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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

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

1 ACCOUNT# 2 Tolal pages filed: 

The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 

3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER Mr. Kenneth D. NAME Date ~ivedf'"l 

NICKNAME 
--< r- r-...;, 

LAST SUFFIX : ,.., C:::-..> 
:-I (") --

~~ 
..;;;- :t~· 

Sanders '- ::::o -·r ;:;:.... ::o rn z 4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE#; CITY; STATE; ZIP CODE 
_,_;_ 

!;-rz 
OFFICEHOLDER 

r. -
.. l (J1 :~:·~;;::: 

MAILING Date Hand~re<l or Postmarked,-. .-" 
ADDRESS :·:' :iE :::.:o 

D change of address Receipt # ·: ·- i~~-~· ;.., . 
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION f ···: ""-f ... 

OFFICEHOLDER Djlte Proce~d 0 ' 

PHONE ' 
6 CAMPAIGN MSIMRS-IMR FIRST Ml Date Imaged 

TREASURER Mr. Marvin NAME 
NICKNAME LAST SUFFIX 

Sutton 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE ~anuary 15 D 30th day· before election D Runoff D 15th day after campaign 
treasurer appointment 
(officeholder only) 

D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR) 
limit 

10 PERIOD Month Day Yew Month Day Yew 

COVERED 
\D/\<6/2.013 THROUGH 12 /31 /~0\3 

11 ELECTION LECTIONDATE ELECTION TYPE 

Month Day Yew ~nay DRLmlf D General D Special 

03/ /2-014 
12 OFFICE OFFICE HELD (W 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 PO Box12070 Austin Texas 78711-2070 
' 

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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS CovER SHEET PG 2 

14 ctoH NAME Sanders, Kenneth D (Mr.) 115 ACCOUNT# (Ethics Commission Filers) 

16 NOTICE FROM 1HIS BOX IS FOR N011CE OF POliTICAL CONTRIBUT10NS ACCEP1B> OR POliTICAL EXPENDITURES MADE BY POUTICAL COMMITll:ES TO SUPPORT TIE 
POLITICAL CANDIDATE/ OFFICEHOLDER. THESE EXPENDmJRES MAY HAll£ BEEN MADE WITHOUT THE CANDIDATE'S QJ!IOFRCfttPLDER.'S KNOWLEDGE OR 

COMMITTEE(S) CONSENT. CAN:lllATES Am OFFICEHOLDERS ARE REQUIRED TOREPORTlHIS IIIFORMATION ONLY IF THEY~~ SUCH~· 

COMMITTEE NAME -! 
..J:.,- :;:,-... 

COMMITTEE TYPE Ci(/) c_ ::u 
&:5::; :!:'",.. ::0 

~ =~~:~,..., - - (.,... . 
D GENERAL •,' . en .m,:- ~-

~ ... < -
COMMITTEE ADDRESS ~ ") rrl !.'·,. u D SPECIFIC ---' -·--. 

~~"" -;:- :u --~ 

:.:~~ ~-~ . --- ,. 
i .. . 
i .::.~ r., ·I . 

COMMITTEE CAMPAIGN TREASURER NAME j ,;o a ''• 

I 

0 additional pages 

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 $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS $ 2,382.78 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
$ TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 157.78 

4. TOTAL POLITICAL EXPENDITURES $ 2,057.78 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
BALANCE OF REPORTING PERIOD $ 325.00 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1,250.00 

18 AFFIDAVIT 

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 

m,~~~ 
~ 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE ~ EJ-liJ E.T u SAJJ DEP$ Sworn to and subscribed before me, by the said this the 

\ S day of .'S a n (l) a. tY, 20 l '1 , to certify which, witness my hand and seal of office. 

~,.,ha},a JJ. ~LLJh ~~---- ~ -
() rl (\;\ ,'" ; ~-h--a +I ..;c. ...,k'j ~--·~•" uooun~ 

Sign ;}lure of officer administering oath ~0 Pri r1 ce,.,.,.PUSCIC 
Title of officer administering oath 

,/ • 'V STATE OF TEXAS A--:S.s,~ ~~ ~ 
www.ethics.state.tx.us 4 My Comm. Exp. 11..()7-2017 Revised 04/1912013 - -



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

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

SCHEDULE A 

1 Total pages Schedule A: 

j_ 
2 FILER NAME C d ) ) h 

-.JOth ers) ~e.nY~e+ D ( jt~ r.) 3 ACCOUNT# ~thics ~mmissi~ilersS! 

