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

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
MS / MRS { MR FIRST Mi
3 AR 2 OFFICE USE ONLY
IxE) e
NAME Dee B e
NICKNAME LAST SUFFIX - X =
= B
Anderson 2 P
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; 2IP CODE ; :E F:
OFFICEHOLDER o T7
MAILING o oo
ADDRESS =
] change of Address £ 5
QO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~—d
OFFICEHOLDER -delivered or Date Postmarked
PHONE
6 CAMPAIGN MS MR FIRST M Receipt # Amount $
TREASURER Rebe cea
NAME | ... ... TTEETS Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Anderson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE b day be A 15th day after campaign
January 15 30th day before election ¢ Runof ay r i
E] 4 < l:] treasurer appointment
(Officehoider Only)

[] suyis D& et day vefore election [ ] Exceeded$500 imit [] Final Report (Atiach G/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED 221 /2pib HROUGH S/ 14 Aol

11 ELECTION ELECTION DATE ELECTION TYPE

woun  oay  vewr | [emay Dmnon [orer

5./34 /2016 Cenen [ smes

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

Sher®® of Tarrant | Sher®® of Tarrant
Coun ‘\'71 | Coun '\’7«

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. Anderson
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. .
R
COMMITTEE TYPE | COMMITTEE NAME =< o ==
CJ%"«’? [~ ¥ Pt
Zn =
[]cENERAL T G
e e
COMMITTEE ADDRESS i —_—
[seeciric S ooy =
= 5 ey
= § O
Wty o
COMMITTEE CAMPAIGN TREASURER NAME o £ T
p . w—-q
- oo
[] Additional Pages S -
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED éo ‘*/’ q
2. TOTAL POLITICAL CONTRIBUTIONS $ é 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Q r7) 05 7.
$S$IE\,L\'§ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ __é-—-
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES s 54 757 73
J) .
T T i
ggl[\jAS(l:BEU ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O ’4 5 0 3
OF REPORTING PERIOD 30) .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 OOO0.00
2

SANDRA COLWELL
NOTARY PUBLIC

STATE OF TEXAS
My Comm. Exp. 10-17-2016 |

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
under Title 15, Election Code.

Wy A —

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

th
, this the Zé

Sworn to and subscribed before me, by the said

day of I‘_‘la # .20 ) b , to certify which, withess my hand and seal of office.

(48] ec

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
18 FILER NAME 20 Filer ID (Ethics Commission Filers)
Dee B. Anderson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS Sh 7,6 42.59
2. ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 135.00
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
. JX] SCHEDULEE: LOANS 35 OO =
) O 0 .
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 54 75773
- .
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] ScHEDULE F4: 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.  [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 3
RETURNED TO FILER
[22] ~3
- [o]
[
=
=
=~
o
=)
=
=
o
~J

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

e —



MONETARY POLITICAL CONTRIBUTIONS SsCHEDULE A1

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Dee B. Anderson

4 Date § Full name of contributor

Thomas + Melissa Patrerson
3-8-1b |6 comviuior seress; Gy, Saei Zpoe #1100

6 Contributor address;

4504 Cain Coury
Fort Worlh Texas 76103

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

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

9 Employer (See Instructions)

O out-ot-state PAC (ID#: ) Amount of contribution ($)

Date Fuli name of contributor

g- 2 4 - ,L Contributor address; City; State; Zip Code eo
10880 kinpaoe Place ﬂa, 000.
Saint kouis MO. 63132

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

|
Date Full name of contributor Joutof-state PAC(D#:______ ) Amount of contribution ($)

9‘25-)10 ......... City; State; Zip Code \ﬂ ,) OO O -

Contributor address; .
403 Love Bird Lane
Murphy Texas 75094-3244

Principal occupation / Job title‘(See {ngtructions) Employer (See Instructions)

) Amount of contribution (§)

Full name of contributor [J out-of-state PAC {ID#;

Rathy Nieheben 5183, 90

State; Zip Code

Date

0,?"25‘ } L Contributor address; City:

5709 R'\d‘%e.\l.\ ew Drive
Haltom Ci%y Texas

Principal occupation / Job title (See instructions

16134

Employer (See Instructions)

Hd 91 AVHYI0?
Y
;

oLy
L0:
!

