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

CANDIDATE I OFFICEHOLDER FORM C/OH 
('" A lUI DA I n", FINANCE REPORT COVER SHEET PG 1 

... -- ,- '.- .._-_._­
1 ACCOUNT # 2 Total pages filed : 

T hC.r:&G-" .....' Ic .'1""'" e explains how to complete this form. (EthIcs Commission Filers) 
26 

P"'P •• ,"'...... _ 

c.!A~~rt:iA~ I"~ II' M I MRS/MR FIRST MI OFFICE USE ONLY 
. '- ~ Mr. C. 

NAME Edward 

l!t ~A~. . . . .. . 
NICKNAME LAST SUFFI X 

~ iI 
"Ed" Lasater II 0) t,; tY 

q) C SIO 

4 CANDIDATE 1 ADDRESS I PO BOX: APT I SUI TE #: CITY STATE; ZIP CO DE " U' 
OFFICEHOLDER <0 \ \ ~ I. 0) 

MAILING 2101 Ward Parkway Fort Worth TX 76110 .­
ADDRESS 

\~nd.(!eliliered or Postmar)<ed 

L~D change of address 

R~~ ~75 CANDIDATEI AREA CODE PHON E NUMBER EXTE NSION 

OFFICEHOLDER (817 ) 732-9339 
Date pro~WIJI~ 

PHONE 

6 CAMPAIGN MS/ MRS/MR FIRST MI Dale Imaged 

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

NICK NAME LAST SUFFIX 

"Ellie" Lasater 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT I SU ITE #; CITY. STATE; ZI P CO DE 

TREASURER 
ADDRESS 2101 Ward Parkway Fort Worth TX 76110 
(residence or busines s) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER ( 817 ) 732-9339PHONE 

9 REPORT TYPE 0 January ,5 0 30th day befo re e lect ion !KJ Run of f 0 15th day a fle r c a m pai gn 
treasurer app oin tm ent 
(officeholder 0Il1y) 

D J uly 15 0 8th day before elect ion D Exceeded $500 0 Final report (Attach C/OH - FR) 
limit 

10 PERIOD MOIltl1 Day Year MCf11h Day Year 

COVERED 5 / 1 / 2014 THRO UGH 6 / 11 / 2014 
./ /' 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Pnmal'j [X] Runcjf D G€n€fal 
6 21 / 2014 

o SpeaaJ 

/ 

12 OFFICE OFFICE HELD (rt any) 1 3 OFFIC E SOUGHT (if known) 

Fort Worth City Council 
District 9 

GO TO PAGE 2 

wwwelhics ~ slate . Ix. us Revised 04/19/2013 



0 

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

CANDIDATE I OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 

Edward C. Lasater II 
l 15 ACCOUN T # (Ethics Commission Filers) 

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

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

COMMITTEE NAME 
COMMITTEE TYPE 

GENERALD 
COMMITTEE ADDRESS 

SPECIFICD 

COMMITTEE CAMPAIGN TREASURER NAME 

additional pages 

COMMITTEE CA MPAIGN TREASURER ADDRESS 

17 CONTRIBUTION 1 . 	 TOTAL POLITICAL CONT RIBUTIONS OF $50 OR LESS (OTHER THAN 
TOTALS PLEDGES. LO ANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED 

2. 	 TOTAL POLITICAL CONTRIBUTIONS 
(O THER THAN PLEDGES. LOANS . OR GUARANTEES OF LOANS ) 

EXPENDITURE 

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

4 . 	 TOTAL POLITICAL EXPENDITURES 

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

OUTSTANDING 6 , 	 TOTAL PRIN CIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 AFFIDAVIT 

0$ 

$ 12,160.47 

$ 0 

$41,683,11 

$ 24,512.05 

$ 20,100.00 

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

is true and correct and includes all information required to be reported by 

me under Title 15, Election Code. 
~ ANDYFrrzHUGH 

My Commission Expires 
~ November 26.2016 ~~C~ 

Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before 

'1,.~ day of tu(\L 
me, by the said 

, 20 ."l­
€d.wo.-rck c.. ~S,~

I 
'It­

to certify which, witness my hand and 

, this the 

seal of office. 

