Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. Kenneth D. ———

NICKNAME LAST SUFFIX
Sanders

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #, cIy; STATE, ZIP CODE
OFFICEHOLDER
MAILING Date Hand-delivered or Postmarked
ADDRESS

:I? E-:‘ F DY
[] change of address Rocoipt-# ?:] F=Sr—

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION O Pl iy
OFFICEHOLDER Date Processed2 -+ (= 3
PHONE (SO ~n

6 CAMPAIGN MS / MRS /MR FIRST M i “i i
TREASURER : — .
NAMESU Mr. Marvin - e

NICKNAME LAST SUFFIX .3 -
SuttOn " £y -
i i [

7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASEY); APT/SUITE #; cIy; STATE; ZiP'CODE
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE
9 REPORT TYPE .
J 15 30th day bef lecti Runoff 15th day after campaign
D anuary [:I nd ore election D une [:I treasurer appointment
(officehoider only)
m 15 [] sth day before election Exceeded $500 [] Final report (Attach C/OH - FR)
limit

10 PERIOD Month Dy Year — — -
COVERED
i / :L /& Oi‘-\ THROUGH G / 30/ 2. Oi(-l
11 ELECTION ELECTION DATE ELECTIONTYPE
Morith Day Year Primary - % [ spoc
114 Sao4u
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N/A Tarrant County Commissioner, Precinct Two
GOTOPAGE2

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)

CANDIDATE / OFFICEHOLDER REPORT: FOorRm C/OH

SUPPORT & TOTALS

COVER SHEET PG 2

14 c/oH NAME Sanders, Kenneth D (Mr.)

15 ACCOUNT # (Ethics Commission Filers)

¢*

(B)/\(\/}\/Hgf\j W

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
= 3
=
[ ] cENERAL
COMMITTEE ADDRESS i f—:{
[] speciFic i
I3%
COMMITTEE CAMPAIGN TREASURER NAME ‘ EEp =
= 3
[] additional pages e o
; et
COMMITTEE CAMPAIGN TREASURER ADDRESS ! = T
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .0
2. TOTAL POLITICAL CONTRIBUTIONS $ 400 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) N
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 90.63
4. TOTAL POLITICAL EXPENDITURES $ 690.63
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 813.00
OQUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 1,940.63
18 AFFIDAVIT

JENNIFER BATTEN
NOTARY PUBLIC

STATE OF TEXAS
My Comm. Exp. 05-18-2017

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said !i [ \( &SL: 5(2 ng j , this the
l /2 day of( KQ% , 20 i’:& , to certify which, witness my hand and seal of office.

Sohn S BoHen Wd\’{[u fobliC

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 er ditle 15, Election Code. ,7 2 gv

Signature of Candidate or Officeholder

|gnature oMfﬁoer administering oath Pri name of ofﬁoer administering oath Title of ofﬁoer administering oath

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FlLERNAMESO‘hderS | %ehne_,_),‘ D

4 Date 5 Full name of contributor [] out-of-state PAC (iD#: 3y {7 Amountof [ 8 In-kind contribution
. C contribution ($) I description (if applicable)
: ; MIC\’\C&Q,\ ampbe)’
(9 03 2ol 6 Contributor address;  City; State; Zip Code 2 DO ov !
B

(If travel outside of Texas, complete Schedule T)

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

3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) ’ description (if applicable)

N
(,L\ris vrner AMPAIi

(D /) 5 / 4 4 Contributor address;  City; State; Zip Code 2\ 0 o 60:
I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

o Co.nt'rit;utbr.acidl:es.s;. ’ Clty éta.te.; .Zi.p Cddé .......... I

(If travel outside of Texas, complete Schedule T)

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

Date Fuli name of contributor [[] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

Contributor address;  City; State; Zip Code | re
-5 ~ 3
o =3 L
2 P :
b e

i

(If travel outside of Teijﬁ‘oomp_fé; Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) s *

T gy
vl

Date Full name of contributor [ out-of-state PAC (ID#; ) Amountof | = !_n?ki“d:?’"tﬁbdtibh;:
contribution ($) l déscription’(if applicable)
e R -

Contributor address; City; State; Zip Code

folo
! | = o
|

{If travel outside of Texas, compiete 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)

LOANS scHEDULE E

. . . 1 Total pages Scheduie E: |,
The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

S onders. Xenneﬂx D. (M’”) ’

4
TOTAL OF UNITEMIZED LOANS: = = = =] =3 =3 $
§ Dateofloan 7 Nameofiender [] out-of-state PAC (ID#: y| 9 LoanAmount ($)
5/12}2016\ Kenmeith D Sonders LOO. °°
6 Islender 8 Lenderaddress; City; State;  Zip Code C " 110 Interest rate
afinancial 3 O
Institution? .
11 Maturity date
v 12./13/2 014

42 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)

Mmhu fac‘}‘ur‘ ] HO\

14 Description of Collateral 15 Check if personal funds were deposited into political account

o ]

16 GUARANTOR 47 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code
m{applicable

21 Employer (See Instructions)

20 Principal Occupation (See Instructions)

Date of foan Name of lender [ out-of-state PAC (ID¥#: Loan Amount ($)

G 15] 2014 Kernneth D. Sande re q0.63

e

Is Iende; Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Ma nty date
MO, 12/21) 2014
Principal occupation / Job title (See Instructions) Employer (See Instructions)
anuv ‘Pdc')' uru«q
;yon of Collateral Check if personal funds were deposited into political account
none D f: Fj Z“_g
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION S
o ’G'ua;ra'nt;)rlaéd;eés; ..... C:it;;; o .Sta.te.; ) .Zib Code .......... e
@{appﬁcaue vl
-y -
Principal Occupation (See Instructions) Employer (See Instructions) :k
%]
| = o
! s Tt
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduile F:

4

2 FILER NAME
onders

; Kerneth D (M)

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name ‘ ‘
3/12/20614 Phillie Khio\lﬁ- COhSUH?mq
6 Amount ($) 7 Payee address;' City; St'é(e; Zip Code b

200 Brannan &+

(> 00.°°

Son Francisco,CA 941067

8 PURPOSE (a) Category (See categories listed at the top of this scheduie)

EXPENDITURE Ad\ ver+ising (\,\/Q_); N H‘QB

() Description (if travel outside of Texas, complete Schedule T)

Website

9 Complete ONLY if direct Candidate / Officeholdér name

expenditure to benefit C/OH

Office sought Office held

Date

L]15 2014

Payee name

N/A‘H Oh%U; )AQV

Amount ($)'

q0. 3

Payee address; City; State; Zip Code

yag S Hill S+

Suite 2 00
LDS AhD\Q_\QY) CA C\GDIZ

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

PURPOSE )
OF ..
EXPENDITURE /-\ d ver+igin %)

Description (iftravel outside of Texas, complete Schedule T)

)A/QESHQ h o5l

Complete QNLY if direct Candidate / Ofﬁoeholdd name

expenditure to benefit C/OH

Office sought

=3
Date Payee name <
Amount ($) Payee address; City; State; Zip Code
- 3 o
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, camplete Scfitule T) -~
OF ‘
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought ;

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013