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015

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

“



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer D (Ethics Commission Filers)
Dee B. Anderson
4 Date 5 Full name of contributor [0 out-of-state PAC (iD#: y | 7 Amount of contribution ($)
Reobert H. Drowder & co
H-26- 16 '6 Contributor address; City; State; ZipCode /100.
153 Quai\ Bluf Lare
Aleds, Texas 7Zéea

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor . [ out-ot-state PAC (1D#: ) Amount of contribution ($)
Steven 4 Leticia Sparks
5— 4- lo | -Cc.m;ril.)u.to; zlldc.irés.s; ....... (.Zit;/;- .Sthat'ei‘ -Z.ip.C'Od.e ..... $\5 [a¥e) ==
6933 Cahyoh 59“\1\35 Road ’
Fort Wor ¥h Texas = 74132

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Yuemin Zhan 9 4 Y]
4-2 L" )b Contributor address; City; State;. .Z{p .(J(Sdé o ' 20 O

17\0.56\&“ Shie\ds Lane
Lewisville Texas 75856

Principal occupation / Job title (See Instructidns) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Willlam ¢ Marme Blauer
D N T i S oo
4 5 l b Contributor address; City: State; Zip Code ﬂjoo -_
1 ] . .
¢ Grisy Min kane
Hinabh OHNA-323n 8
Principal occupation / Job tmé (See Instructions) Employer (See Instructions)

A8
373

SAITHHd ¥avyd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
If contributor is out-of-state PAC, please see instruction guide for additional reporting requi(&ments.é

e
= “Revised 9/8/2015

YISIHIWOY SNOILD

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




MONETARY POLITICAL CONTRIBUTIONS scHeDuULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Dee B. Andecscen

4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#:

J3 mmy V. Evans QQ
3-30- 1o |6 convvior sgiress; Gu: sae zpoess bun0.

6 Contributor address;

522 Noril Reach Street
Fort Worih Texas 7611

8 Principal occupation / Job title (See Instruction$§) g9 Employer (See instructions)

) | 7 Amount of contribution ($)

Fuli name of contributor [[1 out-ot-state PAC (iD#: ) Amount of contribution ($)

Rokerty 4 Jane West N
.................. Cny, State, Z|pC°0e e e e . H /OO‘

5" - Contributor address;'
30 JL 49" COI"P |eh+e Lane’

Benbroch., Texas % (2&

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

Date

Date Full name of contributor [T out-ot-state PAC (iD#: ) Amount of contribution ($)
3 Jirt v N . Evans 4 co
30 - /L Contributor address; City; State; Zip Code /é O.

16917 Golfview Way

Benbreol ,Texas 7,126
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [Joutof-statePAG(D¥:__ )

. Joshua Graham
Bl b | e JFARE™ o e 52)500.30_

.

Amount of contribution ($)

Contributor address; City;

(oo EasY I5th Stceet Suive 633

— )y
Ford Worth Texas T7ijo X m 2 o
Principal occupation / Job titie (See instructions) Employer (See Instructions) -y ; %
= o)
¥x = =
U‘g'w — Lo =y
T -  m——
LR » o WIS o
R ke,
EE gy O I
= =x 2T
- L
§w £
P o
= -~

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

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission




SCHEDULE A1

1 Total pages Schedule A1:

MONETARY POLITICAL CONTRIBUTIONS

3 Filer ID (Ethics Commission Filers}

The Instruction Guide explains how to complete this form.