(\.-l~ ~ AV\d.'4 Fih."'..tq~ NoW... f.,b\;c.. 
Signature of ottfcer administering oath Printed name of officer ad~nistenng oath T itle of officer administering oath 

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

http:www.ethics.state.tx.us
http:20,100.00
http:24,512.05
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

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

6 

2 FILER NAME Edward 
3 ACCOUNT # (Ethics Commission Filers) 

C. Lasater II 

4 Date 5 Full name of contributor D aut·a/ -state PAC (tOIl: ) 7 Amount of I 8 In-kind contribution 

5-3-2014 Mr. & Mrs. Robert Bass contribution ($) I description (if applicable) 

1,000.00 I6 Contributor address; City; State; Zip Code 

6221 Westover Drive 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 out-aI-state PAC (I [)It I Amount of I In-kind contribution 

5-8-2014 William Gipson contribution (5) 
I 

description (if applicable) 

Contributor address; C ity ; State ; Zip Code 250 . 00 I 
2101 Warner Rd. 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 contributor D ou t-aI-state PAC (1[)It I , Amount of I In-kind contribut ion 

5-2-2014 Mark Hart III 
contribution ($) 

I 
description (if applicable) 

Contributor address; City ; State; Zip Code 
500.00 

I 
1401 Foch Street Ste 100 I 
Fort Worth TX 76107 I 

(If travel outside of Texas. complete Schedule T) 

Principal occupation / Job title (See Instructions) 
! 

Employer (See Instructions) 

Date Full name of contributor D au t-aI-state PAC (1[)It I Amount of I In-kind contribution 

James Korth contribution ($) 
I 

description (if applicable) 

5-5-2014 .. 
IContributor address ; City; State ; Zip Code 

2217 Colonial Parkway 500.00 I 
Fort Worth TX 76109 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 D aut-aI-s tate PAC (1011: ) Amount of I In-kind contribution 

William Ray contribution ($) I description (if applicable) 

5-11-2014 
Contributor address ; City; State; Zip Code I 
3033 Ryan Place Drive 300.00 I 
Fort Worth TX 76110 I 

Uf 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-ot-state PAC , please see instruction guide toradditional reporting req u i rements. 

www.ethics .stale .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 A

OTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A: 
The Instruction Guide explains how to complete this form. 6 

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

7 Amount of 18 In-kind contribution 
contribution ($) description (if applicable) 

4 Date 5 Full name of contributor D oul,o('Slale PAC (ID#" ) 

IGarland M. Lasater, Jr.6-11-2014 
540.17 I Office space

6 Contributor address; City; State ; Zip Code 

I use 
I 

1301 Humble Court 

Fort Worth, TX 76107 
(If Ira vel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instruct ions) 10 Employer (See Instructions) 

Date 

6-11-2014 
Full name of contributor D oul-of-slal . PAC (ID#" 

Garland M. Lasater, Jr. 

1 

I 

Contributor address; City ; 

1301 Humble Court 
State; Zip Code 

Fort Worth, TX 76107 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

795.30 I Clerical help 
I 
I 

(If travel outside of Texas. comQlete Schedule T) 

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

I 
Date Full name of contributor D OUI·o(-slale PAC (ID#" I Amount of I In-kind contribution 

5-12-2014 James R. Dunaway contribution ($) 
I 

description (if applicable) 

Contributor address; City ; State; Zip Code 750.00 I 
777 Taylor Street, Ste. 1040 I 
Fort Worth, TX 76102 I 

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

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

I 
Full name of contributor D oUI-of-stale PAC (10#. ) 