-! ( :;a 
4 Date 5 Full name of contributor 0 out-of-state PAC (10#: 1 7 Amount of I 8 ~nd (iJ.trib~:rl M D · I L c;{ contribution ($), I d~tion:!l!. app~~ 
i 1/ I l/2-ol3 ... . G- . . . D.'0 h ~) . .) ... -1. 0 .. 0 . . . . . . . . . 1 ~·: <.n :-:::~ 

6 Contributor address; City; State; Zip Code .\1 · · ·· · ' :J 

~ q 5" (o \ ~ ~e r T r t\t \ -lt> I D D. oo : <I~· ~ -~~'-· 
I= c r + \.J c Y' +h) TX I (p 12. (o (If travel outside of Texa&.:'~plet~ed~i> 

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) \ :;_, I 
~~ 0 

Date Full name of contributor 0 out-of-state PAC(ID#: ______ --1l Amount of I In-kind contribution 

J I 
. ~-~ ~~-~ }c~~ ::dy ............ . I D 2. 9 a Dl3 Contributor address; City; State; Zip Code 

~g-llo \rJe..d3wor~\... ~c:L 

contribution ($) I description (if applicable) 

I 
~so. oo I 

For-+ \tloY'-\-h) TX 7fo 133 I 
(If travel outside of Texas complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC(ID#: .. _ -------'l Amount of I In-kind contribution 
~ h s + contribution ($) I description (if applicable) 

I 
... P . .. 0 ~v ... ~.\ ....... . 

j\ {p J 2. 013 Contributor address; City; State; Zip Code 

CtJ I {o H 01 s+e..n C.+ Jb; D. 
I 
I 
I l= O'(' +- \;J D r--+)..J TX (If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC(ID#: ______ __,J Amount of I In-kind contribution A E contribution ($) I description (if applicable) 

I 2-/ z J2.Dl3 4 ~~rv:-~--::t~'S;:y ,.,~~ · · · · · · · k5. l>D : 

F"- 0 r + \;J D Y' + h TX 7 (p 13 3 (If travel outside ~f Texas comPlete Schedule T) 

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

Date Full name of contributor O out-of-statePAC(ID#:. ______ ___,l 

\2-jl D /2-o l3 · ~t;,.~~,"' 1,; '!....: · z>, c.;.,e · · 
(a 2. 0 .1_ V; s+a \t/ c. cd Dr. 
A y-. I i"" '3 t-on) T)( 7 &> D i I 

Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

I 
.ii 1.0D. 00 I 

I 
(If travel outside of Texas complete Schedule T) 

Principal occupation I Job title (See Instructions) I 
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 04119/2013 



Texas Ethics Commission P.O Box12070 Austin, Texas 78711-2070 (512)463-5800 (TOO 1-800-735-2989) 

LOANS SCHEDULE E 

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

j_ 

2 FILER NAM:.s Cit n d. e (' s) )(e._ h ne..+ ~ 3 ACCOUNT # (Ethics Commission Filers) 

4 
TOTAL OF UNITEMIZED LOANS: $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ________ ) 9 Loan Amount($) 

\2.jqjaol3 )~e n I\ e. i- h D .. .So.v.der-~ $ L2~o, oD 

6 !slender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 
Institution? 

v@ 
D.o. B 6~ i~3~oLl 3,.D 

11 Maturity date 

A r) I nO\ton IX I (o 0 C\(o 1·2.-j 3i} 2. DlL.) 
13 Employer (See Instructions) 

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

(E("none 
16 GUARANTOR 

INFORMATION 

~applicable 

17 Name of guarantor 

18 Guarantor address; 

20 Principal Occupation (See Instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

y N 

Name of lender 

Lender address; City; 

Principal occupation I Job title (See Instructions) 

Description of Collateral 

0 none 

GUARANTOR 
INFORMATION 

0 not applicable 

Name of guarantor 

Guarantor address; 

Principal Occupation (See Instructions) 

City; 

State; 

City; 

19 Amount Guaranteed($) 

State; Zip Code · J j_ > (o 2 :;/ 0 D 

21 Employer (See Instructions) 

0 out-of-state PAC (ID#: ________ _.Jl 

:x 
-.: 

Zip Code 

Employer (See Instructions) 

Loan Amount($) 

fTl r- ,..._) ,.., = 

~turity..s!Jllte 
~"f?" C.Il 
.. ; 

_.,.; .. :-..-n 
··- f 
.....,.,__ 
·-jr 

Check if personal funds were depo,ited in~,!Joliti~ccou~; 

State; 

0 
r ;;;;; o ' 
! 

