i AR

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer 1D (Ethics Commission Filers)

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

2 Total pages filed:

3 CANDIDATE/ MS / MRS 4R FIRST Y]]
OFFICEHOLDER OFFICE USE ONLY
NAME Dee ... . . B T
NICKNAME LAST SUFFIX
Anderson 2 .

4 CANDIDATE/ ANDRFSS / PO ROX: APT / SUITE #: CITY: STATE: ZIP CODE ;\‘ g
OFFICEHOLDER o =
MAILING ; 0
ADDRESS — Jz?-q

[] change of Address (4] ....‘F

5 CANDIDATE/ 2 v 2
OFFICEHOLDER Date Hand-deﬁei@ or éa!s Postigrked”
PHONE ) L oy S

-~ - —d, g i

6 CAMPAIGN MS /@/ MR FIRST M Ret:jipt r E\.‘%oum%
TREASURER Rebecca
NAME L e Date Processed’

NICKNAME LAST SUFFIX
Date |
Ander son ate Imaged
7 CAMPAIGN STREET ADDRESS (NO PO ROX PLEASE):  APT / SUITE #: aImy: STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN ARFA NODF PHNNF NI IMRFR ‘ EXTENSION
TREASURER
PHONE

9 REPORT TYPE

D Runoff

D Exceeded $500 limit

[:] 30th day before election

X January 15
|:] July 15

D 8th day before election

D 15th day after campaign
treasurer appointment
(Ofticeholder Only)

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

10 PERIOD Month Day Year Month Day Year
COVERED
7/ \ / 2015 THROUGH ’2/ 3\ /20\6
1 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year &/Primary l:l Runoff l:l 8:1;;”;)“%
3 / l /QD ) b l:l General D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (it known)

Sher&e of Tarrant

Sher® of Tarrank

County

CDUI\'\'\,’

GO TO PAGE 2

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

Revised 9/8/2015




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

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

Dee B Andersen

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 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
= =
R < — i
[ ]eENERAL = I
COMMITTEE ADDRESS . U
[TspeciFic = I
—_— e
wa ~—
COMMITTEE CAMPAIGN TREASURER NAME = g S:,::
v [y
[ Additional Pages ) @ X
p‘ - '-4
COMMITTEE CAMPAIGN TREASURER ADDRESS Q w0
0 ~:
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 8 ar’ ,5
.
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ;2 0, 9 ) Q . q 0
Eé?.it‘ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 6 b DD
UNLESS ITEMIZED :
4.  TOTAL POLITICAL EXPENDITURES $ 5) HAb.L2
TR TI
gglt_\lANICBEU ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 8 q 3
OF REPORTING PERIOD a3> 2 - 8
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -6"
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes al! information required to be reported by me
under Title }5, Election Code

A

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP f SEALABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Printed name of officer administering oath Title of officer administering oath

Signature of officer administering oath

Revised 9/8/2015

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Dee B. Anderson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

-

g SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

530,812.99

RETURNED TOFILER

2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ -6—
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ om
4. [ ] SCHEDULEE: LOANS s O
5. x SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 51 5’3 b éa
) L]
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _é-
7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ __é..
8. [:' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -6—-
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,_é_
10. D SCHEDULE H: PAYMENT MADE FROM POUTICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 9
1. [:' SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ .6.
12. [:' SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ ’39,

LE:€ Hd G NYr 9
ATHNOJ LNYYYY
a3Td

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 AnAe. rson
4 Date 5 Fuil name of contributor O out-of-state ;DAC (ID#: ) 7 Amount of contribution ($)
nBjaos|  William Ray §
6 Contributor address; City; . State; Zip Code
519 Main Strreet- Ste. 308 300.00

Ford \Wor \—\)Tex aS  7&\02

9 Employer (See instructions)

8 Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

R. Denny Alexander .
,2/1"/2015 . .Cc.m:[rit.)u.ton.' a.dc'jrtAes‘s;Y ...... (.Bit;/;. lséat.e;- .Z.ip‘C.od‘e ....... # IOO. [aY o)
#2600 Se. Hulen Street - Ste 617
Fort Wordh Texas 76109-491