5-19-2014 
Date 

Dr . & Mrs. John Zerdecki 

Contributor address: City : State; Zip Code 

2012 Windsor place 

Fort Worth TX 76110 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

150.00 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

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

1 

Date 

5-22-2004 

Full name of contributor 

Patty C. Mays 
D oUI ­ of- Siale PAC ([0#: I 

Contributor address; City: State; Zip Code 

1604 Seaboard Ave. 
Midland TX 79705 

Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

I 
250.00 I 

I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job title (See Instructions) Employer (See Instructions)l 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


If contributor is out-of-slale PAC, please see instruction guide foradditional reporting requ i rements. 


www.elhics .state.lx .us Revised 04/19/2013 

http:www.elhics.state.lx.us


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

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

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

6 

2 FILER NAME Edward 
3 ACCOUNT # (Ethics Commission Filers) 

C. Lasater II 

4 Date 5 Full name of contributor o out-aI-state PAC (ID#' ) 7 Amount of Is In-kind contribution 

5-27-2014 Robert Ginsburg 
contribution ($) 

I 
description (it applicable) 

6 Contributor address; City; State; Zip Code 250.00 I 
777 Main Street, Ste. l300 I 
Fort Worth, TX 76102 I 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation / Job title (See Instructions) l10 
Employer (See Instructions) 

Date Full name of contributor o out-aI-state PAC (1 D!t ) Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

5-20-2014 Gerald & Carolyn Grinstein 
Contributor address; City ; State; Zip Code I1,000.00 
PO Box 518 I 

Medina WA 98039 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-aI-state PAC (1D!t ) Amount of I In-kind contribution 

5-22-2014 Ned & Michele Naumes contribution ($) 
I 

description (if applicable) 

Contributor address; City; State; Zip Code 500.00 I 
600 Jefferson St. , Ste. 300 I 
Houston, TX 77002 I 

(If travel outside of Texas. complete Schedule T) 

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

Date Full name of contributor o out-of-sta te PAC (1D!t ) Amount of I In-kind contribution 

5-27-2014 Jay Sandelin contribution ($) 
I 

description (if applicable) 

Contributor address; City ; State; Zip Code 200.00 I 
3200 Meander Rd. I 
Granbury TX 76049 I 

(If travel outside of Texas. comj)lete Schedule Tl. 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor o ou t-aI- state PAC (1011' ) Amount of I In-kind contribution 

5-30-2014 Thomas Aubrey contribution ($) 
I 

description (if applicable) 

Contributor address ; City ; State ; Zip Code 1,000.00 I 
6243 Vanderbilt Avenue I 
Dallas TX 75214 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.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 A

OTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A: 
The Instruction Guide explains how to complete this form. 6 

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

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

4 Date 5 Full name of contributor o oul-of-Slale PAC (10#: ) 

Scott & Whitney Brown I 
I5-24-2014 6 Contributor address; City; State; Zip Code 250.00 

2025 Ward Parkway I 
IFort Worth, TX 76110 

(If travel outside of Texas. complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 

1 

Date Full name of contributor o out-of-slate PAC (10#' ) I I In-kind contributionAmount of 
I contribution (S) description (if applicable)Holman Harvey I 

Contributor address; City; State ; Zip Code5-29-2014 1,000.00 I 
6225 Indian Creek Dr. I 

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

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

Full name of contributor o oul -o f·slate PAC (10#' ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

Date 

Hayden Cutler5-29-2014 I 
Contributor add ress ; City; State; Zip Code 500.00 I Office Space 
3825 Camp Bowie Blvd. I 

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

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

Full name of contnbutor o OUI-of-slate PAC (10#: ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

Date 

Mr. and Mrs. Ted Gorski5-30-2014 I 
Contributor address; City; State; Zip Code I100.00 

3811 Monticello Dr. I 
Fort Worth, TX 76107 I 

(If travel outSide of Texas. complete Schedule T) 

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

1 

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

Date Full name of contributor o oul·of-slale PAC (10#: ) 

Carter Malouf I6-3-2014 
Contributor address; City; State; Zip Code I 

100.00
8235 Douglas Ave. LB 18 I 

IDallas, TX 75225 
(If travel outside of Texas. complete Schedule Tl. 

