
OFFICIAL RECORD 
Texas Ethics Commission P.O. Box 12070 Austin , Texas 78711 I ?n,.~. ~ 0 (TOO 1-800-735-2989) 

CANDIDATE t OFFICEHOLDER FT. WORTH, TX FORM CtOH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 ACCOUNT # 2 Total pages filed : 

The C/OH Instruction Guide explains how to complete this form. lElt'~cs Commission Fi lers) 24 

3 CANDIDATE 1 MS/MRS/MR FI RST MI OFFICE USE ONLY 
OFFICEHOLDER Mr. Edward C. 
NAME Dale Received 

NICKNAME LAST SUFFIX 

"Ed" Lasater II 

~23~'4 CANDIDATE 1 ADDRESS I PO BOX: APT I SUll'E# CITY: STATE: ZIP CODE 

OFFICEHOLDER 

MAILING 2101 Ward Parkway Fort Worth TX 76110 
~~ and-dehvered or post~~ ~ 

ADDRESS ,\ - 2­ -D change of address 
~I .... 

"~ - I~ ~)5 CANDIDATEI AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (817 ) Date~ '$ PHONE 732-9339 <9 
6 CAMPAIGN MS I MRS I MR FIRST MI Date Imaged ......,.;;"..!' to ~ 

TREASURER Mrs. Ellison C. 
NAME . . . .. 

NICKNAME LAST SUFFIX 

"Ellie" Lasater 

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

TREASURER 

ADDRESS 2101 Ward Parkway Fort Worth TX 76110 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 817 ) 732-9339PHONE 

9 REPORT TYPE 0 January 15 0 30th day before election 0 Runoff 0 15th day after campaign 
treasurer appo intment 
(officer.older only) 

0 July 15 [X] 8th day before election D Exceeded S500 0 Final report (Attach C/OH - FR) 
IImil 

10 PERIOD Month Ce; Year Mw!t1 Day Year 

COVERED 4 // 1 / 2014 THROUGH 4 / 30/ 2014 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year o Primary D Runoff o General [Xl Special 

5 / 10/ 2014 

12 OFFICE OFFICE HELD (,I any) 13 OFFICE SOUGHT (ilknown) 

Fort Worth City Council 

District 9 

GO TO PAGE 2 

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

http:www.ethics.state.tx.us


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

CANDIDATE IOFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

14 C/OH NAME 115 ACCOUNT # (Ethics Commission Filers) 

Edward C. Lasater II 

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR PounCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
POLITICAL CANDIDATE 1OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 

COMMITTEE(S) CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE NAM E 
COMMITTEE TYPE 

GENERALD 
COMMITT EE ADDRESS 


SPECIFIC
D 

COMMITTEE CAMPAI GN TREASuRE ~ NAME 

additional pages 0 
COMM ITTEE CAMPAIGN TREASURER ADDRESS 

I 

17 CONTRIBUTION 1. TOTAL POL ITICAL CONTRI BUTIONS OF $50 OR LESS (O THER THAN aTOTALS $PLEDGES. LOANS . OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS $ 21,981.25
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 

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

4. TOTAL POLITICAL EXPENDITURES $ 16,452.94 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAIN ED AS OF THE LAST DAY $ 47,616.77BALANCE OF REPORTING PER IOD 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 10,000.00LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

I swear. or affirm, under penalty of perjury. that the accompanying report 

IS Irue and correct and includes all information required to be reported by 

me under Title 15, Election Code. 

~C~ K 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said £DwAI<D C, iAS4~R. . lL , this the 

~ of flA ¥- ' 20 L";day , to certify which, witness my hand and seal of office. 

OrruJ0 O.:1tuu7JJ'L d PAAIELtj V S7£'. NAR.D_ A/otAR V ?IJEU~ 

- ..-. ..... 

~ 
• PAMELA J SnWARD
4 

My CImmIIIion bplr" • 
Fttwuary 25. 2011 ~ 

~ ~ 

-

Signature of o#r administering oath Printed name of officer administering oath Title of officer administering oath 

www .ethics.state.lx .us Revised 04/1912013 
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Texas Ethics Commission P.O. Box 12070 Austin , Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

11 

2 FILER NAME Edward C. Lasater II 
3 ACCOUNT # (EthicS Commission Filers) 

4 Date 5 Full name of contributor o oul·ol·state PAC /10#: ) 7 Amount of 18 In-kind contribution 
contribution ($) 

I 
description (if applicable) 

4-9-2014 Cornelia & James Blake 
6 Contributor address; City; State; Zip Code I

100.00 
I

19 Westover Road 
I 

Fort Worth TX 76107 (If travel outside of Texas . complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

1 

10 Employer (See Instructions) 

Date Full name of contributor o OUI-ol-state PAC l iD#". I Amount of I In-kind contribution 

Bob & Loene Bowlin 
contribution ($) 

I 
description (if applicable) 

4-1-2014 
IContributor address; City; State; Zip Code 

200.00 
606 Monticello Dr. I 

Fort Worth TX 76107 I 
(If travel outside of Texas. complete Schedule n 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-ai -sta te PAC 11011 I Amount of I In·kind contribution 

Ralph & Barbara Cox contribution ($) I description (if applicable) 

4-6-2014 Contributor address; City, State; Zip Code 100.00 I 
501 Samuels Ave. Suite 640 I 
Fort Worth TX 76102 I 