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date

) Amount of contribution ($)

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

. 4 Mres. ‘Barnes
12/16 /2015 Mr.d Mre. Briﬁg'f{at:f\zgp%it“s“ 4] 000. 00
) L]

Contributor address;

4450 H ar-\\s.y Avenue

Date

Fory¥ Worth Texas 76id"
> Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

~ Karen % Joseph Jasper
''''' State; Zib.éc;dé ' ,ﬂ 350 OO0

12/‘L/g‘°‘g Contributor address; City;
484 Bella Terra Drive

Fory Worth Texas Teldb
Employer (See Instructions)

Principal occupation / Job title (Sese Instructions)

o] m "
S LT = e
I
s SRR SR ¢
s Zwm ID)
i W s
g i
Iy Tm L
=
- i o
= 2o
o X 20
i S
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i (:'t —
If contributor is out-of-state PAC, please see instruction guide for additional reporting equir@ents. rd <
Revised 9/8/2015

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 B. Andevson
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
- John Jose
IQ/NA/Q D\ 5 6 Contributor address . City; State; Zip Code ﬂ 50 0 0 0
49 20 Westbriar DO,
Forty Werth Texas 76109
8 Principal occupation / Job title (See instructions) g9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
/ James Powel\
’a l‘/a 0\5 Contributor address; City; State; Zip Code # ) O 0. O O

P.O0. Yox 444
HurstY Texas TeOR3I-O0HNY

Principal occupation / Job title (See I?ustrucnons) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (iD#: )

EYIYELET cs-t\ive;dq' mraa;;és@?;;;::m“ | 878. b0
6807 Thornbird hkane |
A\-\\nq-\-bn Yexas 'T6o01-6b8\

Amount of contribution ($)

Principal occupation / Job title (See'rastructno S) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (104 ) Amount of contribution ($)
he/aors| Be¥oy Price Campaign
Contributor address; City; State; Zip Code B as Q. O 0

P.0. Dox \ea00bb
Fort+ \Wordh Texas 76188

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

k
<] L]
- i |
. =y ;>D
= 2,
>
— DT e
oy~
M
-0
x 2
[N v
. ...._4
":-; <
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.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
1 Total pages Schedule Ai:

The Instruction Guide explains how to complete this form

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ee Y Anderson

4 Date 5 Full name of contributor [J out-of-state ;’AC (ID#: )
. .

Gib lkews
13/16 /2818

6 Contributor address

; City; State;
2300 Race Stvesk
Fort Woryh Texas
8 Principal occu

pation / Job title (See Instructlons)

7 Amount of contribution ($)

2Zip Code

£160.00
Te 1N\

9 Employer (See Instructions)

Date

Full name of contributor

[ out-ot-state PAC (D ,
EUYELE Charles & Ka¥hleen Eckert

Amount of contribution ($)
Contributor address;

AN | Knn \m\i ch:\e.
Fort ?-

h Texas
Principal occupation / Job title (See Instrucnons)

ﬁ;,ooo.oo

TL12%- (430
Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
\a LA
[a/ie Janis. .5\5‘7_ .daD ...... 3 SRR PRI 4
ontributor a ress ity;, State; Zip ode . OO
4317 0\A Demimion Devve ‘) 000
Arlinao ton Texas 7601k
Principal occupation / Job title (Seé‘?nstructlons) Employer (See Instructions)
Date Fult name of contributor [ out-of-state PAC (1D#: )
e Spe
12/ fav1y Steve + leficia Sparks

Contributor address;

6 q 33 Cah City; State;

Amount of contribution ($)

Zip Code ﬂ
000. 56D
yon 5?:‘“‘55 Recad l,
[ 3 \IJQY"){\\ Te\2 o T B =
Principal occupation / Job titie (See Instructiohs) Employer (See instructions) < o );3
& o
\ Z >
a ool
oM
-« o0
= o
&
) <
—d
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.ethics.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 A1:

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

5 Full name of contributor

6 Contributor address; City;

340" Moneta Coszti;.\-zmm HJ;OO.OD
ArlinaYon Texas Tkooy

8 Principal occupation / Job title (See*nstructioﬁs)

4 Date

[ out-of-state PAC (1D#: ) | 7 Amount of contribution ($)

