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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. Kenneth D. £
NICKNAME LaST SUFFIX oS =
o
Sanders 5
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE, ZIP CODE 7w
OFFICEHOLDER
MAILING
ADDRESS

D change of address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE . .
6 CAMPAIGN MS/MRS/MR FIRST M- - Date imaged-
TREASURER Mr. Marvin
NICKNAME LAST SUFFIX
Sutton
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, cny; STATE, 2IP CODE
TREASURER
ADDRESS

(residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE ) .
~ E’January 15 [] 30th day before election:  [_| Runoff. ] :rf;?s:rﬁg :::(rmc“a:er::lgn‘
(officehoider only)
] duy1s [ ] sth day before election [] Exceeded $500 [ ] Final report (Attach C/OH - FR)
timit
10 PERIOD Month Day Year Month Day Year
COVERED T )
10 /18 /2013 ™2 /2] o513
11 ELECTION [ELECTION DATE ELECTIONTYPE
AT L A = (7 e [ o
03~ aoly
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
N/A Tarrant County Commissioner, Precinct Two
GOTOPAGE2

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




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME Sanders, Kenneth D (Mr) 15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S Ofy OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. mmmmmmmmmmmmvrmmwmﬂmw

H i3 i “‘,‘»
COMMITTEE NAME = = I»
COMMITTEE TYPE S e A
= 2
el :f’f‘_‘a e e]
[_] GENERAL =
COMMITTEE ADDRESS ¥ay
_G Ty r'-"q
[] sPECiFic b
COMMITTEE CAMPAIGN TREASURER NAME i =+ (e N
i
[[] additional pages
 COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS $ 2382.78
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' N
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
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 1,250.00
18 AFFIDAVIT

| 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_undger Title 15, Election Code.

~——

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE | )Z ENNET H S ANDERS e e

Sworn to and subscribed before me, by the said
v apy 20 I , to certify which, withess my hand and seal of office.

day of

Tltle of officer administering oath

As3istont

Revised 04/19/2013

My Comm. Exp. 11-07-2017

www.ethics.state.tx.us



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAMESQholerS ))Zenhe_\.lq D (/Wf)

3 ACCOUNT # :!Ethlcs @mmlssn‘o:gllers)__‘

5‘}5(0 —\- e,r‘ Tm;ﬁ\

Fort \A[ov‘-l—\q _TX 7@1&(9

c')

4 Date 5 Full name of contributor [] out-of-state PAC (ID¥#: ) 1 7 Amountof | 8 ekl nd %tnb
contribution (S) | degcnptno applﬁ;alg___)
H/\)/&o)z.M.QD.o_hhe)l...L.—.'.Y.“.O.{.Ul .......... | o
6 Contributor address;  City; State; Zip Code _:L—)

ﬂloo.@:

(if travel outside of Texas,,gompletqﬁ;heduleﬂ)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

’\ i ‘ [

Date Full name of contributor [ out-of-state PAC (ID#;
Sames,Cindy
D } a\ q / 2 DB Contributor address; City; State Zip Code

1947 \/J&dsWOrH-\ RAd.
Fort Worth, TX 76123

In-kind contribution
description (if applicable)

Amountof |
contribution ($) I
I
I

QSO.OO
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [J out-of-state PAC (ID#;
Sohnny Seld
‘ ‘ / b / 2 013 Contributor address; City; State; Zip Code

bl Hacter C+

For+ \/\/or—l—)—n TX T 120

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
I5p. 00 |
|

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

[—1701 l:o)(»-??re \,/\/ay
For+ Wordh, 7X 76133

12/% [as12

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

ﬂ;zg’,ao :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

O\mcﬂrat

Contributor address; City; State; Zip Code

2. 04 Vista Weed Dr
Abl]n3+0h,TX T ol

il/ib/aolﬁ

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

ﬂioo,oo:

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx.us

Revised 04/19/2013




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

Texas Ethics Commission
LOANS SCHEDULE E

1 Totai pages Schedule E:

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

2 FILERNMiganderg> )ze_hne:)-)ﬁ D (/\’)r->

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date of‘loan 7 Name oflender ) 7] out-of-state PAC (ID# y| 9 LoanAmount($)
12/8/2013 | Uenneth D.Sanders $#1,250.00
6 Islender -8. .Lén&e;’ address, ' Clty, ) .S.tat.e;- ’ le éo&e ................ 10 interestrate

aﬂr!anf:ial ' 3 D

instiution? D . D ‘ B O\L ﬂ— g BSOL) 1" Maturi:y date

12/ 21]20l4

ROy Arlivigton TX 76096

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Oper ationg /\/\ Othupao:l'ur{m
14 Description of Collateral 15 Check if personal funds were deposited into political account

