e.w Way 
Benbroo \t.. -re.xa~ 7, 1 :ll.. 

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

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

J"o5hua Gr~ ha l'r\ 5- Ho-llo .... . . . . . . 
ib~ 6oo ~ cl~~tor Ed~~~ l 0 th S~: re~\; Zip Code 

I 5 u \\-e. ~'3~ 
) . 

I 
en ,..., 

Eor+ W ~r {-h Texas 7~10~ ' 
r-..) 

~ ,.., ~ -1 
Principal occupation I Job title (See Instructions) ~ Employer (See Instructions) ~.., CT\ ~v 

~i; :X :.:0 
> :;o 

<f:;;s: -< h-.-, 
~r~ .. - ..c-;:.- '"'0 0"\ -·- -1r 
3::!: nl'i --· -o 3:r oc UJ>=Q ::::1: 
;jtn .r:-
!:; .. 

~- ..... ~ 

0 c:> .... <-:-
::0 

......, 

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 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 d pages Schedule A 1 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

De.e. £>. 1\ nO. e.-roc n 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: I 7 Amount of contribution ($) 

~-:;14- ,,_ 
De.bb.,e.. ~ r·,_~Tf\.e.. \ 

Jbql.<go 
. . . . . .. 

6 Contributor address; City; State; Zip Code 

' ' ;>.5 An<:\re5S C>..-:v~e. 
I ~br+ W~·yr.\\...Tp_,c:.~c::,. 71>l3d. 

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

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

Don Re~en~pp_ 
.3-J. :_ /fc . . . ........ .. 

JJq/.8D Contributor address; City; State; Zip Code 

I 
/410 Fot\t-"\\0\'Je-'1'\ Dr'rve. 
Man~~·,e..\c-\ Te)4dl5 11.6b3. 

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

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

3-3c-llo 
De.'oorah . _Re£>~. .. . . 

hq\.80 Contributor address; City; State; Zip Code 

3\0:L Spv--·,('\~ Oak P\a~e. 
A"""\', l"\o.~bn Te~<:.\c:.. 7LCJ. 1'1 

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

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

Jane.. 5a'f\~o-ra 
4- 4-Jlo .. . . . . . . 

Jj\83 . Contributor address; City; State; Zip Code 9o l SoD M o55y DOl k. 5-\--re..e.-\ 
A r \~ na.-\cn "TtA_><.~S '1'(. 0 \ 'l. I 

Principal occupation I Job title (See'lnstrud~ons) Employer (See Instructions) 

OJ l"'r1 
-< r-

~ r l"'r1 
C') - );! :::!:;] 0'\ 

<:)•·-- .:r: ....,.., 
:·c::lo> l:ao 

-.., 
t.rl~ -< ::::cJ 
);;,.>~ >..,"' - :::::-.1 o""t;; 0'\ .:t!E -tr --·-r-

(")f'/1 ?::r- ~ {/);:;:; 01"1 
;ucn .c-

(_-: 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED l> •.• 

requirients.!:: 
"'""'-··· 

If contributor is out-of-state PAC, please see instruction guide for additional reportin~ -.-('"· 

j 

Forms provided by Texas Ethics Commission 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: 

..6 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Dee. B. A Y"\der Son 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: _________ ) 7 Amount of contribution ($) 

Cdthe..r-\ne.. 'B 't" c \tJ f'\ 

tf- ;).J./- }l, 6 Contributor address; City; State; Zip Code !JCil.Bo eo a 5haay Be"o \)r.\\fe. I I< e 1"\Y"\e..d.a \e. ·\e. x~ ~ 7l:..(")./-. n I 
8 Principal occupation I Job title (See lnstn~tions) 9 Employer (See Instructions) 

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

A.'S. Key 
5'-l\- JcJt Contributor address; City; State; Zip Code Jp 4-~ o. :;LO 

I 
~Olo E'IT\ et-a\~ ~a.-r\L. e\v~. 

