FORM C/OH

CANDIDATE / OFFICEHOLDER
COVER SHEET PG 1

CAMPAIGN FINANCE REPORT

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH instruction Guide explains how to complete this form.
LN
MS / MRS { MR FIRST M
3 g,ﬁ,’;"g'g:g%m @) OFFICE USE ONLY
NAME Dee ... . ... .. B. . o e
NICKNAME LAST SUFFIX
© ~3
A - = .
AnderSon 2 = o
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITF #: CITY: STATE:  ZIP CODE ; ég
OFFICEHOLDER W e
MAILING _ 3 n e
ADDRESS Gy -
™~ I
[:] Change of Address P O g =
= =2
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —
OFFICEHOLDER Dat o*Date Poustmarked
PHONE o - <
=0 £
6 CAMPAIGN MS /@/MR FIRST ) Redeipt # Amount §
TREASURER ?
NAME | .. ) € be. cCa Date Processed
NICKNAME LAST SUFFIX
Date imaged
< Ander son
7 CAMPAIGN STREET ADDRFSS (NN PN ROY PLFASFY: APT / StHTF & CITY- STATF- 7P CONDF
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D Runoff

D Exceeded $500 limit

D 30th day before election

D Janvary 15

D 15th day after campaign
treasurer appoiniment
(Officeholder Only)

[:] Final Report (Attach C/OH - FR)

(] duy1s

g 8th day before election

10 PERIOD Month Day Year Month Day Year
COVERED
\ /29‘/ QO\lo THROUGH Q/a\ /QO\Q
7 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year gPIimary D Runof! D g‘e'::’riplion
3/ \ /2 Olb D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Tarrant

5\\@“'\—@' O-?—

She v\ o$ TS - ah\'
Covnty

Covnty

GO TO PAGE 2

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

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Dee B. Andersown
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 7O
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES. - o
= F oo ]
COMMITTEE TYPE | COMMITTEE NAME = =
-
(] cENERAL F—?
COMMITTEE ADDRESS B
[speciric
- -
T
v =
'":m o
COMMITTEE CAMPAIGN TREASURER NAME ::.i .
= —
¥ o
[C] Additional Pages =
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g l 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS (TEMIZED 3) \ 7 b
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ & (0) 8 13 3 D

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

_6_

4, TOTAL POLITICAL EXPENDITURES $ -e—-

OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $57 /é O /@
) .
LOAN TOTALS ' LAST DAY OF THE REPORTING PERIOD $ {)))

00D, 60

SANDRA COLWELL
NOTARY PUBLIC

i STATE OF TEXAS
% My Comm. Exp. 10-17-2016

{ swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, cﬁ% ?

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

22
Sworn to and subscribed before me, by the said D ce B . BX\AQ 50N , this the 2\
day of EE:QX:D ar?[, 20_| b , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name ot oficer 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 Anoerson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. DX SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ /L/) 061, 8@
2. X] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $/of ’75)5@
)]
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. XY SCHEDULE E: LOANS $ 5 O00 VLD
) .
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §$
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [] SCHEDULE K: INTEREST. GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER
L] 2
< =
-y X
g Z
>
o e
w
M
2 20
o
—— _.(:
P
Revised 9/8/2015

Forms provided by Texas Ethics Commission www.ethics.state.Ix.us




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . R R T :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dee B. Anderson

4 Date 5 Fuli name of contributor [0 out-ot-state ;DAC (10#: y | 7 Amount of contribution ($)

G\Ch \A/\‘\.\\-\e.y 33 v
.......................... I, \ 0 0.

\’ a A"‘ '6 6 Contributor address; City; State; Zip Code
345 Charlesyon PL.
HursY Texas 7606054 -383"7

8 Principal occupation / Job title (See’Instructions) 9 Empioyer (See Instructions)

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

Eric Metreald oo
|=26-1b | conribuior sceress Civ: siate; zpCose | 8 |00.
axs0 O3\ M\ Cicele, Apt 513
For¥ Warth Texas “Teidg

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

Date Full name ot contributor [ out-oi-state PAC (ID#: ) Amount of contribution ($)
Ron W h

\ - a (D' ] lD ............ 0 . V a C ..................... $ e
Contributor address; Cny State; Zip Code 70
2760 Av Por Y Wy
Fort W0r~\r\\ \6%36 7611\ - 232
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC (ID#: ) Amount of contribution ($}

|- 5= 1| John C. .Bca\;\}t:{ sate; Zpoode 4200 "

g\ocgfuwr add@e\\«\'\a €V SYree¥
ForX \/\/ar~\-\\ exa 761020

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

hikl Hd €2 834910

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it 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 Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
3 Fiier ID (Ethics Commission Filers)

2 FILER NAME

Dee B Anderson

4 Date 5 Full name of contributor

Michael ¢ Barbara Blaveyr aﬂj o
00.