2 FILER NAME
Dee B. Anderson
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
22e-1b | Debbe Friemel
6 Contributor address; City; State;, Zip Code ﬂ q ' . 8 0
6625 AM"‘E_SS D]-'\\‘e,
Fockx Werdih Texas 76133
8 Principal occupation / Job title (See Instruction$) 9 Employer (See Instructions)

Amount of contribution ($)

[ out-ot-state PAC (ID#;

Fuli name of contributor

) ~Den Remenapp
Zip Code \59180

City; State;

3‘2 ‘. /6 Contributor addre.ss; :
410 Fairhaven Drive

Mansfield Tex 60 b7
y Employer (See Instructions)

Principal occupation / Job title (See Instructions)
j

Amount of contribution ($)

[ out-ot-state PAC (1D#;

Date Full name of contributor
Deborah Re e
City: State; Zip Code ﬁ q \‘ 8 O

3-30-10 | v sadress:
302 5\>r'\(\3 Cak Place
Ah\.ho\'bn, Texas 7Lol\1

Employer (See Instructions)

Principal occupation / Job title (S¥e Instructions)

Amount of contribution ($)

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

Date
do i Jane Sah-‘\—ord
- - ’lD o ‘Cc;nirit')u;or. a.dc.irés:;.; ....... C‘ity-: A ‘Stbat.e;‘ le éédé ‘‘‘‘‘‘‘ B
1806 Mossy 0ak Stree} 183. 90
Av\inalon  Texas 760\2
Employer (See Instructions)

Principal occupation / Job title (Se€ lnstrucﬁons)

AR
3

THd 91 tvn i,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reportin requirgwnts. O
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 At:

2 FILER NAME

Dee B. Andevrson

3 Filer ID (Ethics Commission Filers)

4 Date

H4-24-)¢

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

Catherine Brown

6 Contributor address; City; State; Zip Code

808 5¥’ad)’ Bend Dr\\fe.

7 Amount of contribution ($)

391.80

Kenneda \:Q_Ieasas
8 Principal occupation / Job titte (See Instruttions)

9 Employer (See instruclions)

Date

5-1\-2e/k

{7 out-ot-state PAC (ID#:

Full name of contributor

Contributor address; City; State; Zip Code

5506 Emera\d Par\l B\WWA.

P\\—\\ha‘\'on Texas 76008

Amount of contribution ($)

8 1L60.2.0

Principal occupation / Job title (SEL Instrucnons)

Employer (See Instructions)

Date

5-11- 16

[] out-of-state PAC (1D#:

Full name of contributor

Paul Celestin

Contributor address; City; State; Zip Code

2748 Na'\'e“s Edcbe, D\"we.

Amount of contribution ($)

89).80

Gy T50.84

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

5-11- 16

[ out-ot-state PAC (ID#:

Full name of contributor
—_—

I'm Canas

Contributor address; City; State; Zip Code

Amount of contribution ($)

#183. 90

5824 Susar Map\c, Prive

Fort Worlh Yexas 74244

Principal occupation / Job title (See Instructions)

Employer (See Instru

ctions)

< s
=N
= U
= pe s
< I
o
w1
2 o0
o=
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED <o
i Quirements.

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

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. A
3 Fiter 1D (Ethics Commission Filers)

2 FILER NAME
Dee B. Anderson

4 Date 5 Full name of contributor

Michael Simonds
...................................... ‘ﬁ 22 q 95

5‘ l\- l ID 6 Contributor address; City; State; Zip Code

61+ Wesrminster Court
Coppel\l. Texas 1750189

8 Principal occupation / Job title (Seé Instructions)

7 Amount of contribution ($)

[ out-of-state PAC (ID#:

9 Employer (See Instructions)

[J out-of-state PAC (ID#: ) Amount of contribution ($)

Fuli name of contributor

Wayne Ashley Owen
....................... s{até;. ‘Z’ip.C;)(j:e. e # /60 ooy

5’- L - I b Contributor address; City;

872 Overland Driwve
_Fort Wordh Texas 76119

Principal occupation / Job title (See instruction [. Emptoyer (See Instructions)

Date

i

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

.................... =1}
5" IO" & Contributor address; ' éity; ' 'Stat.e;. .pr Cédé ..... 650 O
34067 Meneta Court

Ar\inoton, Texas 7,00\

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

[J out-ot-state PAC (ID#: B} Amount of contribution ($)

Fuli name of contributor

Emily Pedigo

5" W=l oo City;  State; Zip Code #50 O. e

Contributor address;

H-b 55 Ric\hy Ranch Road
Fort Waordh Texas 7Zéwk

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

Date

<o
],

80:h Hd 91 4vw 9z
!
]

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

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

]




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Totat pages Schedule At:

The Instruction Guide explains how to complete this form.
3 Fiter 1D (Ethics Commission Filers)

2 FILER NAME
Dee B. Anderaon

4 Date 5 Full name of contributor

Rober+t AuS'\"\h ﬂ 00
N1l b oo gsiresss Givi swer zposse 5 000.