~ 'r- \ ~"" o-\- Ct'\ Te'>'~~ 7bOOe 
Principal occupation I Job title (Set lnstru~tions) Employer (See Instructions) 

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

~-ll- llo 
PaL\\ C e \e.5 -\-',"' 
Contributor address; City; State; Zip Code JJq). 80 
~'7'4-B Wa-\-e.,-s Ed~e. Or'we 
Gt""dhd p,..a\ r\e. Te..ICa-"\ '1 ~ (L .S J4_ 

Principal occupation I Job title (See Instructions) 
~ 

Employer (See Instructions) 

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

lll'h C~na5 iJ .1-11- II. 183 . Cj{J 
Contributor address; City; State; Zip Code 

58;l* Su9ar Map\e "'r.,'Ve 
I f"o,..-\- Wnv--.\..h \ e.x:;;:.& '/ t.. :J .aJ. ~ 

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

\}' 

Ol r-- "'-> 
~ ,-,". = -····~ ,-) - .,._' -1...., CT> ,..;l.-··~ 

2;: ::z:: :.:tJ 
> :::0 

(,f;:'.t"; -< l> -ri 
~-A - z--: 
L~~ 0"\ -tr 
::r, :':: c-.>fll ::,:;t·- -o .!::f or-·-
w::p :X \-• 

:ti~ .r- .......... 
)> .. -....... ; 

0 ~ -~~ 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED :0 

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 Revtsed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

(o 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Dee e. ~l'de.:rson 
4 Date 5 Full name of contributor D out-of-state PAC (10#: ) 7 Amount of contribution ($) 

S-1\-lto 
M ~ c. \--.ae. \ s~ f'('\o~d.s 

J ;).~ 9. q.5 . . . . . . . . .. 
6 Contributor address; City; State; Zip Code 

~ 14- wes\-rr-.'\ V"\5\-e.r C.c:)\.,l r-T 
C.cooe..\ \. Te:x.a 5 !J.5o \ q I 

8 Principal occupation I J~b 'title (Se~ Instructions) 19 Employer (See Instructions) 

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

Wayne ~ A'?:lh\e'f Cwe'f\ 
5-to- lb . . . . . . . . . . . ... iJ /60. 00./ Contributor address; City; State; Zip Code 

I 
e '1\ d. 0 \J e.r~~ nd. Dr=nJ e.. 
t:6r+ Wt:.-r-4- !e.)l..:a5 1~\'lq 

Principal occupation I Job title (See Instructions') 

I 
Employer (See Instructions) 

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

~-y 5\ >' 
5-lc-liD 

. . . . . . 
i(5oo . 

c:;.O 

Contributor address; City; State; Zip Code -
3*0'1 Mel'\e\-a CDU'\T 
A. "r \\ Y'\. o. -t'o n \e."-a~ 1t:. 00\ 

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

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

5'-l\-)b ~tr\·\_\'1 . ?e~,-~c. .. . . ii_5 oo 
Contributor address; City; State; Zip Code 

I 
DO. 