[ one =
419 Amount Guaranteed ($)

16 GUARANTOR 17 Name of guarantor

INFORMATION
......................................... 0
State; Zip Code gi) é 25/ 0
IZ{tapplicabIe

20 Principal Qccupation (See Instructions)

18 Guarantor address; City;

21 Employer (See instructions)

Date of ioan Name of lender ] out-of-state PAC (ID#. ) Loan Amount ($)
X ra
.“f: — ™~
........................................ i, L =2 ¢
fs lender Lender address; City; State; Zip Code ; iaterest rate :{:;'
afinancial : S e B
Institution? LA -3
Maturi 5
- turity. date “w h'-!
Y N s oan —_
Employer (See Instructions eI
ployer (See ) :,,_'? 5

Principal occupation / Job title (See Instructions)

; B
Check if personal funds were depo?ited int(q;bomicqlﬁccoum
] b <

1
—

Description of Collateral

[[] none
Amount Guaranteed ($)

Name of guarantor

GUARANTOR
INFORMATION

Guarantor address; City; State; Zip Code

(] notapplicable

Principal Occupation (See Instructions) Employer (See Instructions)

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

Revised 04/19/2013

www.ethics.state.tx.us




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Mermorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District
Polling Expense Travel OQut Of District
Printing Expense Office Overhead/Rentai Expense

The Instruction Guide explains how to complete this form.

zﬁy\r\e_‘}'-l’) D (M "'3

toan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Politicai Committee

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

anders,

1 Total pages Schedule F:

4 Date 5 Payee name

D/l%/l())? Ric Bans Media
6 Amount ($) 7 Payee“édgrgss; JCity; State; Zip Code

Dallag, TX 75220
8 PURPOSE (a) Category (See cate’gories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF P . . - L ‘D .
EXPENDITURE I nti en m [ Xpence OGDp EStoy
Office sought Office held

9 Complete QNLY if direct Candidate / Officeholder nafne

expenditure to benefit C/OH

Payee name

Date
'D/%O/ZOB Eio\ RBanoe Media
Amount ($) Payee address ltf State; Zip Code
%LJDO 60 S W. Nw Hl/&/)/
r
Dallag, TX 78220
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Pr‘)h—\',l 7\)0\ E X PQJ}’\SQ— S"}‘ Q+{0h O\f‘v
Complete QNLY if direct Candidate / Officeholder name Office sought rr  Office held
expenditure to benefit C/OH T.< j )
- jowrs
Date Payee name g - é; Eg
lD/B&/ZOB G Daddv,gom I -
Amount ($) Payee address; / City; State; le Code z,'.; i
ﬁ%(o 9 144558 N, Hayden Ra4. o
" - '
’ Scotrs dale, A2 25260 = ::gD
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel out;nde of Texas completoschedulgj’)
OF -t i - o) et
EXPENDITURE AckveerSm@ \:)( pense \/\/Q\> S\“\Qf 2 Tt b
Office sought ' Office held

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

www.ethics.state.tx.us

Date Payee name
¢ /31203 The Pilust Group
Amount €3] Payee address; City, State; Zip Code
1720 | Street, NW
2. 50,00 & uive Lo
\f\quhu\(fd‘o}\ ,DC. 20060
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF -
EXPENDITURE on Sui‘Hho) EXP@YIS@_
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013




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

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memoriais Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting 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 3 ACCOUNT # (Ethics Commission Filers)
Sonders. Kerneth D (Mr)
4 Date 5 Payee name
]1/ Q/EOB Tanfrow\+ C—ouhﬂ/ DGW)O Crotic ponr‘]‘y
6 Amount (%) 7 Payee address; City; State; Zip Code ’

4). 250,00 | 2806 Race Syreet
) For+ Woy b, TX 760

8 PURPOSE (a) Category (See categories listed at e top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE )— eecs
'9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
= [z}
R =
: Q —
: "" £ } :
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of ﬁxﬁs, comga Sche]:gp T
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name. Office sought

expenditure to benefit C/OH

Date Payee name ;
J
Amount ($) Payee address; City, State; Zip Code H
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Compilete QNLY if direct Candidate / 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 of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure-to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