(I f 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-ai-state PAC {IO# I Amount of I In-kind contribution 

Lance Evans 
contribution ($) 

I 
description (if applicable) 

4-3-2014 IContributor address; City ; State; Zip Code 

115 W. Second St. I Ste. 202 
200.00 I 

Fort Worth TX 76102 I 
(If travel outside of Texas , complete Schedule T) 

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

Date Full name of contributor o out -o l-state PAC {iO/l. I Amount of I In-kind contribution 

Tim Evans contribution ($ ) I description (if applicable) 

4-3-2014 Contributor address; City; State; Zip Code 
200.00 I 

115 W. Second St. I Ste. 202 I 
Fort Worth TX 76102 I 

(If travel outside of Texas , complete Schedule T) 

Principal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

It contributor is out-ot-state PAC, please see instruction guide foradditional reporting requirements. 

www .ethics .state.lx.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 CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

11 

2 FILER NAME Edward C. Lasater II 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o oul·of·s:ale PAC (IDj/", ) 7 Amount of I 8 In-kind contribution 

Jeff Fraley contribution ($) 
I description (if applicable) 

4-4-2014 
6 Contributor address; City; State; Zip Code I

100.00 
1812 Carleton Ave. I 
Fort Worth TX 76107 I 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation 1 Job title (See Instructions) 

1 

10 Employer (See Instructions) 

Date Full name of contributor o oul·of·s lale PAC(ID/:c ) Amount of I In-kind contribution 

4-7-2014 Zach & Noelle Garsek contribution ($) 
I 

description (if applicable) 

Contributor address; City; State ; Zip Code 100.00 I 

2609 Colonial Parkway I 
Fort Worth TX 76109 I 

(If travel outside of Texas. ccmplete Schedule T) 

Principal o=upation 1 Job title (See Instructions) l Employer (See Instructions) 

Date Full name of contributor o OUI·of.slalePAC(ID/:c I Amount of I In-kind contribution 

M.A. & John Giordano contribution ($) 
I 

description (if applicable) 

4-1-2014 Contributor address; City. State; Zip Code 100.00 I 

3417 Clear Fork Trail I 

Fort Worth TX 76109 I 
(If travel outside of Texas. ccmplete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D oul ·ol·slale PAC (100 I Amount of I In-kind contribution 

Jim & Mary Ann Harris contribution ($) 
I 

description (if applicable) 

4-1-2014 
Contributor address; City; State; Zip Code I1,000.00 
619 Rivercrest Dr. I 
Fort Worth TX 76107 I 

Uf travel outSide of Texas. complete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

I 

Employer (See Instructions) 

Date Full name of contributor o OUI·of·Slale PAC (ICII. ) Amount of I In-kind contribution 

Adele Hart contribution ($) 
I 

description (if applicable) 

4-2-2014 
IContributor address; City ; State; Zip Code 100.00 

1400 Alta Drive I 
Fort Worth Tx 76107 I 

(If travel outSide of Texas. ccmplete Schedule T) 

Principal occupation 1 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 requ i rements . 

wwwethics .state.tx.us Revised 04/1 9/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

11 

2 FILER NAME Edward C. Lasater II 
3 ACCOUNT # (Ethics Commission Filers ) 

4 Date 5 Full name of contributor o out·ol-Slate PAC liD#: ) 7 Amountof Is In-kind contribution 

Stephanie & Bourke Harvey contribution ($) I description (if applicable) 

4-1-2014 
6 Contributor address; City ; State ; Zip Code I 

100.00 
4316 Ridgehaven Ct. I 
Fort Worth TX 76116 I 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

1 

10 Employer (See Instructions) 

Date Full name of contributor o out-<ll·state PAC <10# I Amount of I In-kind contribution 

Ann & Ed Hudson, Jr. contribution ($) 
I 

description (if applicable) 

4-4-2014 
IContributor address; City; State ; Zip Code 

55 Westover Terrace 150.00 I 
Fort Worth TX 76107 I 

(If travel outside of Texas. complete Schedule T) 

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

Date Full name of contributor o out.of.ststsPAC(ID/I· ) Amount of I In-kind contribution 

Ardon Moore contribution ($) 
I 

description (if applicable) 

4-2-2014 
Contributor address; City ; State ; Zip Code 500.00 I 
201 Main Street, Ste 3200 I 
Fort Worth TX 76102 I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) 1 Employer (See Instructions) 

Date Full name of contributor o Qut·ol·staie PAC (ID#: l Amount of I In-kind contribution 

J.C. Pace contribution ($) 
I 

description (if applicable) 

4-7-2014 Contributor add ress ; City; State; Zip Code I 
208 Hazelwood Dr. 