"'-iD 55 R",c..\Ly RdY"\c.,'h Road. 
i="or-\- Wo.r ~~ \e.~-as 7~r;J.~ I ~ 

f'1 
r ~ 

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

)> c:r-

~;;:i~ 
3: ;;o 
> ::0 

..... ~ .. ~ . 
~~~~ - ~r= i 0'\ 

:::.;;:r ., nfT 
:::.::r- c .. .,_..._,, 
(/')- :X ~-· l ' 

_.""'0 
;::Otn .::::-
~ 

.. 
0 0 --.<' 
::0 Q) 

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.ethics.state.tx.us Revfsed 9/8/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 T71 pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Cee B. 'A" <le v-~ o l' 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: ) 7 Amount of contribution ($) 

Rober+ 1\~s-t'\"' l$4 oo 
5-l\-1~ DO tJ. 

~ 

6 Contributor address; City; State; Zip Code 

1D3 Parke~ l=:f"1~e.. ~oC\d 
P.;)\n-.~\"' \ex~s '1515:l.... I 

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

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

P01u\ Rc+~ 'oaf' d. 
5-ll- Jl, jJ 

~ 
Contributor address; City; State; Zip Code I DD. 

I 
P.o. Bey_ 4~7 
E 1..1 \e.~s . -re. )(..cl_ ~ 74 {) ~-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 ($) 

Salnue\ Par~a"" 00 
5-l\- lb Contributor address; City; State; Zip Code .1JJ50.-

~\ \~ w. ~ctus A'IJe'r'l.ue, 
Fot-t W or -\-h \e..')(OIS 7b\\\-/b\q 

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

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

5-l\-
Tes:>d C.\~·,'re. Mg~-t-. 

llo fj ~ 
Contributor address; City; State; Zip Code } (J 0. 
P.D. Be')( '1D'I.lY 
I=' cr + W Dr -1.~ }p_~as 1/p I Lf 7 I 

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

c;u p --· .. c~ ;::;: -f 
«:7' 

, .... .... ..., ,..,.._ 

§~j£; ::1: :::o 
l.• :;o 

(/J7·~ -< )>-,.., 
.,_;;:.:: - z__: 
c~;-o CT\ --tr·· .. ,,. :r:: 
=:r: -o nf1l 
:!":f C>CJ tn- :::c: _."'0 
;;:oU> .:::- ., 

~ 
.. ... ... 

0 
-. 

0 -·( 

"" 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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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 3 Filer 10 (Ethics Commission Filers) 

De. e. B. A 'f\der~o~ 
4 Date 5 Full name of contributor D out-of-state PAC (10#: ) 7 Amount of contribution ($) 

5- I}-/~ 
.~a +h_r_y~. N._\c"'_c\.6_cV\. 

JJ /6 o. 
00 -6 Contributor address; City; State; Zip Code 

570 'I Rhc1~e v\e.w p"·we.. 
I \-\c1\~~~ ~-\~" Te."a':) 74 l ?:>, 

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 ($) 

D. S. 4 Chr·\~t'l W' h'rt f'\e. '/ 
5-ll-llo Jj ~ 

Contributor address; City; State; Zip Code /00. 

I 
l.Y.. \\ ??1 ~\as~ 
Man~~i.e\d TP.~cl~ '1l..oi3 

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

Date Full name of contributor D out-of-state PAC (ID#: ____ ) Amount of contribution ($) 

Gctry l=\c\J.e~ Cat'l\\)a·, ~Y'\ 
oo 

.5-ID- lio I ;)!5o . -Contributor address; City; State; Zip Code 

~Dd.l H'L1\to? \)r'"se. 
Sou-+'-'\ -a ~c: \@_ ~ l"l.::. 7 ~ b q :l 

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

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

5-lo-llo Mr.4 M'rs. Pa-\-r\c.\l. le~~\e.. 
~ 

Q.Q.... 

Contributor address; City; State; Zip Code 

I 
J) 000. 

11 o ;;lO 5ev·, \\e.. G uar~e'C"S 
5hre.ve?~~~ \...a\J..Sa~ 7JIDio I 

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

rr~ ......, 
-:-;: r'l - J:t;. ("'j c:::r--i..., 

:X ;rJ 

~~ );lla ::::o 
-< )::> -q - Z-· 

~j (j'\ -{r 
nl'l 

-o oo !:;;J :X c.n- c """'1-o .r::-
-"~J_~> 

::oVl --
~ 
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ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

9 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

Pee e>. A "t\Oer50f\ 
4 Date 5 Full name of contributor O out-of-state PAC (tO#: _________ ) 7 Amount of contribution ($) 

5-1)-Jio 6 Contributor address; City; State; Zip Code 

~~~..., w· "',_ -r: 
..... ,- 'J\''T,o'"' 'erra~e. q 
rcr '\"' "" r-.r-+h ""Te,..a~ JJ.IO 

00 -J$ J) () 00. 

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

Date Full name of contributor 0 out-of-state PAC (ID#: _________ ) 

C hr\ ';) G n rc-,2 
Amount of contribution ($) 

.5-10-ILD 00 

$/0 0.-

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

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

Ceav-·, c.~ tJc~() ~'n'i 5\ me"' 
~-/1-J/, 

Contributor address; City; State; Zip Code 

P. 0. Bo>£ }~ ~.!S 8 
l=or+ Wn~-+~Te")la5 '7bli.:L 

~ 

1j 1 oo. 

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

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

5-to-llo 
S. 't:bn Ca'C""\e r 4 A 5Soc . 
Contributor address; City: State; Zip Code 

3lc.IA:3 ~:\r'?.c'('t "rre.ewa'l 
£ort W~r-~h Te~5 '1l..Hl 

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 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

JO 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Dee t). ~T\ Q.e r ~ol'. 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

5- )\- Ji, 
1-<.e.~r~~'/./ ~Y.~~. i$ (,;)0 

/) 000.-6 Contributor address; ~ City; State; Zip Code 

.31 co ~st -~ STre.e\- su.·, \-e 1.\-;).01 
\='cy- \- Dr+ Te:>(.as '7~ 1 o 7 I 

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

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

-Wrn. Rea'jat\ w '/"Y\ 
.5-ll-1~ 1$ ~50. 

oo 
Contributor address; City; State; Zip Code -

I 
3\00 We~+ 7~ 5-h-ee-\-, Su'\-\-e..l-}~0 
t='c~-!- Wov-.+h Te )(.aS 7k to 1 

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

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

5-n- )t, 
M",chae\ .oe.~.~~~. 00 

Contributor Mdress; City; State; Zip Code 11 /50. \b8 a·,~ 5\-ree-\-
_f_or:\- Wor·VI'\ Te'1-Cl5 7/t,ID~ 

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

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

Lat')c.e t::va~ 
113co . 