9 Employer (See Instructions)

Date Full name of contributor [] out-ot-state PAC (ID#: )

n/n}ao\s Dan kowrance

Contributor_address; City; State; Zip Code

2008 Four Oaws lLane 4 250.00
Fort Worth Texas Tbib1-3b14

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

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

D/ND/QD‘S ' .C:énfrit;uior édarésé; ...... Ciit{/; ) .St.att.-:;. .Zip Cc;dé ....... & 0 0 o
Hol Hilltep Prive 250.
Soulthlake Texas TLo9a

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

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

ld
2l jaors| Wayne & Ashley Owen

Contributor address; City; State; Zip Code

8712 Jdvev\and Drive d160.00
Fort Woeth Texas 76179

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

™ Py
Sabd i . .
A Py ;3'
= 3
o~
o™
—
= 20
) -
2] PO
W
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.ethics.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 At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Pee B. Anderson
4 Date 5 Full name of contributor [ out-oi-state ;’AC (ID#: ) 7 Amount of contribution ($)
Bavid d Waren Baryelr
]Q/“A/QO‘a 6 Contributor address; City; State; Zip Code H I 25. bb
6750 EVR Trai\
Arlinaton Texas 76602
8 Principal occupation / Job title (Se% Instrucn’ons) 9 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#: )
Rebecca Bry Non
12)1e Jao

Amount of contribution ($)
Contributor address;

City; State;

i Zip Code
6614+ Sabvrosa Ceury E
Fort Wordh, Tex 10\33
Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

8560. 00

Date

Full name of contributor

[ out-of-state PAC (ID#:
Y.
ll/lL/ablS Reed P\gmah J

Contributor address;

""" iy staw: Zipcede
200 Texas Wa

Zip Code

2 8 Bo0. 00
Fort Worth Texas Te\0 b-21782
Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date

Employer (See Instructions)

Full name of contributor

[T out-of-state PAC (ID#:
12 Jamns Edwin harsen

Amount of contribution ($)
Contributor address;

Zip Code

4100.00
For¥ Wor¥h Texys 76179
Principal occupation / Job title (See Instructions)

......... RRERTRET R FRERER
809 Oale Cour

Employer (See Instructions) o
m —i
e (=]
2 h Z =
&= o
Z P
—
o
)
[qp)
v o
x c
@ =
W <
d
i
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.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule At:

3 Filer ID (Ethics Commission Filers)

4 Date

Dee B. Anderson

12/ L2015

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

BD\D \l.\ '\"\ + OW

6 Contributor address; City; State; Zip Code

12,26 Wocdland Par\k Drive

8 Principal occupation / :Job title (See Igstructions)

HursY Tex 033

7 Amount of contribution ($)

$ /0 0.00

9 Employer (See Instructions)

Date

12/ fa018|

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

~kyneXte & Daniel Jengen

Contributor address; City; State; Zip Code

4ood Hartweod Drive
Fert Worth Texas Tb169

Amount of contribution ($)

% ]66.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

I Qﬁ b/amfo Pope, Rarduiiche Christie, Schell + Relly

Gy simer zipcods # 280, 00
500 West 1™ Syreet) Sye. 600

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

Contributor address;

Fory Wordh, Texas L0

Amount of contribution ($)

Principal occupation / Job title (See Instrucﬁ’ons)

Employer (See Instructions)

Date

EIYIHE

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

3-5\\\\ Y Su\‘\e. Raj

Contributor address; City; State; Zip Code

1212 Sovdheryn Oaks Coury
Fort Wordth Texas 76028

) Amount of contribution ($)

g |, 5060.00

Principai occupation / Job title (See Instructions) /

Employer (See Instructions)

: =~
fes] ==
=< = =
. =
= 0
x M
—
o =l o
29
o=
x
) pr
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED > o :
If contributor is out-of-state PAC, please see instruction guide for additional reporting requi emeng (_“_.,
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

\

Revised 9/8/2015



The Instruction Guide explains how to complete this form.