\ - 35 - ,(O 6 Contributor address;_ City; State; Zip Code
9 Huntington R oad
Newton MA 62488

8 Principal occupation / Job titte {See Instru‘&ions) 9 Employer {(See Instructions)

7 Amount of contribution ($)

[ out-ot-state PAC (iD#:

) Amount of contribution ($)

Full name of contributor [ out-of-state PAC (ID#:

C.A & BL. Lund .
o0

Date

, - a lp - ,6 Contributor address; . City; State; Zip Code
3924 Collinwoed Avenuve
Fory Wordh Texas TuioT-H427

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Full name of contributor [ out-of-state PAC (ID#:

Da\/\a \C) \A\L\Y\* 55 oo
OO0.

"‘ 25 - “o Contributor add;rsss; City; State; Zip Code

66 O0H VPine Valley Place
Fort Wor th Velas 76132,

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Full name of contributor [ out-ot-state PAC (iD#:

Harvey Wlewn Wlein A3Scac. 4 So0.

\ —Q é' | !o - .C(;m‘rit.)uior‘ éddress; R City;, State; Zip Code

475 Oberlin RAve S
laRewood NI o8701-T024

Employer (See Instructions)

Date
o)

Principal occupation / Job titie (See Instruction

ML WA €2 934910

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form
3 Filer 1D (Ethics Commission Fifers)

2 FILER NAME

Dee B Ander son
. ) | 7 Amount of contribution ($)

[ out-of-state PAC (iD#:
0/

5 Full name of contributor

4 Date
 Stephen < Colleen Baver 4
1"27— ,Q 6 Contril;u{or' aAdAre.ss ....... City; . Slate; .Zip C(';de \5‘60
Carria qe Dr.
Leximotbn  MA  22d3q
9 Employer (See Instructions)

8 Principal occupation / Job title (See-k%strucuon

) Amount of contribution ($}

Full name of contributor 3 out-of-state PAC ({ID#:

Date C !
- William 4 Marne Blaver

1= 2516 | conigpuion asirgess Gy s ZoCode
et ML Lane #500.

b
Hivnaham MA 02043-3308

Employer (See Instructions)

Principal occupation / Job title (S¥e Instructnons)

) Amount of contribution ($)

oD

Full name of contributor [7 out-of-siate PAC (iD#:

W'l \\‘\& ™ T'\ \\E.\/
e L G, sme; ZoCose #1100

865 laure\l 0aks Lane
ColleyviVe T 76034-3127
Employer (See Instructions)

Principal occupation / Job title (See Instruction

Date

Amount of contribution ($)

Full name of contributor [3 out-ot-state PAC (ID¥:

Syaren \/\} \son &+ John Do\-éor\ &9\50..,0

“ 2‘7— l Lc Contributor address; City; State; Zip Code
PO Rox 282
Worlh Texas 76101-028:

For+t )
Principa! occupation / Job title (See Instructions) Employer (See Instructions)

b

Tl:liHd €2 9349)07

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED =
If contributor is out-of-state PAC, please see instruction guide for additional reporting re uirem%ts.

www.ethics . state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Pee B. Andersow
) 7 Amount of contribution ($)

[0 out-of-state PAC {ID#:;

5 Full name of contributor

Tirmolhy & Melly Hermehan $50."