0.,2_ 
.5-11-IID Contributor address; City; State; Zip Code 

\ \ 5 We5t c?. na .5\-ree:\- su·,~ ~0~ 
I l='cr+ Wo" 4-h Te.)(.as ) r-ftt, 10~ 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
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(5::0 
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:i':-~ nlfi 
~~~ -o CJG 
(/)- 3:: ::-~-: _., 
:::0(./) .r.- -· 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
~ 0 ···( 
0 00 

~I. :0 If contributor is out-of-state PAC, please see instruction guide for additional reporting n uuements. 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

11 
2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

Dee, B. ~nde.r5o~ 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: __________ ) 7 Amount of contribution ($) 

-nm Eva l"'\S 
5- )1- liD fJ QQ 

6 Contributor address; City; State; Zip Code ~oa. \\ .5 We6-\ ~"ci Stree:\· Su \ te d-Od. I 
~or-\- W Or 4-h \e.X.£0\S 

1 

'1~ \0 ;t I 
8 Principal occupation I Job title (See lnstructi~s) 9 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC (10#: ) Amount of contribution ($) w·, \\~a fl'\ 'Mar(.:\5 
5-q- llo Contributor address; City; State; Zip Code #~!5o. 

O.Q_ 

I 
30'7 We.co+ 7t:h 5\-ree-\-) 5u ·, te. \qo .5 
!="or-t \rJ or -l'-' \e~C.::::.~ '14!,' 0~ 

Principal occupation I Job title (See Instruction!>) Employer (See Instructions) 

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

.5-\\- J lo G. C. M a .... --t\ 'f'\ 
ts !560. 

.:>~ 

Contributor address; City; State; Zip Code 

P. 0. Be~ CtJ5B B 
A r \ ~ Y'\ a-\- C'f'\ Te.)C..8~ 1 &d) ) _s:) 

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

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

!)-} ~ -ll.. _f':'\_or_~~~- lc;)h~_\ey 
I:J.~CJ~ c. 

00 -
5?;i~tor~t5Y; 5-T-r-ee.-+y: State; Zip Code 

I 
Mal"'\ ha "'\\: a"' \3 eac..\-.. CA qo J.~lo I 

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

w r· ,....., 
~ r, c;:::) -- .,._ 

(") c::r- ..__,.,. ...... ..., 
:J:: ::::u (3:;>:;l 

:.:;~:. > ::::c 
{../J .1!->..- -< )>-q 

:;lt" - z-->~ 0"\ -lr 
~:!: C?f'll :;;;r- -o ::::::,-

:I: C:JQ 
U)- <.-:: -1""0 --,o•· 
:;:gV> z::- •'~· 
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ::0 

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

Dee B. F\ n de r .SOf'\ 

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 

:fa "e.-\- \=\~\c\ 
Contribution $ description 

5-1 J- I~ $I l5.~ 
Qoo~ Gu.at-cX 

7 Contributor address; City; State; Zip Code at rund \~a,~er-
PK~ ·~n~~)(. \,' 7 a ,n ~ e Te.,)l,aS 1 &.OI:.C Ocheck if travel outside of Texas. Complete Schedule T. 

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

AO. ~, t\'\ ~-\- ra-\-: D'l'\ rrart:an-\:_(\Dun-\_-..~ 5h.e.r3-~ 5 ~~c. e.. 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titJei(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, Jaw firm of parent(s) (if any) (FOR JUDICIAL) 

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

Contributor address; City; State; Zip Code 

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

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

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) 

rn 
""""' co r· c:> );: ~ r.'\ -C) C1"' ............. 

--i ""I'\ ::1': 
_..._, 

-;c ::::0 
S:t:· > 
~;:;:-; -< J>-r: 

~-~ - ::'.::ir· ):.•""'0 0"\ ?r:x (""") fTi 
::"'.!. -·~ :::::= -o {:JC' 

:X --w- ·--i-u .... , .. 
:;oV> r ~,,,,,,_ .. -: 

~ 0 _,_ ... : 
0 CX) 
:::D 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related Expense 
Consutting Expense Food/Beverage Expense Polling Expense Travel In District 