103 Parlker Ri dae Read
Palmer, Texas 781852
9 Employer (See Instructions)

8 Principa!l occupation / Job title {See Instructions)

7 Amount of contribution ($)

[ out-of-state PAC (ID#:

) Amount of contribution ($)

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

Date
pau\ Rothband e
....................... swei Zocoss |4 [0OD.

5— , \-’ “’ Contributor address; City;
PO. Bex 437
Euless Texas 76039
Empiloyer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Full name of contributor [7] out-of-state PAC (ID#:

Samuel Parham 00
#2507

S-11b 1 onbuior agdress: Giy: Siate: ZipCode
12 W. Lotus Avenve
ForyY Worth Texas T\ - [b)9

Employer (See Instructions)

Principal occupation / Job title (See InstructIns)

Date

[ out-of-state PAC (ID#: Amount of contribution ($)

Full name of contributor
Tessa Claire Mgmt
SNl | i darens civi s zmooms 8100

Contributor address;

Po. Bex 70924
Fort Worlh Texas 761417

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

Date

N8

80:4 Wd 91 yywoidh

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A1:

4 Date

Dee B. Anderson

3 Filer ID (Ethics Commission Filers)

B-1)-14

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

y 1 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code

5709 R.ldse.v.\e.w Prive
Haltom Cr‘w Texas 76131

H)00%

8 Principal occupation / Job title (See Instrucuons)

9 Employer (See Instructions)

Date

5-N-1b

Fuli name of contributor {J out-ot-state PAC (ID#:

D. 3. & Christy N\\'\-‘che\/

Contributor address; State; Zip Code
qlass

J4 W\
Mans-?-\e,\d dexas Tao

3

Principal occupation / Job title (See Instructlons)

Amount of contribution ($)

8100

Employer (See Instructions)

Date

5-10-1b

Fuil name of contributor

{J out-of-state PAC (ID#: )

Ba\“y Fiches Campa\ an

Contributor address; State; Zip Code
Ho al Hy \H-op Prive
Southlake, Te Tob

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

# 250.

Employer (See Instructions)

Date Full name of contributor [] out-oi-state PAC (ID#: ) Amount of contribution ($)
5_10 —1b Mr. & Mys. pa‘\'\r‘\c,\L Temb\e_. N
" Contributor address; ity 's{a{e' ZipCode ﬂ J , 000
116020 Seville Quariers

Shrevepert Lousara 7106

Principal occupation / Job title (See I\nstructions)

Employer (See Instructions)

A

80 :h Hd 91 AVWII
il

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 Atl:

2 FILER NAME

Dee B. Anderson

3 Fiter 1D (Ethics Commission Filers)

4 Date

5-11- )b

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

Thomas Pessant

6 Contributor address; City; State; Zip Code

2237 Winton Terrgce

Fory Worih Texas 76109

7 Amount of contribution ($)

o] )

#] 000

8 Principal occupation / Job title (See Instructions)

9 Employer {See instructions)

Date

A-10-1b

Fuli name of contributor

Chvis Guorea

Contributor éddress; ‘City; State; Zip Code

813k Camp Bowie BIvA.
Fory Werth Texas 7&W\b

[ out-of-state PAC (ID#; )

Amount of contribution ($)

$loo.”