100.00 I 
Fort Worth TX 76107 I 

(I f travel outside of Texas, complete Schedule n 
Principal occupation I Job title (See Instructions) I 

Employer (See Instructions) 

Date Full name of contributor o out·ol· state PAC (ID/I ) Amount of I In-kind contribution 

Reed Pigman 
contribution ($) I description (if applicable) 

4-1-2014 Contributor address; City; State; Zip Code I 
500.00 I200 Texas Way 

Fort Worth TX 76106 I 
(I f 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 .lx .us Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

11 

2 FILER NAME Edward C. Lasater II 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o out·of·state PAC (IDII ) 7 Amount of Is In-kind contribution 

Joe Ross 
contribution ($) 

I 
description (if applicable) 

4-7-2014 
6 Contributor address ; City ; State; Z ip Code 100 . 00 1 

4308 Inwood Road 1 

Fort Worth TX 76109 1 
(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

1 

10 Employer (See Instructions) 

Date Full name of contributor o cut·of-state PAC (10#: I Amount of 1 In-kind contribution 

Roxanne & Alan Shipman contribution ($) 
1 

description (if applicable) 

4-14-2014 
1Contributor address; City ; State; Zip Code 100.00 

1100 Hidden Rd. 1 

Fort Worth TX 76107 1 
(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 oul-of·state PAC (to#: I Amountof 1 In-kind contribution 

Grady Shropshire contribution ($) 
1 

description ( if applicable) 

4-9-2014 Contributor address; City ; State ; Zip Code I 
108 River Crest Dr. 100.00 I 
Fort Worth TX 76107 1 

(I f travel outSide of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) I Employe r (See Instructions) 

Date Full name of contributor o out-at-state PAC (1011" ) Amount of 1 In-kind contribution 

Linda Staley 
contribution ($) 

1 
description (if applicable)

Joe &
4-1-2014 

1Contributor address ; City ; State; Zip Code 

4445 Rheivas Place 
2,500.001 

Dallas TX 75265 1 
(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·ol·stale PAC (IDII. ) Amount of I In-kind contribution 

Sid R.Bass contribution ( $) 
1 

description (if applicable) 

4-2-2014 
1Contributor address ; City ; State; Zip Code 

1,000.00 
201 Main Street, Ste. 2700 1 

Fort Worth TX 76102 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 .elhics .slale .lx .us Revised 04119/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

11 
2 FILER NAME Edward C. Lasater II 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor 00 t·ol·state PAC (to#: ) 7 Amount of 18 In-kind contribution 

Warwick Drakeford contribution ($) 
I 

description (if applicable) 

4-13-2014 
6 Contributor address; City; State ; Zip Code 100.00 I 

3228 Spanish Oak Dr. I 
Fort Worth TX 76109 I 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

1 

10 Employer (See Instructions) 

Date Full name of contributor o Olil -of-siale PAC (10# I Amount of I In-kind contribution 

4-12-2014 Jim & Carol Dunaway contribution ($) 
I 

description (if applicable) 

Contributor address; City; State; Zip Code 
250.00 I 

500 Alta Drive I 
Fort Worth TX 76107 I 

Uf travel outside of Texas. complete Schedule T) 

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

Date Full name of contributor o out-of-stete PAC (tDtt I Amount of I In-kind contribution 

4-9-2014 
Ted & Katy Flato contribution ($) 

I 
description (if applicable) 

Contributor address; City , State; Zip Code 1,000.00 I 
210 Encino Av I 
San Antonio TX 78205 I 

(If travel outside of Texas. complete Schedule T) 

Principal occupation / Job tttle (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-Of-state PAC (I Ott I Amount of I In-kind contribution 

Elizabeth & Rafael Garza contribution ($) 
I 

description (if applicable) 

4-6-2014 Contributor address ; City; State; Zip Code I 
5321 Northcrest Rd. 

25.00 I 
Fort Worth TX 76107 I 

(If travel outside of Texas. complete Schedule.TI. 

Principal occupation / Job t itle (See Instructtons) 

1 

Employer (See Instructions) 

Date Full name of contributor o out-of-slate PAC lie.; ) Amount of I In-kind contribution 

Courtney & Joel Heydenburk contribution ($) I description (if applicable) 

4-11-2014 
IContributor address ; City ; State; Zip Code 

200.00 
2200 Pembroke Dr. I 
Fort Worth TX 76110 I 

(If travel outside of Texas. comQlete Schedule T1. 

Principal occupation / Job title (See Instructions) l 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 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this torm . 1 Total pages Schedule A: 

11 

2 FILER NAME Edward c. Lasater II 
3 ACCOUN T # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o oUI-of·slale PAC (100 ) 7 Amount of Is In-kind contribution 

Julie Jitkoff 
contribution ($) 

I description (if applicable) 

4-8-2014 
I6 Contributor address; City; State; Z,p Code 500.00 

PO Box B I 
Kingsville TX 78364 I 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

1 

10 Employer (See Instructions) 

D ate Full name of contributor o oUI·of-state PAC (10f! ) Amount of I In-kind contribution 

Betsy & David Powell contribution ($) 
I 

description (if applicable) 

4-7-2014 
Contributor address: City ; State; Zip Code 100 . 00 I 
109 Edmunds Rd. I 
Wellesley Hills MA 02481 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 o out-ai-51 ale PAC (100 ) Amountof I In-kind contribution 

Margaret Rach contribution ($) 
I 

description (if applicable) 

4-8-2014 
IContributor address; City ; State; Zip Code 

2644 Waters Edge Ln 100.00 I 
Fort Worth TX 76116 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 o out-ol·stalePAC\IDII I Amount of I In-kind contribution 

John Simms 
contribution ($) 

I 
description (if applicable) 

4-10-2014 Contributor address; City ; State ; Zip Code I 
25.00 I1013 Hidden Road 

Fort Worth TX 76107 I 
(If travel outsIde of Texas. complete Schedule T) 

PrinCipal occupation I Job title (See Instructions) 

1 

Employer (See Instructions) 