Amount Guaranteed ($) 

Zip Code 

Employer (See Instructions) 

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

www.ethics.state. tx. us Revised 04119/2013 



Texas Ethics Commission P.O Box 12070 Austin Texas 78711-2070 
' 

(512) 463-5800 (TOO 1-80Q-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 

)( e.r. n e..+)_> (M ~.) 
13 ACCOUNT # (Ethics Commission Filers) 

-S 0\ n r~er~ D 
4 Date 5 Payeename 

lb I \~J-2-..on R1 u- E:>Otho. Medi o ... 
6 Amount($) 7 Payee'liddress; JCity; State; Zip Code 

~~ /. 0 D 2..--"SS\ ~!J. Nv,/ Hwy 
D01llas !K IS~c__o 

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF 

Prl h+~ llln 111 E xoe.hse lou..,o besi O)Y' EXPENDITURE 

9 Complete QM.I.Y if direct Candidate I Officfffiolder nalne Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Me.dlia I D J; 0 I 2. 013, g I o.. 16D'lno.. 
Amount ($) Payee actdress; Citf;_ State; Zip Code 

$L)ODr 00 ~ s 51 \;J. N ttl 1-1 tN' )I 

Dol las IX I S2. ?JJ 
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
Pr·l n+1. nOt E)( pehSe. S+ CA+i b n ~r V EXPENDITURE 

Complete QW.Y if direct Candidate I Offia;holder name Office sought :J:J (fl Office held 
expenditure to benefit C/OH -< r- """ ri'"J = -; 

Date Payee name o:""; c_ ::0 

l D /23/~61~ G() baddv~c_or-n 2!--:-- > ::::J 
(.!) ~". : 2: )>..,., 

Amount($) Payee address; f City; State; Zip Code +!~"-"'' - ... ,.,...,. 
.... ~ (.fj 

.. c.._-

$~ (o ·' 'l 
IYLI~~ N, H av c!Rn P.. o\. '=·-.tr 

--· ""J/"11 
.S c.D+t-S Ju\~) A 2. g)?. ~0 -o 

' ::::;;::; .::~0 

-·-
PURPOSE Category (See categories listed at the top of this schedule) Description (lftravel outljide ofTe>ia$, completeScheduli!::o 

OF A cA ve.r+.ts I Y>Q) \:.X pen se \t\}e b s:14e I ~] g ~-~ EXPENDIT\JRE 

Complete Qt:!1Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

lt::/3J}2_DI5 
Payee name 

1 ke Pt vi\+ Gr-oup 
Amount ($) Payee address; City; State; Zip Code 

~2_ c;o. oo 
17 2.. D I .Stree+) tJ W 
s u ~ -\-~ !; !: () 
\rJ a.s hi ~v..+o n. De... 2,.b06& 

PURPOSE Category (See categories listed at the top of this schedule) Description (lftravel outside ofTexas, complete Schedule T) 

OF C oh su l+-,nO) E xpe11se. EXPENDITURE 

Complete QW.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 . (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above} 

The Instruction Guide explains-how to complete this-form. 

1 Total pages Schedule F: 2 FILER NAME 

Kehhe+~ (;\/\ r.) 
J 3 ACCOUNT # (Ethics Commission Filers} 

2.. SDihderc; D 
4 Date 5 Payeename 

De. )'Yl() C . .Y'O\+ i c. P01 r+Y l ~/ q) "2-ol3 "T OlY" Y' 0\ Y\ + Coun-1-Y 
6 Amount ($} 7 Payee address; City; State; Zip Code 

$ )) 250. 00 c.._ go~ Race. S-tre.e+ 
l=cr+ \N6r +h IX I Colli 

8 PURPOSE (a) Category (See categories listed atthe'top or this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 

OF Fees EXPENDITURE 

9 Complete QHJ.Y if direct Candidate I Officeholder name Office sought Office held 
expenditura to benefit C/OH 

Date Payee name 

Amount ($} Payee address; City; State; Zip Code 
:0 fTj 

-< r- ,....., ,.,., = :::; ("'") ---:(- -·- .J+.:» 
r ,.,,..., 

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of~ com~ Sell~ T) 

OF ~·~ ~:~.-~.. :: ~:.:: , 
EXPENDITURE 

,_)- L'"1 ~"-;;::::: 

Complete Qti1.Y if direct C.andidateJ OfficehoJder name Office sought -·-· Office IJe,lfrJ 
expenditure to benefit C/OH --- ~ :~~~0 :",J,_, 

,._.., 

Date Payee name -J - , -
~~~ .. 

·--~ 

j C..J 0 ~< 
..c::i 

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

PURPOSE Category (See categories listed at the top or this schedule) Description (lftravel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Complete QMJ.Y if diract Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

PURPOSE Category (See categories listed at the top or this schedule) Description (If travel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

Complete Ql!il.Y if diract Candidate I 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 04/19/2013 