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

4 Date

2 FILER NAME
Dee B. Andevrson

1 Total pages Schedule A1:

5 Full name of contributor

[} out-of-state PAC (ID#:

3 Filer ID

12/1e [20 1% Jimmy 4 Georava Piws
|

6 Contributor address;

6 L‘,toa WQQ As~\- OCity' State; Zip

7 Amount of contribution ($)

gode \ﬂ I 0 0- 00
e\ Roa
Fort Worth Texas Té\e—7340
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )
Chris (Garcia
la/;a I’J.b \S

City; State;

812 Cam

Zip Code

?

Date

Bowie Bouvlevard
Eort lWorth Texas 76llb=5240
Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Contributor address;

Amount of contribution ($)

4128 00

Full name of contributor

[J out-of-state PAC (ID#:

(Ethics Commission Filers)

Principai occupation / Job title (See Instructions)

Date

121 fa015

T\mmy Evans

State;

N City;
o N1 Go¥ view Way
BenbcoaR, Texas

Zip Code

76126

Contributor address;

Employer (See Instructions)

Amount of contribution ($)

#160.00

Full name of contributor

[J out-of-state PAC (ID#;
3".‘
121 faoig STy Payten

Contributor address;

State; Zip Code

Y.Oo. Dow |6k

Euless, Texas 7603
Principal occupation / Job title (See Instructions)

q

Amount of contribution ($)

4 250.00

P -, 3
Employer (See instructions) i v _d‘?; ;%
! &0
' e Ll
o T
ol
- ol
=
=
W 5
w <
-
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.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME

3 Filer ID {Ethics Commission Filers)
Dee B. Anderson

4 Date 5 Full name of contributor

[J out-of-state PAC (ID#:

v E . C.
21 fanis The Colaneri Firm, P

y | 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code \a 500. 00
el W. Corpura‘\‘e Dr. - Ste. D\
ArlinaYen, -Texas 76006

8 Principal occupation / Job title (SeeAnstructio’ns)

9 Employer (See Instructions)

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

l:!/u.]gmg- Greq Pebby Meyer

Contributor address; City; State; Zip Code

66A\ Eten Courk
Eory \War¥h Texas 76132

Principal occupation / Job titie (See Instructions)

Amount of contribution ($)

#100.00

Employer (See Instructions)

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

12/ [201% Ment y GQSE'

Contributor address; City; State; Zip Code
209 W. 2™ Sy - SYe Bpa #4.00. 00
For ¥ Wordh, Texas 76102

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

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

) Amount of contribution ($)
,a/:u}:ms Pavid Hudson

Contributor address;

City; State; Zip Code &560‘ 4} 0
28'2 Broadacres Lane
Arly nak¥on Texas 7T40]b

Principal occupation / Job title (See‘?ﬁstructions)

Empioyer (See Instructions)

= =B
=< o g
£z
“1,"
— I insniond
o g
o
- p
= 29
F
@ =
W <
——
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.ethics.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 A1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)
PDee B. Anaderson

5 Full name of contributor

4 Date [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

1216 J20V8) 6 conmuor asiross: o o, O sae zposse 8560.60
3loo W. AT Sy - Ste 420
Ford Wor{-\\)"rexa. 7161017

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
*
D Evans
Ia Ilb /QD ‘5 Contributor address; City; State; Zip Code

NS W. 2™ St~ Ste. 202 4 200.00
Fort Worth Texas Telo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

1| \L}.‘ZD!S J.D. Jobnsorn Campaian Fun

Contributor address; City; State; Zip Code $ 2‘50 .00
D 8. Box 13603\ '

Fory Wor+\\j'fe.x s

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor

[3 out-of-state PAC (ID#: ) Amount ot contribution ($)
a1 - T Re & Pady Siwmowas
Py | _ |
Contributor address; . City; State; Zip Code

1% Weshminater Coort #)00.00
Copee\\ —Texas 18519- 7909

Principal occupation / Job‘titlé (See Ingtructions)

Employer (See Instructions)

"y
= ot g —f
=< = g
= 2
-l
=
el ol
2 20
e —
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED w <
If contributor is out-of-state PAC, please see instruction guide for additional reporting re: ~4