Date Full name of contributor o out·of-sta te PAC (IDII ) Amount of I In-kind contribution 

Peter & Sara Sterling contribution ($) 
I 

description (if applicable) 

4-7-2014 
IContributor address ; City ; State; Z ip Code 

500.00 
66 Westover Terrace I 
Fort Worth TX 76107 I 

(If travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See In structions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
It contributor is out-ot-state PAC , please see instruction guide toradditional reporting requirements. 

www.e thics .state.txus Revised 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

11 
2 FILER NAME Edward C. Lasater II 

3 ACCOUN T # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o OUI·oI·Slale PAC (100: I 7 Amountof 18 In-kind contribution 

Judy willcott & Lawrence Miller contribution ($) 
I 

description (if applicable) 

4-14-2014 I6 Contributor address ; C ity ; State; Zip Code 500.00 
P.O. Box 49130 I 
Austin, TX 78765 I 

(If travel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 

1 

10 Employer (See Instructions) 

Date Full name of contributor o oul·ol·slale PAC (10#' I Amount of I In-kind contribution 

Tess Krotz contribution ($) 
I 

description (if applicable) 

4-14-2014 IContributor address; City ; State ; Zip Code 
25.00

2245 Stanley Ave I 
Fort Worth TX 76110 I 

(If travel outside of Texas. complete Schedule T) 

Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o OUI-of·Slale PAC (10# ) Amountof I In-kind contribution 

4-22-2014 John Roach contribution ($) 
I 

description (if applicable) 

Contributor address; City , State ; Zip Code 300.00 i 

2805 Alton Rd. I 
Fort Worth TX 76109 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 o Oul·ol-staI8 PAC (10It J Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

4-30-2014 Garland M. Lasater Jr 
Use of Office

Contributor address; City ; State; Zip Code 395.25 I 

Humble I Space
1301 Court 

I
Fort Worth TX 76107 (If travel outSide of Texas, complete Schedule T) 

Principal occupation I Job title (See JnstruclJons) 

I 
Employer (See Instructions) 

Date :I Full name of contributor o oul'O -slalePAC (IDIJ I Amount of I In-kind contribution 

4-30-2014 , Garland M. Lasater Jr contribution ($) 
I 

description (if applicable) 

Contributor address; City ; State; Zip Code I 
Clerical Help671.00 

I1301 Humble Court 
Fort Worth TX 76107 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 requ i rements. 

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) 

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

11 
2 FILER NAME Edward C. Lasater II 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o Oul·ol·slale PAC(IDtt ) 7 Amountof 18 In-kind contribution 

4-21-2014 Carolyn Bell contribution ($) 
I 

description (if applicable) 

6 Contributor address; City ; State; Zip Code 500.00 
I 

3509 Elm Creek Court I 
Fort Worth TX 76109 I 

(I f travel outside of Texas. complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

1 

10 Employer (See Instructions) 

Date Full name of contributor o oul·of-slata PAC (10# ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

4-20-2014 William Hall 
Contributor address ; City ; State ; Zip Code 500.00 I 

2308 Medford Ct W I 

Fort Worth TX 76109 I 
(If travel outside of Texas. complete Schedule T) 

Principal occupation / Job title (See Instructiof]s) 1 Employer (See Instructions) 

Date Full name of contributor o 0"t- ol- 5Ia,e PAC (10It I Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

4-18-2014 Steve Durham 
Contributor address, City ; State; Zip Code 

100.00 
I 

2214 E Side Drive I 

Austin TX 78704 
I 

(If travel outSide of Texas. complete Schedule T) 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-ot,slale PAC (10# I Amount of I In-kind contribution 

4-4-2014 Henry & Karen Simon 
contribution ($) 

I 
description (if applicable) 

Contributor address; City ; State; Zip Code 100.00 I 

4409 Overton Crest I 

Fort Worth TX 76109 I 
(If travel outSide of Texas , complete Schedule n 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o oul-ot-slals PAC (lOtI. ) Amount of I In-kind contribution 

4-9-2014 Memrie Lewis contribution ($) I description (if applicable) 

Contributor address ; City ; State; Zip Code 1,000.00 I 
15 Pecks land Rd. I 
Greenwich CT 06831 I 

<If travel outSide of Texas , complete Schedule T) 

Principal occupation / 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 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 i otal pages Schedule A : 

11 
2 FILER NAME Edward C. Lasater II 

3 ACCOUNT # (Eth ics Co mmiss ion Filers ) 

4 Date 5 Full name of contributor o out·of. slate PAC (IC# I 7 Amount of Is In-kind contribution 

4-15-2014 Margaret DeMoss 
contribution ($) 

I 
description (if applicable) 

6 Contributor address; City ; State; Zip Code 100.00 I 

2600 W 7th Street #2644 I 

Fort Worth TX 76107 I 
(If travel outside of Texas. complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

1 

10 Employer (See Instructions) 

Date Full name of contributor o out-of-s tate PAC (10#' I Amount of I In-kind contribution 

4-15-2014 C.B. & Joan Russey contribution ($) 
I 

description (if applicable) 

Contributor address ; City: State : Zip Code 50.00 I 
700 Roaring Springs Road I 
Fort Worth TX 76114 I 

(If travel outs/de of Texas. complete Schedule T) 

Principal o=upation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-of-state PAC (1001' I Amount of I In-kind contribution 