Zip Code

City; State;

\*QG‘ lb 6 Contributor address;
Yon Pr.
706D

82% Kinagd
Mapst.eld, Texas
4 9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

[ out-of-state PAC (1D#: ) Amount of contribution ($)
a0

Fuli name of contributor

Mrs. Robert Wnowles | 200

\'—a(o - ”" o Céniriﬁuio; édérés.s;. - City; State; Zip Code
640y S\\ver Creeck Azle Road

Az\e, Texas  74020-4365
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Full name of contributor [ out-of-state PAC (ID#:,

“Marcus R\ o0
'''' 85s0.

e Giys sta; zip G

8a2% Sundown Dr.
Watauaa, Tw 76148
Employer (See Instructions)

Principal occupation / Job title (See #‘strﬁctions)

Date

Amount of contribution ($)

Full name ot contributor [ out-of-state PAC (iD#:

Qe&r'.c Q\" DOY‘O'\'\\\/ 5;mov\ 3300 o

Date

A-5-1b |
Contributor address; City; State; Zip Code
P.O. Box [LH58
Fort Wor#\\) e xas Tl
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

|
|

[ Wd €2 9359107
Y
3

-
:
A R

|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ,
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Revised 9/8/2015

Sl

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dee ©. Anderson

7 Amount of contribution ($)

4 Date 5§ Full name of contributor [J out-ot-state PAC (ID#: )
\
2-1-1y | lerry Falke |y eo
6 Contributor address; City; State; Zip Code q \

1503 Fairhaven Drive

Mansfield Texss 7eow?
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

Date Full name of contributor [J out-ot-state PAC (1D#: ) Amount of contribution ($)

Conlribuiof addre‘ss.;;‘ S 'Cil)-(;A >Sl‘até;A >Zi‘p .(Jddé-

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

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

w r~

- Lo ]

o =

-

r

L)

™~

(&%)

-0

o=

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 2 a

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to compliete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Pee B. Anderson
7 Amount of contribution ($)

[ out-ot-state PAC (ID#:
[o])

4 Date 5 Full name of contributor

Morgan Langley 35 000

Q— 8 - ‘ (b 6 Contributor address_\_ City; State; Zip Code
532 A1 2 Bt reet
Manhattan Deach CA 20364-2202

9 Employer (See Instructions)

8 Principal occupation / Job title (See instructions)

} Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#:
vo

2-18-1 J D, Johnson
\ ZD o ‘C<-)nirit.)ulto; éd&rés;s ....... C-Ily . lSt.at.e;A .ZliplC-oae """"" \ﬁ }) OOO

P.o. Box \3L0 2
Fort \/\/O\"\'V\T‘k 76\510

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

) Amount of contribution ($)

Full name of contributor [J out-ot-state PAC (iD#:

G\&ﬂ \/\/\'\\‘\"\CY ﬁ l a6
) fa) .

a-19-16 | |
ontributor address; City; S‘late Zip Code

345 Charleston
HurstY 1x 7605‘-‘“’3 37

Employer (See Instructions)

Date
[-3)

Principal occupation / Job titie (Seé Instructions)

Amount of contribution ($)

Full name of contributor [J out-oi-state PAC (ID#:

BC‘\'&Y pr\ce oo

a—]q- Ié o .Cém.rit‘)uio; édarésg; ‘‘‘‘‘‘‘ C.ity-; . >StAatle;‘ le éo&é ...... ﬂa) \5’00
P.O. Box 160066

Fort Worth Ty TL\RS

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

‘A8

 Hd €28349!02
v
4

.
*
i

Gl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED o
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirgl’nents.

Revised 9/8/2015

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




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

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

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Dee B. Ander son
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

8 Amount of . 9 In-kind contribution
Contribution $ . description

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

,-—;ub-—,lp o F\"CA Ea ar ................... \H 9\"“.00 Th\["\-e C&TA&

7 Contributor address; City; State; Zip Code
P.O. Box o\529 . 3y
D é\\aS Tﬁ x5 r’ 5 3 LD DCheck if travel outside of Texas. Complete Schedule T.
3
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
CEO Edoar Business Forms

412 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 (it any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . in-kind contribution

. Contribution $ . description
1= s -] :rahe‘* F\e\c\ ................... \5])058_5‘3/ SL\P\D\‘\Q—s

Contributor address; City; State; Zip Code *
P. 0. Box 678 o y
K eOnNe d ale T‘ﬁ 7 LOLO heck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NONI—JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
* . ’ . ] »
AAH\\(\\ st va‘hpn RAcrant County 5\\6%'\% o Ofce
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FdR JUDICIAL) (See Instructions)
Contributor's employer/iaw 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)

|
|

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED} 7
g re

It contributor is out-of-state PAC, please see instruction guide for additional reporti

rements. -
o

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




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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PDee E) Anderson