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




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
The Instruction Guide explains how to complete this form.
2 FILER NAME

Dee B. Anderson
4 Date

8§ Full name of contributor

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

[ out-ot-state PAC (iD#:

Dan Whie
12/16/201

6 Contributor address;

7 Amount of contribution ($)

City; State; Zip Code N# Io 0. oa
|o 0o Ba\\?ar R Way %300
ArlinaYen Te 7601\
8 Principal occupation / Job title (See Insductions)’ 9 Employer (See Instructions)

Full name of contributor

[ out-ot-state PAC (ID#;

) Amount of contribution ($)
 Thowas A, Bessant, Jv.
)2/&0 I;\ol

B Yo
Contributor address; City; State;

. Zip Code ﬂ 0 . o O
223T Winton Terrace Wesk 25

Fort Wordh Texas 76169
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

12/3\/20\3 . J;)h\ ce Beckow

Contributor address;

"""" City;. State; .

Zip Code ﬂ 368. ,0
8811 Turnberry Courd
ForY Wordh Teyas 76179

Principal occupation / Job title (See [nstructions; Employer (See Instructions)

Amount of contribution ($)

Date

Fuli name of contributor

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

IQ/aL/aoIS Davida Whikney

Contributor address;

Amount of contribution ($)

City; State; Zip Code g ’ 3‘7. 8 5
I W Spy g\ass
Mansfie\d, Texas To06>
Principal occupation / Job title (See Instructions) Employer (See Instructions)

fee] E’ —

=< o= g

S =
= =7
> o 0]
oz ol
=z X CIZCF

—0 P

v @

.'r:t Lo~ <

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘,% ™
i contributor is out-of-state PAC, please see instruction guide for additional reporting requiréments.
Forms provided by Texas Ethics Commission www.ethics.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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dee B. Anderson
4 Date 5 Full name of contributor [J out-ot-state I;AC (ID#:

y | 7 Amount of contribution ($)
_F
\D.Iq /10\‘_=> ..... i Canas

6 Contributor address;

City, State; Zip Code 3aaq q5
5824 Sugar Maple DY '
Ford No?&\: Tetas 7%

exas ‘Teady
8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

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

Amount of contribution ($)
lalls'lao\s

Contributor address;

City; State; Zip Code

$b0.20
Sob Emerald Park BWa. ok
Ar\inaoton Texas

Te o\
Principal occupation / Job title (See'ﬂstructizfns)

Employer (See Instructions)

Date

Full name of contributor

[J out-of-state PAC (ID#:

) Amount of contribution ($)
|1/'1/20\5 Re 95 BS'\\E-Y

Contributor address;

Teas Ramble Waed 77" 89).80

QO
Eory Wor¥h Texas 'L\
Principal occupation / Job title (See Instructions) ’

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)

® = 4
=< = >
e §.; E:%
ZE Z P
(: 3 —— T e
Ex o 0
22 o 20
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v w
5oy <
= [eo]
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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.ethics.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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dee B.Anderson

4 Date 5 Full name of contributor O out-of-state PAC (ID#: )

Michael I Henr Y,

/Q/.BO 20'5 6 Contributor address; Cit State; Zip Code H
/ 675 No. Hehde.:'SOh i 500. OO

Fort Worth Texas 76101

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

7 Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Janet Stevens
1a/i/ars) gackt e e wome 4
ontributor _ai ress; ny; ate, ip Lode
116 Neo. E)roadway Read ]oo.00
Az.\e, Texas 76030

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

Date Fuli name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)

PSEL- PAaC

12/28/20,5 ' Contributor adargss; . C iy, State: Zip Code |
Zot\) Vt\maq\r’\ 5'\“-5&'\?1 Ss-\-e Sg;odo 33,500' 00

Fort Werlh Texas Télo2

Principai occupation / Job title {(See Instruction Employer (See Instructions)

Amount of contribution ($)

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

N'\c‘hae.\ H. Patterson

’3/28/90'5 " onibuior saoress: Gy smes zbecae 8100.00
2310 W. I-20- Ste. 100

Arlington Texas 76017

Principal occupation / Job titie (Sée Instrucuons) Employer (See Instructions)

e P

< m 2 o
S T T
ox & =
L :
p,-“-‘i — pod 3
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=Y @ o«
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Forms provided by Texas Ethics Commission