ContributionS/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Dee B. A noe-r 6C n 
4 Date 5 Payee name 

a-a~- J(o E' o 9 ste. ·, 1'\ GrouP The.. 
6 Amount ($) 7 Payee address; City; State; Zip 6ode 

llt.j.!J 6 00· 
oo J./.o5!5 I nte{""nd+ ~on a\ P\az.a ---

I= or-\- WDri-\\ (e'JC.aS 7L I 0 ~ ) 

8 (a) Category (See Categories lisled at ~~e top of this schedule) I (b) Description 

PURPOSE 
/ D Checl< it travel outside of Texas. Complete Schedule T. 

OF 

6c~u \+~ 1"\~ E.:><-~el"lSe 
D Check if Austin, TX, olliceholder living expense 

EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

1--:JCJ-Jio E ppcote·,'f\ (; rb u \=>., T n c.. 
Amount ($) Payee address; City; State; Zip Code 

f:J~D) J..f.5o. ~ J./.D!55 ...l. n ter't"'\a\-·,Cl n -a\ ?\a'Z.d 
~c~-t Wor-~h Te~~~ 71oloq 

Category (See Categories listed at fhe top of this schedule) Description 

PURPOSE D Checl< it travel outside otTexas. Complete Schedule T. 

OF 

C CT'\5U \ T ~n5 
0 Check it Austin, TX, officeholder living expense 

EXPENDITURE EY..~et\S ~ 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH CD 
r.., 

~ r- c:::::l ~~-~ 

~ rr'l - --n C'J" ....... 
Date Payee name ~·;:o > ...-~' ~l-p 

,.~% -< >-q 
5-13-/lo ~ oo ~,.\ e\ ~ ~r("}UO T t\c.. 

{./~ :;;JC - z-· 
~~"-o 0"\ -~r-
t;::")~ ... 

Amount ($) Pay~e \iddress; City; State; Zi~. Code ~F -o {.)6 
If D.5.5 In-te,na\~or-a \ ?\azd 

~ ... ::31: 

JJ~J J../.D 9. 
!.§. (./)--1-o --

~0'1-\- Wcr~h \e.)la5 7J.IOq 
;.otll .z::- ..-.>.-.~. .. -··"'f 
~ - c•" 

Category (See Categories listed at the J,p of this schedule) I Description 0 CD ::0 

PURPOSE D Check if travel outside of Texas. C lnplete Schedule T. 

OF C, OT'\.5U \ \·,\\~ t: )( ? e. I'> ie. D Check it Austin, TX, officeholder living expense 
EXPENDITURE 

I 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

~ .. . ~ 
--

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayrnen!JReimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consutting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 
CandidateiOflioeholder/Political Committee Legal Servioes SalarieS/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl; 2 FILER NAME 

B~ Al"'\de ~5Dn 
13 Filer ID (Ethics Commission Filers) 

Dee. 
4 Date 5 Payee name 

.S- ~~-I~ P~rvx 
6 Amount($) 7 Payee add'ress; City; State; Zip Code 

:ft~Ol.\-
JJ~ 13. .5~ 

~J./:.Cf M; 55.\bV'\ 5\r-e.e-T - _f~c . .'\sc.o CA Sal"\ 9L/.J 0 5 
8 (a) Category (See Categories listed at the top 6f this schedule) (b) Description 

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

OF C r-ed,-\- Car-c::X ~e.e.s D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

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

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

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

OF D Check it Austin, TX, officeholder living expense 
EXPENDITURE 

...... r~ r-.:~ 

Complete ONLY if direct Candidate I Officeholder name Office sought -:-; :;;office~ > 
expenditure to benefit CIOH -•.""" :X ;::..-:: 

~~ ):II> ::::0 
~ 

<...r:-..,·- ..,... -Date Payee name ?'!':: - ~r -. 
~'"0 O"l 0-- nr1 ;;:::: 
2:~ ~ c:> r· .. ~, 

Zip Code Vl-o ---Amount ($) Payee address; City; State; -"p>" ;3VJ ...-.:- ..,, __ .. --t 

!i 0 .. ~··<. 
0 co ::0 

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

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

OF D Check il Austin, TX, officeholder living expense 
EXPENDITURE 

I 
Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

~--~· - -- ----- ----ATTACH Af)DfffCNAteoPIESeF-THtS-scttEOOL-E AS NEEeEe - ~- --- --- -----------
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