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
F. )r Q R 5 e) Contribution $ . description
itz \\ v @ N &+ Sons by oo R
[-26-16] A (& Rahr ¥ oons & Tewery $8 120°° Rerntal o
7 Contributor_address; City; State; Zip Code ) : Faciy\ 4 ¥
Tov Gal \lefs—\-o n Avenve
DCheck if travel outside of Texas. Complele Scheduie T.
For t orin Texas
10 Principal occupation / Job titie (FOR NON-JUDtClAL) (See Instructions) { 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Ow ner Rahr 4 Sons Brewery
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructionsr)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
16 If contributor is a child, law firm of parent(s) (it any) (FOR JUDICIAL)
Date Full name of contributor  [] out-of-state PAC (ID#: } Amount of . In-kind contribution
3__ \\ B’a Con(ribution°$ . description
o™ Y e .
Q-lb | SO0 Peve o 8180,  Glasses
Contributor address City; State; Zip Code - .
and E. ,Qo\ox—ac\o Bluad. . :
D a \\ as |\ % 7 5 203 Dcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
AXovney Se\f- E mployed

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 (it any) (FOR JUDICIAL)

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

:AQ

61 :] Wd €¢9345102

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

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

“



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

. R . . 1 Total h le A2:
The Instruction Guide explains how to complete this form. otal pages Schedule AZ:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dee B. Avrder son

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-o1-state PAC (ID#: y| 8 Amount of » 9 In-kind contribution
B\a\z \ \ R G Contribution $ . description
6 a 0 Y' - c _? X
-k - 'Y Crte Orrov . ﬂ . ,
l a lé 7 Contnbutor address Cny, State; Zip Code P 8 OO - Be'\} e a CA&S

DCheck if travel outside o! Texas. Complete Schedule T.

arland, B2 150142

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

%\0\ Mar

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Plake Taylor Keefe (rouvp
12 Contributor's principal occupation’(FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

16 It contributor is a child, law tirm of parent(s) (it any) (FOR JUDICIAL)

Date Full name of contributor  {] out-ot-state PAC (ID#: ) QMOUM of . tn-kind contribution
ontribution § description
- Beb Aub*«n B 803 = Fasd
Contnbutor address ty, State; Zip Code *
P.o. Pox 271006 :
Da \\ as "T‘e %“as 7 53& 1 DCheck it trave! outside ot Texas. Complete Schedule T.
Employer (FOR NON-JUDICIAL) (See Instructions)

Principal occupation / Job title (F6R NON-JUDICIAL) (See Instructions)

CEO

Contributor's principal occupation (FOR JUDICIAL)

e Star Correctiopa) Services

Contributor's job title (FOR JUDICIAL) (See Instructions)

Conftributor's employer/iaw 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)

A8

STt Hd €2 8349107

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

Revised 9/8/2015

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




LOANS SCHEDULE E

. 1 Total s Schedule E:
The Instruction Guide explains how to complete this form. claipages cheddle

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dee B. Anderson

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount($) po

2-19-16 | Dec & Rebecca Anderson | 45 000

10 Interest rate

6 1Is f!ender | 8 Lender address; City; State;  Zip Code
a financia
Institution? q O 8 -5\\8(:\\, QY‘ ee\'{_ DY"\\)Q >
Maturity date
\ .
O, Kennedale Texas 7060
12 Principal occupation / Job title (See Instructions) 4 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
D none D
16 GUARANTOR 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[C1 not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of iender [ out-ot-state PAC {ID#: ) Loan Amount ($)
Is tender Lender address; City;  State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
-

w =

Description of Collateral Check if personal funds were deposit % inté"bg,[ijical"“
account (See Instructions) A ;_?1

[} none : (o]
GUARANTOR Name of guarantor A+ounl Gué@nte ()
INFORMATION {

\ .

Guarantor address; City; State; Zip Code
not applicable T

O p cn
Principal Occupation (See instructions) Employer (See Instructions) \

ATTACHADDITIONAL 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 Ethics Commission www.ethics.state.tx.us Revised 9/8/2015