4-17-2014 Wayne Huddleston ccntribution ($) 
I 

description (if applicable) 

Contributor address : City. State; Zip Code 50.00 I 
2245 W. Magnolia I 
Fort Worth TX 76110 I 

(If travel outside of Texas. complete Schedule T) 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of ccntributor o out -of-s tate PAC (lDIt I Amount of I In-kind contribution 

4-22-2014 Ted & Tina Gorski contribution ($) 
I 

description (i f applicable) 

Contributor address; City : State : Zip Code 
100.00 I 

36 Valley Ridge Rd. I 
Fort Worth Tx 76107 I 

(I f travel outside of Texas. complete Schedule T) 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-Of-state PAC (ID#. ) Amount of I In-kind contribution 

4-19-2014 Bear Musgrave 
contribution ($) I description (if applicable) 

Contributor address; City ; State: Zip Code 200.00 I 
3532 Overton View Ct. I 

Fort Worth TX 76109 I 
(If travel outside of Texas. complete Schedule T) 

Principal occupation / Job title (See Instruct ions) 

1 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

It contributor is out-ot-state PAC, please see instruction guide foradditional reporting requirements_ 

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 CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

11 
2 FILER NAME Edward C. Lasater II 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor o out-of-stale PAC(IDII. I 7 Amount of I s In-kind contribution 

4-17-2014 Jeff L. Fraley contribution ($) 
I 

description (if applicable) 

6 Contributor address; City; State; Zip Code I 

4121 Modlin Ave 
1,000.00 

I 

Fort Worth TX 76107 I 
(If travel outside of Texas. complete Schedule T) 

9 Principal occupation 1 Job title (See Instructions) 

1 

10 Employer (See Instructions) 

Date Full name of contributor o OUI-ol-stale PAC(ID# I Amountof I In-kind contribution 

4-21-2014 Leland A.Hodges 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; State; ZIP Code 300.00 I 

306 West 7th Street, Ste. 701 I 

Fort Worth TX 76102 I 
(If travel outside of Texas . complete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o OUI-ol-Slale pAC (Io;t- I Amount of I In-kind contribution 

4-22-2014 Garland & Mollie Lasater 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I
5,000.00 

I1301 Humble Court 

Fort Worth TX 76107 I 
(I f travel outside of Texas . complete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o out-ot-slale PAC {lew­ i Amount of I In-kind contribution 

4-12-2014 Ralph & Barbara Cox contribution ($) 
I 

description (if applicable) 

Contributor address; City; State; Zip Code I 
Samuels Suite 

200.00 
I501 Ave. 640 

Fort WorthTX 76102 I 
(If travel outside of Texas. complete Schedule T) 

Principal occupation 1 Job title (See Instructions) 

1 

Employer (See Instructions) 

Date Full name of contributor o oul-of-slale PAC (100 I Amount of I In-kind contribution 

4-26-2014 Ron & Ann Koonsman 
contribution ($) I description (if applicable) 

Contributor address; C ity; State; Zip Code 100.00 I 

3708 Country Club Circle I 

Fort Worth TX 76109 I 
(If travel ou tSide of Texas, complete Schedule T) 

Principal occupation 1 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 04/19/2013 



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

POLITICAL CONTRIBUTIONS 
SCHEDULE AOTHER THAN PLEDGES OR LOANS 

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

11 

2 FILER NAME Edward C. Lasater II 
3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor D Ou1,0(·SIa1e PAC (IDtI I 7 Amount of 18 In-kind contribution 

4-25-2014 Dan Lowrance contribution ($) 
I 

description (if applicable) 

6 Contributor address; City; State; Zip Code 500.00 I 
2008 Four Oaks Lane I 

Fort Worth TX 76107 I 
(If travel outside of Texas. complete Schedule T) 

9 Principal occupation / Job title (See Instructions) 

1 

10 Employer (See Instructions) 

Date Full name of contributor D Ou1-0(-sla1e PAC (IDIt i Amountof I In-kind contribution 
contribution ($) I description (if applicable)

4-30-2014 Garland M. Lasater, Jr. 120.00 IPosta~e for 
Contributor address; City ; State; Zip Code 

mailing 
1301 Humble Court 

Icampalgn 

Fort Worth, TX 76107 I 
(If travel outside of Texas . complete Schedule T) 

Principal o=upation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D OUI·of·slale PAC(10# ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

4-30-2014 Garland M. Lasater Jr. 
Contributor address; City, State, Zip Code 20.00 Supplies for 

1301 Humble Court tampaign mailing 

Fort Worth, TX 76107 I 
(I f travel outside of Texas. complete Schedule T) 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor D ou1-of·s1a1e PAC (1011 I Amount of I In-k ind contribution 
contribution ($) 

I 
description (if applicable) 

Contributor address; City ; State; Zip Code I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

Principal o=upation / Job title (See Instruct ions) 

1 

Employer (See Instructions) 

Date Full name of contributor D ou1·01-stale PAC (tOil I Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

Contributor address ; City ; State; Zip Code I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Principal occupation / 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 .s tale .lx .us Revised 04/1 9/2013 



2 

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

PLEDGED CONTRIBUTIONS SCHEDULE B 

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

FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES : q q q q q q [$ 
5 Date 6 Full name of pledgor o out-ot-sta te PACIIDfI' ) 8 Amount of 

pledge ($) 
19 

I 
In-kind description 

(if applicable) 

7 Pledgor address; City; State ; Zip Code I 
1 

1 
(If travel outside of Texas. complete Schedule T) 

10 Principal occupation I Job title (See Instructions) Employer (See Instructions)
[ 11 

Full name of pledgor Amount of In-kind descriptionDate o out-aI-state PAC(tD# ) 1 
pledge ($) (if applicable) 

1 

Pledgor address ; City ; State ; Zip Code I 
1 

1 
Clf travel outside of Texas. complete Schedule T) 

Princtpal o=upation I Job title (See Instructions) Employer (See Instructions) 

[ 

Date Amount of In-kind descriptionFull name of pledgor o out-ol -stale PAC(10#. ) 1 
pledge ($) (if applicable) 

1 

1Pledgor address; City ; State; Zip Code 

I 

I 


(If Ira vel outside of Texas . complete Schedule T) 

Principal o=upation I Job title (See Instructions) Employer (See Instructions) 

I 
Date Amount of 1 In-kind description 

pledge ($) (if applicable) 
1 

Full name of pledgor o out-ol-state PAC(ID# ) 

1Pledgor address; City ; State; Zip Code 

I 

I 


(If travel outside of Texas. complete Schedule T) 

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

I 

Date Amountof In-kind descriptionFull name of pledgor o out-of-s tate PACIID#' ) 1 

pledge ($) (if applicable) 
1 

I 
I 
I 

Pledgor address; City; State; Zip Code 

(If travel outside of Texas. complete Schedule T) 

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

I 

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.lx.us Revised 04/19/2013 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

LOANS SCHEDULE E 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Edward C. Lasater II 

4 
TOTAL OF UNITEMIZED LOANS: q 0;> Q q q q $ 

5 Date of loan 7 Name of lender o out-of-state PAC (10# ) 9 Loan Amount ($) 

4-3-2014 Edward C. Lasater II 10,000.00 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 2101 Ward Parkway 0% 
Institution? 

Fort Worth, TX 76110 11 Maturity date 

y lij 9-15-2014 

12 Prtncipal occupation I Job title (See Instructions) 13 Employ e r (See Instructions) 

Manager Asset Deployment, Inc. 

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

(2g none ~ 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address: City; State: Zip Code 

129 not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender o out-of-state PAC (10#. j 
Loan Amount ($) 

-
Is lender Lender address; City ; State; Zip Code Interest rate 

a financial 
Institution? 

Maturity date 

y N 

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

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

D none D 
GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address: City; State; Zip Code 
Io not applicable 

Principal Occupation (See In structions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 

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

www.ethics.state .lx .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 RepaymenUReimbursement 
Accounting/Banking Legal Services SollcitatlOn/Fundralsing 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 Cand idate/Officehoider/Pol itical Committee 

Fees Printing Expense Office Overhead/Rental Expense OTH ER (enter a ca tegory not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME I 3 ACCOUNT # (Ethics Commission Filers) 

3 Edward C. Lasater, II 
4 Date 5 Payee name 

4-3-2014 Christopher Leonard 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

2,000.00 Austin, TX 78746 

8 PURPOSE (a) Category (See calegones IISled allhe lap 01 IhlS sChedule) (b) Description (II Iravel oLlIslde 01 Texas. complele Schedule T) 

OF Advertising Expense Campaign WebsiteEXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

4-10-2014 Norfleet Strategies, LLC 

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

4,702.75 1801 Lavaca, Suite 206 

Austin, TX 78701 

PURPOSE Category (See cal egoroes hSled at Ihe lOp 0 1 Ihls scl1edule) Description (If Iravel oulslde of Texas complele Schedu le T) 

OF Advertising Expense Campaign Mailing
EXPENDITURE 

Compfete ONLY If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

4-10-2014 Norfleet Strategies, LLC 

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

3,500.00 1801 Lavaca, Suite 206 

Austin, TX 78701 

PURPOSE Category (See calegoroes lisled al he lOP of IhlS S .dula) Description (If travel outSide of Texas, complete Schedule T) 

OF Consulting Expense Professional Service Fee 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

4-10-2014 Norfleet Strategies, LLC 

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

719.16 1801 Lavaca, Suite 206 

Austin, TX 78701 

PURPOSE Category (See calegones lisled al Ina lOp of IhlS sChedule) Description (If travel outSide of Texas. complete Schedule T) 

OF Advertising Expense Push Cards and Voter FilesEXPENDITURE 

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.lx.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 RepaymenllReimbursemenl 
Accounting/Banking Legal Services Solicitatlon/Fundralsing Expense Transporlal ion Equipment & Relaled Expense 
Consulting Expense Food/ Beverage Expense T ravel In Distrlcl Contributions/Donalions Made By 
Event Expense Polling Expense Travel Out Of District Candidate/OfficeholderlPolitical Commillee 
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 13 ACC OUNT # (Ethics Commission Filers) 

3 Edward C. Lasater, II 
4 Date 5 Payee name 

4-15-2014 USPS 
6 Amount ($) 7 Payee address; City ; State ; ZIP Code 

59.00 Trinity River Station 
Fort Worth TX 76109 

8 PURPOSE (a) Category (See categories listed at I e top of Ihis schedule) (b) Description (If travel outside of Texas. complete Schedule T) 

OF Solicitation/Fundraising PostageEXPENDITURE 

9 Complete ONLY if direct Candidate / Officeholder name I Office sought Office held 
expendi tu re to benefit C/OH 

Date Payee name 

4-17-2014 Norfleet Strategies, LLC 

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

117.88 1801 Lavaca, Suite 106 

Austin, TX 78701 

PURPOSE Category (See categorres listed allhe top of th iS sc~, edule ) Description (If travel outside of Texas. complete Schedule T) 

OF Printing Expense Neighbor to Neighbor Cards
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

4-24-2014 Norfleet Strategies, LLC 

Amount ($) Payee address ; C ity ; State, Zip Code 

4,104.45 1801 Lavaca, Suite 106 

Austin, TX 78701 
PURPOSE Category (See categories hsted at the top of tnl s schedule) Descript ion (If tra vel outs ide of Texas . complete Schedule T) 

OF Campaign MailingEXPENOITURE Advertising Expense 
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

4-24-2014 Norfleet Strategies, LLC 

Amount ($) Payee address ; City ; State; Z ip Code 

350.00 1801 Lavaca, Suite 106 

Austin, TX 78701 

PURPOSE Category (See calegones listed al the lop of thiS SChedule) Description (If travel outside of Texas. complete Schedule T) 

OF 
EXPENDITURE Advertising Expense Campaign Phoning 

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

expenditure to benefit e/OH 

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 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expen se Gift/Awards/Memorials Expense Salanes/Wages/Con tract Labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Solicltatlon/Fundralsmg Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Tra vel I n District Contributions/DonatIOns Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Politica l Comm ittee 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME I 3 ACCOUNT # (Ethics Commission Filers) 
3 Edward C. Lasater, II 

4 Date 5 Payee name 
4-24-2014 Norfleet Strategies, LLC 

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

618.08 1801 Lavaca, Suite 106 
Austin, TX 78701 

8 PURPOSE (a) Category (See calegorle. 'lSled a t Ihe top of thiS schedule) (b) Descript ion (I , travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE Printing Expense Push Cards 

9 Comple te ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

4-25-2014 USPS 

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

76.00 Trinity River Station 

Fort Worth, TX 76109 
PURPOSE Category (See calegortes listed al lhe lap of 1l1 ,S .<Mdule) Description (If travel oUlside of Texas. complele SChedule T) 

OF 
EXPENDITURE Advertising Expense Post Card Stamps 

Com plete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

4-1-2014 Piryx.com 
Amount ($) Payee address; City ; State; Zip Code 

93.45 144 2nd St 1st Floor 

San Francisco, CA 94105 
PURPOSE Category (See categones listed at Ihe lOp of IniS sCMdule) Description (If travel outSide of Texas complete Schedule T) 

OF 
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City : State; Z ip Code 

PURPOSE Category (See calegones IiSled aline lop Of In,s SChedule) Description (If Iravel oulslde of Texas. complele Schedule T) 

OF 
EXPENDITURE 

Complete ONLY if direct Candidate / Officeholde r name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state .tx .u s 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 GMADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifUAwards/Memorial s Expense SalariesiWages/Contract Labo r Loan RepaymenURelmbursement 
Accounting/Ban king Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contribution s/Donation s Made By 
Event Expense Polling Expense Travel Oul Of Districi Candidate/Officeholder/Political Committee 
Fees Pnnting Expense Office Overhead/Rental Expense OTHER (enter a category nOI listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G ' 2 FILER NAME 

1 

3 ACCOUNT # (Ethics Commission Filers) 

1 Edward C. Lasater, II 

4 Date 5 Payee name 

4-15-2014 Dr. Don's Buttons, Badges and Magnets 

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

112.17 3906 w. Morrow Drive 

lKl 
Reimbursement from Glendale, AZ 85308 
poli tical ccntn~utions 
Intended 

8 PURPOSE (a) Category (See calegones liSted at the tap af this Schedule) (h) Description (If travel outside of Texas. complele Schedule T) 

OF Advertising Expense
EXPENDITURE 

Custom Pinback Buttons 

Date Payee name 

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

0 Reimbursement from 
pOli tica l contnbutlons 
Inlended 

PURPOSE Category (See categones li Sled allhe lOP of th, schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Date Payee name 

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

0 
Reimbursement from 
political contnbutlons 
tn tended 

PURPOSE Category fSee categories listed allhe top of Ims schedule) Description (If travel outSide of Texas, complele Schedu le T) 

OF 
EXPENDITURE 

Date Payee name 

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

D 
Rell bursement from 
politlcai contributions 
Intended 

PURPOSE Category (See cBtegone, liS led a1lha top Of thi s schedule) Description (If travel outside of Texas complete Schedule T) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Eth ics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

PAYMENT FROM POLITICAL CONTRIBUTIONS 
SCHEDULE H

TO A BUSINESS OF C/OH 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifUAwards /Memorial s Expense Salafles/Wag es/Contract Labor Loan Repay ment/Reimbursement 
Accounting/Banking Legal Services Solicita tion/Fund rai sing Expense Transportation Equ ipment & Rel ated Expense 
Consulting Expense Food/Beverage Expense T ravel I n District Contributions/Donat ion s Made By 
Event Expense Poll ing Expense Travel Out Of Distfl c t Candidate/Officeholder/Politica l Committee 

Fees Printing Expense Office Overhead /Rental Expense OTHER (enter a category no t li sted above ) 

The Instruction Guide explains how to complete this form . 

1 Tota l page s Sched ule H: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Business n a m e 

6 Amount ($ ) 7 Business address; C ity; State; Zip Code 

8 PURPOSE (a) Categ o ry (See categones listed at the top of this schedule) (h) Desc ript ion (If travel outside of Texas complete Schedule T) 
OF 

EXPENDITURE 

9 Complete ONLY if direct Candidate / Officeholder n a m e Office sought Office h e ld 

expenditure to benefit C/OH 

Date Bus iness n ame 

Amo unt ($ ) Business add ress , C ity ; State ; Z ip Cod e 

PURPOSE Category (See categones I,sted at the top of IhlS scoo{jille) Descr iption (If travel outside of Texas, complete Schedule T) 

OF 
EXPENDITURE 

Comple te Qt:!bY if direc t Cand ida te / Officeh o lder name Office sought Office held 

expenditure to benefi t C/OH 

Date Bus iness n a m e 

Amount ($) Bus iness addre ss; C ity; State ; Zip C ode 

PURPOSE Category (See calegones lIS ted at the lOPat thiS schedU!e) Des cnptlo n (If travel oUlside of Texas, complele SChedule T) 

OF 
EXPENDITURE 

Complete ONLY if direct Candid a te / Officeholder name Office sought Office held 

expenditure to ben efit C/OH 

Date Bu s iness n a me 

Amount ($ ) Bus iness a d d ress ; City ; State; Zip C o d e 

PURPOSE C a tego ry (See ca tegones listed al the tap of IhlS schedule) Description (If Iravel oulslde of Texas , complele SChedule T) 

OF 
EXPENDITURE 

Complete ONLY if direct Cand idate / Officeh o lder name Office sought Office held 

ex penditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www .eth ic s .slate. l x .us Revised 04/19/2013 



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

NON-POLITICAL EXPENDITURES SCHEDULE I 
MADE FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedule I 2 FILER NAME 3 ACCOU NT /I (Ethics Comm iss ion Filers) 

4 Date 5 Payee name 

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

8 PURPOSE (a) Category (See InslfuclJons lor examples of acceptable (b) Description (See Instructions regarding type of Information 
OF calegones ) requ ired) 

EXPENDITURE 

Date Payee name 

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

PURPOSE (a) Category {See "'S!fuCI,ons for examp es of aCCe ptable (b) Description (See Inst ructions regarding type of Information 
OF categones) reqU ired.) 

EXPENDITURE 

Date Payee name 

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

PURPOSE (a) Category (See Ins lrucllons for examples of acceptable (b) Descri ptlon (See Inst ructions regarding type of in formation 
OF categories ) reqU ired .) 

EXPENDITURE 

Date Payee name 

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

PURPOSE (a) Category (See instruCllons for examples of acceplable (b) Description (See Instruc\(ons regarding type of Information 
OF calegones) reqUired.) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

INTEREST EARNED, OTHER CREDITS/GAINS/ 
SCHEDULE KREFUNDS, AND PURCHASE OF INVESTMENTS 

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

3 ACCOUNT # (Ethics Commiss ion Filers ) 2 FILER NAME 

Edward C Lasater II 

8 Amount 
($) 

4 Date 5 Name of person from whom amount is received 

4-4-2014 Frost Bank .11 

6 Address of person from whom amount is received; City; State : Z ip Code 

3859 Camp Bowie Blvd 


Fort Worth TX 76107 


7 Purpose for which amount is received 

Interest 

Amount 
($) 

Date Name of person (rom whom amount is received 

Address of person from whom amount is received ; City ; State ; Zip Code 

Purpose for which amount is received 

Amount 
($) 

Date Name of person from whom amount is received 

Address of person from whom amount is rece ived; City; State; Zip Code 

Purpose for which amount is received 

AmountDate Name of person from whom amount IS received 
($) 

Address of person from whom amount is received; City; State ; Zip Code 

Purpose for which amount is received 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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Texas Ethics Commission P.O. Box 12070 Austin , Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T 
FOR TRAVEL OUTSIDE OF TEXAS 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

5 Contribution / Expenditure reported on : 

D Schedule A D Schedule 8 D Schedule C D Schedule 0 D Schedule F D Schedule G 

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C D PAC-E 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 11 Purpose of travel (including name of conference . seminar. or other event) 

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

Contribution / Expenditure reported on 

D Schedule A D Schedule 8 D Schedule C D Schedule 0 D Schedule F D SChedule G 

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C D PAC-E 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference. seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee 

Contribution / Expenditure reported on : 

D Schedule A D Schedule B D Schedule C D Schedule 0 D Schedule F D Schedule G 

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C D PAC-E 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference. seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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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 REPORT: 
FORM C/OH - FR

DESIGNATION OF FINAL REPORT 

The Instruction Guide explains how to complete this form. 
•• Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers) 

3 

4 

SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a 

report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any campaign contributions 

or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate 1 Officeholder 

FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only if you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions . 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may 

not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal 

use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended 

contributions or unexpended interest or income earned on political contributions longer than six years after filing this final 

report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or income 

earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that 

I may not convert assets purchased with political contributions or interest or other income from political contributions to personal 

use. I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements 

of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file . 

I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political 

contributions or interest or other income from political contributions. 

Signature of Officeholder 
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