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

B5-1-16

Fuil name of contributor [ out-ot-state PAC (1D#: )

Cedric & Doralthny Simen

Contributor address; City, State; Zip Code
P.0. Box L4358
Fort Worth Texas Talb2

Amount of contribution ($)

4 }oo.o'g

Principal occupation / Job title (See lnstructions’)

Employer (See Instructions)

Date

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

J. Don Cavrderd Assoc.

Amount of contribution ($)

- [T T T R QQ
‘5 lo Ib Contributor address; City: State; Zip Code & 25 o -
3LL3 Awrpect Freeway
Fort Wbr%—h, Teras 7401
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
; m
w .
< = =2
Sw 2
2 I=
T T
o™
L G
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED g =
if contributor is out-of-state PAC, please see instruction guide for additional reporting gequirei—‘éﬂs. £ :
3 o ..
P o
Forms provided by Texas Ethics Commission www.ethics.state.tx.us % Ewsed 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
10

2 FILER NAME

Lee B. Anderson

3 Filer ID (Ethics Commission Filers)

4 Date

5-11- b

5 Full name of contributor [ out-of-state PAC (iD#: )
He arney / W nn
6 Contributor address; City; State; Zip Code

3loc Wesy T S’rree\' Sul Ye 420
Forx Wordh Texas '72107

7 Amount of contribution ($)

o0

$AOOQ

8 Principal occupation / Job titie (See Instructions

9 Employer (See Instructions)

Date

5-1-1b

Full name of contributor [ out-of-state PAC (ID#: )
W Reagan \JJYM\
Contributor address; City; State; Zip Code

3100 West Tt Shreet, Suite H20

Foct Wordh Texas 7é4\01

Amount of contribution ($)

#2850

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Date

511- )b

Full name of contributor [ out-ot-state PAC (1D#: )
Michael Deecvan
Contrlbutor address; ) VC.it)./; . ‘St‘atle;. 'Z{p Cédé ......

8 Main Shreet

l—Or-\- Wordh Texas 7,102

Amount of contribution ($)

150,

Principal occupation / Job title (See lnstruct:o)ns)

Employer (See Instructions)

Date

B-11-1b

Full name of contributor [] out-oi-state PAC (ID#: )
Lance Evans
Contributor address; City: State; Zip Code

113 West 2M Streek Suite 202
Fort Worth Texas 76102

Amount of contribution ($)

#12300.=

Principal occupation / Job titie (See Instructtons)

Employer (See instructions)

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

80 ph Hd 91 AVRSI0
1
3

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

h At:
The instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Fiiers)
Dee B. Anderson
4 Date 5 Full name of contributor [} out-oi-state PAG (iD#: ) 7 Amount of contribution ($)
N Evans
5"— ”" Na ‘6' éc'.m'rit;ut-or' a.d(;re.ss.; ...... Cil);; ' .Si‘até;. .Zi.p Cc;dé ..... ﬂ Q OO =
115 West and Street, Suite 202
Fory Wordh Texas 746102
8 Principal occupation / Job titte (See !nstructio’ms) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG {ID#: )

Amount of contribution ($)

\rJ} \\\a“\ \-\a‘.r'\s

8-G- 1t | comvbuie saaons G sam Zocess o0
307 oot T Strest . Suade a5 5 Ba50.
Fort Werdh Texas 74102

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

Date Full name of contributor 7] out-of-state PAC (iD#:__
G. C . Mar*.)h
S-N=le | TR ST 20
Contributor address; City; State; Zip Code ﬂ 5 O O .
PO, Box 91588
Arhinaton Texas 760)3

Principal occupation / Job titie (Sé’e Instructions) Employer (See Instructions)

— ) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (1D#:

- - o
5— 12 I %)rgikgtorij;irg?,; 5+vee’g'ity; State; Zip Code ﬁ 50@ 0. =

Manhattan Beach CA 903406

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

Amount of contribution ($)

HaY SkO

{5

saﬁ%m g
80 :h Hd 91 AYHII0Z

YovYLsS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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
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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. Anderson

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor

[ out-of-state PAC (iD#:

8 émougtof s 9 In-kind contribution
ontribution .
Jarnet Field
5-11-16

description

7 Contributor address;

ﬂ oo . Deoer Guafc)\
SR 018 City; State; Zip Code ’25- - aYt c\-\f\d \23\5C.|'
Reﬁhedéle% Texas 7T&o0é

DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
v N . ) .
Admimist rati on Tarranst County Sherdl's A00ice
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job titlg(FOH JUDICIAL) (See Instructions)
14 Contributor's employer/iaw 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) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Compiete Schedule T.
Principal occupation / 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)

LLaw firm of contributor's spouse (if any) (FOR JUDICIAL)

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

A8
3

4
g0 :h K4 91 AVH 910

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 Loan Repayment/Reimbursement SolicitationvFundraising 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 Gift/Awards/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)
CreditCard Payment .
¢ The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Dee B. Andersan
4 Date 5 Payee name

E p@ﬁ'\'e\ n Grou P, Ine.

7 Payee address, City; Siate; Z|p Code

8115 800 P23 4055 International Plaza
) ] Fory Wort¥h, Tewxas 72104

(a) Category (See Categories listed at t:e top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

6 Amount ($)

Check if travel outside of Texas. Complete Schedule 7.

* D eck it Austin, TX, officeholder living expense
CawuH—\ng E)(Pe‘hse Check it Aust ficehold g exp

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held
Date Payee name
4-29- 16 EPPS‘\'e\n @rcu?, Tne.
Amount ($) Payee address; City; Siate; Zip Code

Bb,480.% 4055 Intermatienal Plaza

Fort Worth Texas 76169
Category (See Categories listed at the top of this schedute) Description
PURPOSE Check it travel cutside of Texas. Complete Schedufe T.
EXPENDITURE

(&3

. D Check if Austin, TX, officeholder living expense
Consult \ng Ex?ehs

—
Complete ONLY it direct Candidate / Officeholder name Office sought rwnOt‘\‘ice held ‘
expenditure to benefit C/OH [02] [ et
- 5l -~
. [} >
el X
Date Payee name O% -
bk
5 ZQ * N
-13-1 Eppsien Croup, Inc. S
Amount (%) Pay ehddress City; State; BCode e

32 up9 18 #4058 TnYernaXional Plaza 2C

4
80 :h Wd |91 AVRPI0Z

&%

o)
o
For¥ WorYh Texa 74109 1
Category (See Categories listed at lhel%p of this schedule) Description %

PURPOSE Check if travel outside of Texas. Cd an#ete Scheduie T.
OF
EXPENDITURE

C Dhs “ \*\ ﬁ% E v ?ehﬁe, [T check if Austin, 7, officenoider living expense

Complete ONLY if direct

Office sought Office held
expenditure to benefit C/OH

Candidate / Officeholder name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015

h



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationyFundraisil
' 3 2 ng Expense
Aoooungmg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consn_JItlng Expense. Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gitt/Awards/Memorials Expense Printing Expense Travet 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 3 Fiier ID (Ethics Commission Filers)
Dee B. Anderson
4 Date 5 Payee name
5-13-1b Pirvx

6 Amount ($) 7 Payee adcﬁess; .

City; State; Zip Code
3 73\5_‘5 649 Missienn Streetr HAOK
A12. San Francasco, LA 9408
8

(a) Category (See Categories listed at the top 6{ this schedule) (b) Description

PURPOSE

Check if travel outside of Texas. Complete Schedule T.

* D Check it Austin, TX, officeholder living expense
EXPENDITURE C red% Ca Y‘C\ r&es

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held
Date Payee name
Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

faa)
Candidate / Officeholder name Office sought

AR

M Office
@]

Date Payee name

!
A

av
d

:
1

Amount ($) Payee address;

City; - State; Zip Code

i
804 Kd 91 JIVW 30

St
801‘18‘36! S

Category (See Categaries listed at the top of this schedule)
PURPOSE I:] Check it travel cutside of Texas. Complete Schedule T.
OF
EXPENDITURE

I:] Check if Austin, TX, officeholder living expense

Description

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

———ATTACHADDITIONAL COPIES OF THISSCHEDULE ASNEEDED -+~
Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015