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Dee D. Anderson

5 Full name of contributor

4 Date [J out-of-state PAC (iD#: )

bocd Government Fund

’2/28/20' 5 .6. éc;m.rit;ut.or. a'dc.ire.ss'; ..... City;
20\ Mawn Streed
Fory Werth Texas 76102

8 Principal occupation / Job title (See Instructions‘f

7 Amount of contribution ($)

State; Zip Code

42 500.00

9 Employer (See Instructions)

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

,2/, 5/3015 Ka553\>'\al\) Do);\e,.\. Weatherlord

Contributor address; City; State; Zip Code . B l 0 o. o 0

226\ Breokheollow Plaza Drnive
Arlinaton Texas 9L 006

Principal occupation / Job titie (Sé‘é Instru?t?ons)

Amount of contribution ($)

Employer (See Instructions)

Date

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

Mike Monerief Campaian
lefadns | o T 2T parar

Contributor address;

City; State; Zip Code 5 20 o' o0
777 Tay\or Streer- Ste. \D3D
Fart “Worth Yexas 7b/02

Principal occupation / Job title (See lnstructionsT’

Amount of contribution ($)

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) Empioyer (See Instructions)

% = 3
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T AT
= 2"!’1
—— e
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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.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Contributions/Donations Made By

Food/Beverage Expense Polling Expense

GifyAwards/Memorials Expense
Candidate/Officeholder/Political Committee

SolicitatiorvFundraising Expense
Credit Card Payment

Transportation Equipment & Related Expense
Travel in District
Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ee B. Andersen
4 Date 5 Payee name
n/\n/2018 [arrant Qognt# Eepgb\;cgh Party

6 Amount ($) 7 Payee address; City; State;” Zip Code !

#1,250. 00
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE « A"
Fees- Filin q
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12 /30 /2015

EP?S* evn Grou P> Ine.
Amount ()

Payee address; City; State;

58" Triernatson:
§35u0 01 | fo 3 Lmiernationa

\ Plaza

Fory Worth, Texas 76169
Category (See Categories listed at the top of this schedule) Description
PURPOSE . % Check if travel outside of Texas. Complete Schedule T.
OF i+ Check if Austin, TX, officeholder living expense
EXPENDITURE C—O nSu \nS EX pe nse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name 9(’ Fr:‘ e =
T Q9w T =
] L w
[ tad P od
12/38 /2018 | Piryx, Tne. | 2 g 2.,
Amount ($) Payee address; City; State; Zip Code “}' -5-1 ﬂr_—
9 -
5)132.2) 649 Mission Strect 204 = ol
. - -
* fcd
San Francgco, C A gu108 am T S
Category (See Categories listed at the top of this schedule) Description x)m c;e e
PURPOSE D Check i travel oulside of Texas. Conjplete Sch%le'l’. (clg -<
OF [ check i Austin, TX, officeholder}living exphse
EXPENDITURE F.
eed
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expense t oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Potling Expense Travel in District
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . ) R
i The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME
Dee B. Anderson

4 Date 5 Payee name

121205018 Paice Kitehens

6 Amount ($) 7 Payee address; City; State; Zip Code

383a El Campe Avenve
#e00.00 Fort Werth, Texas 76107

(a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Scheduie T.

PURPOSE » 0
OF so \ \d\* a.\' \D“/ I:] Check it Austin, TX, officeholder living expense

EXPENDITURE .
.
Fundraising Expen
Q9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:] Check it Austin, TX, officeholder living expense 1
EXPENDITURE |

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

expenditure to benefit C/OH

Payee name

AR
113373

HV
bedval

Date

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

a3714

LS
LI T Y
8E ¢ Wd SI|NVr9IQL
{

Y
b

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

PURPOSE I:] Check if trave! outside of Texps. Compa Schedut
0

EXPEP?I;:ITUHE I:] Check if Austin, TX, offickholder living expense

AINNOI INVY

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission