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 foradditional reporting requ i rements. 


www.elhics .slate.lx.us Revised 04/19/2013 

http:www.elhics.slate.lx.us
http:1,000.00


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

POLITICAL CONTRIBUTIONS 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

1 Total pages Schedule A: 
The Instruction Guide explains how to complete this form. 6 

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

5 Full name of contributor o out·of·Slale PAC (ID#" ) 7 Amount of Is In-kind contribution 
contribution ($) description (if applicable) 

4 Date 

IHaltom CityBikes5-29-2014 
I6 Contributor address ; City ; State; Zip Code 

300.00 I5719 Airport Freeway 
IFort Worth, TX 76117 (If travel outside of Texas. complete Schedule T) 


9 Principal occupation I Job title (See Instructions) 10 Employer (See Instructions) 


1
 

Date 
 Full name of contributor o out·of·slate PAC (I D#" ) Amount of I In-kind contribution 
contribution ($) description (if applicable)Ellen Wart hoe & John Hardy5-30-2014 I 

Contributor address; City; State; Zip Code I75.00 
2701 Willing Ave. I 
Fort Worth, TX 76110 I 

(If travel outstde of Texas. complete Schedule T) 

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

I 
Full name of contributor o out·of·Slate PAC(ID#" ) Amount of I In-kind contribution 

contribution ($) description ( if applicable) 
Date 

Tom Sharpe I5-28-2014 
Contributor address; City; State; Zip Code I

500.00 
7540 LBJ Freeway I 

IDallas, TX 75251 
(If travel outstde of Texas. complete Schedule T) 

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

Full name of contributor o out·of·slale PAC (10#: ) Amount of I In-kind contribution 
contribution ($) description (if applicable) 

Date 

6-9-2014 Philip Gachassin I 
Contributor address; City ; State; Zip Code 500.00 I 
2015 W. St. Mary I 
Lafayette, LA 70506 I 

(If travel outside of Texas. complete Schedule T) 

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

I 

Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
Date Full name of contributor o out·of·slate PAC (I[)#' I 

Troy Martin6-9-2014 

Contributor address: City; State ; Zip Code 250.00 I 
427 Heymann Blvd I 

ILafayette, LA 70503 
(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-ot-state PAC, please see instruction guide foradditional reporting requirements . 


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

http: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 
SCHEDULE A

OTHER THAN PLEDGES OR LOANS 

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

6 

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

4 Date 5 Full name of contributor o oUI·o f-state PAC (10#. ) 7 Amount of Is In-kind contribution 

6-6-2014 George Young contribution ($) 
I 

description (if applicable) 

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

200 Bailey Avenue, Suite 102 I 
Fort Worth, TX 76107 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 -of-Sla le PAC (10#' ) Amount of I In-kind contribution 

6-6-2014 Wesley Turner 
contribution ($) 

I 
description (if applicable) 

Contributor address; City; State; Zip Code 100.00 I 
2721 Colonial Parkway I 
Fort Worth, TX 76109 I 

Uf 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-Siale PAC (10#' ) 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 I Job title (See Instructions) l Employer (See Instructions) 

Date Full name of contributor o out-ol-slale PAC (10#' I Amount of I In-kind contribution 
contribution ($) 

I 
description (if applicable) 

Contributor add ress ; City; State ; Zip Code I 
I 
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 oul- of·Slale PAC (10#: ) 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 I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

www .ethics.state .tx.us Revised 04/19/201 3 



2 

4 

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) 

TOTAL OF UNITEMIZED PLEDGES: 0:::> 0:::> 0:::> 0:::> 0:::> 0:::> 
1$ 

5 Date 6 Full name ot pledgor o out-ol·state PAC 110#: ) 8 Amount ot 
pledge ($) 

Is 
I 

In-kind description 
(it applicable) 

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

(It travel outside at Texas. complete Schedule T) 

10 Principal occupation I Job title (See Instructions) Employer (See Instructions)
1 11 

Date Full name of pledgor o oul-of-slate PAC (1 0#: ) Amount of 
pledge ($) 

I 
I 

In-kind description 
(it applicable) 

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

(If travel outside of Texas, complete Schedule T) 

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

1 
Date Amount ot I In-kind description 

pledge ($) (it applicable) 
Full name of pledgor o Oul-of -s late PAC (10#' I 

I 
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 
Date Amount of I In-kind description 

pledge ($) (it applicable) 
Full name of pledgor o au .of.stalePAC(IO#: ) 

I 
I 
I 
I 

Pledgor address; City ; State; Zip Code 

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

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

I 
Date Full name of pledgor o OUI-ol-state PAC (10#: ) Amountot I In-kind description 

pledge ($) 
I 

(if applicable) 

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

(If travel outside of Texas, complete Schedule T) 

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

1 

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 04/19/2013 

http:www.ethics.state.tx.us


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: 
The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Edward c. Lasater II 

4 
TOTAL OF UNITEMIZED LOANS: q c:? c:? c:? c:? c:? $ 

5 Date of loan 7 Name of lender D oul-of-state PAC (10#· ) 9 LoanAmount ($) 

6/10/2014 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 N 9/15/2014 

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

Manager Asset Deployment Inc. 

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

~ none 0 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 

INFORMATION 

18 Guarantor address ; City; State; ZIP Code 

~ not applicable 

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

Date of loan Name of lender D out-or-state PAC (10#: I Loan Amou nt ($) 

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 a=ount 

0 none 0 
GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

Guarantor address ; City; State; Zip Code 

o not applicable 

Principal Occupat ion (See Instructions) 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 04/19/2013 



Texas Ethics Commission PO 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/FundraislOg Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In Distflct Contribuhons/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 13 ACCOUNT # (Ethics Commission Filers) 
10 Edward C. Lasater, II 

4 Date 5 Payee name 
5-1-2014 Norfleet Strategies, LLC 

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

4,702.75 1801 Lavaca, Suite 106 

Austin, TX 78701 

8 PURPOSE (a) Category (See calegofles Iisled allhe lop of Ihis schedule) (b) Description (If Iravel oulside of Texas. complele Schedule T) 

OF Advertising Expense Campaign MailingEXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

5-1-2014 Norfleet Strategies, LLC 

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

4,702.75 1801 Lavaca, Suite 106 

Austin, TX 78701 

PURPOSE Category (See calegories lisled allhe lap of Ihls sChedule) Description (If Iravel oulslde of Texas complele SChedule T) 

OF Advertising Expense Campaign MailingEXPENDITURE 

Complete ONLY If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

5-1-2014 Norfleet Strategies, LLC 
Amount ($) Payee address ; City ; State; Zip Code 

3,500.00 1801 Lavaca, Suite 106 

Austin, TX 78701 
PURPOSE Category (See calegoro es Iisled at Ihe top of Ihls schedule) Description (If Iravel outside of Texas. complele Schedule TI 

OF Consulting Expense Professional Service FeeEXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

5-8-2014 Norfleet Strategies, LLC 

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

4,702.75 1801 Lavaca, Suite 106 

Austin, TX 78701 

PURPOSE Category (See calegones IISled al the lap of IhlS schedule) Description (If travel outSide of Texas. complele SChedule T) 

OF Advertising Expense Campaign MailingEXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04/1912013 



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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor Loan Repaym ent/Reimbursement 

Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In Distric t 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 13 ACC OUNT # (Ethics Commission Filers) 

10 Edward C. Lasater, II 

4 Date 5 Payee name 

5-8-2014 Norfleet Strategies, LLC 

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

2,386.21 1801 Lavaca, Suite 106 

Austin, TX 78701 
S PURPOSE (a) Category (See categories t,sled at the top of tnlS schedule) (b) Description (If Iravel outSide of Texas, complele Schedule T) 

OF Advertising Expense Campaign Mailing
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

5-8-2014 Norfleet Strategies, LLC 

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

4,702.75 1801 Lavaca, Suite 106 
Austin, TX 78701 

PURPOSE Category (See calegorles listed al the lap of IhlS schedule) Description (If travel outside of Texas. complete Schedule T) 

OF Advertising Expense Campaign MailingEXPENDITURE 

Complete ONLY If direct Candidate / Officeholde r name Office sought Office held 
expend iture to benefit C/OH 

Date Payee name 

4-1-2014 Piryx.com 

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

100.63 144 2nd St 1st Floor 
San Francisco, CA 94105 

PURPOSE Category (See categories listed at Ihe lap of this schedule) Description (If travel outS ide of Texas, complete Schedule T) 

OF 
EXPENDITURE Fees Transaction Fees 

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

expenditure to benefit C/OH 

Date Payee name 

5-15-2014 Norfleet Strategies 
Amount ($) Payee address; City; State; Zip Code 

7,000.00 1801 Lavaca, Suite 206 
Austin, TX 78701 

PURPOSE Category (See calegories listed at Ihe lop of Ih,s SChedUle) Description (If Iravel oulslde of Texas. complele Schedule T) 

OF Advertising Expense May Phone ProgramEXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission PO 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 SalaneslWages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Banking Legal Services Solicitatlon/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In Distnct Contnbutions/DonatlOns 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 ) 
10 Edward C. Lasater, II 

4 Date 5 Payee name 

5-21-2014 City of Fort Worth 

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

55.00 1000 Throckmorton 

Fort Worth, TX 76102 

8 PURPOSE (a) Category (See calegones listed at the lop of this schedule, (b) Description (If travet outSide of Texas. complele Schedule T) 

OF Fees Inspection for Campaign OfficeEXPENDITURE 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

5-23-2014 Veronica Molina 
Amount ($) Payee address: City: State: Zip Code 

5806 W. Diaz Ave. 
138.00 Fort Worth TX 76107 

PURPOSE Category (See categones listed at the lOp of lhis schedule) Description (If travel outSide of Texas. complele SChedule T) 

OF Contract Labor Canvassing helpEXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

5-23-2014 Alberto Martinez 
Amount ($) Payee address, City: State : Zip Code 

1709 Desperado Rd. 
210.00 Fort Worth TX 76131 

PURPOSE Category (See categories Iisled at the top of this schedule) Description (If trallel oulslde of Texas, complete Schedule T) 

OF Contract Labor Canvassing help
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

5-23-2014 Manuela Medrano 

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

94.00 3103 Azle Ave. 
Fort Worth, TX 76106 

PURPOSE Category (See categones lisled at the lap of this schedule) Description (If travel outSide of Texas . complete Schedule T) 

OF Contract 
EXPENDITURE 

Labor Canvassing help 

Complete ONLY if direct 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 



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 GifVAwards/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 I n District Contributions/Oonations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Pnnting 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 

1 

3 ACCOUNT # (Ethics Commission Filers) 

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

5-23-2014 Luz Ann Medrano 
6 Amount ($) 7 Payee address; City : State; Zip Code 

3103 Azle Ave. 
195.00 

WorthFort TX 76106 

8 PURPOSE (a) Category (See calegones I,sled allhe lap of lhis schedule) (b) Description (If Iravel oulslde of Texa s. complele Schedule T) 

OF Contract Labor Canvassing help
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

5-23-2014 Victoria Marroquin 

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

3103 Azle Ave. 
135.00 Fort Worth TX 76106 

PURPOSE Category (See calegones lisled allhe lap of Ihls schedulel Description (If travel outside of Texas complele Schedule T) 

OF Contract Labor Canvassing helpEXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

5-28-2014 Lewis Bray 
Amount (S) Payee address; City ; State; Zip Code 

90.00 
1304 Mockingbird Lane 
Dallas TX 75115 

PURPOSE Category (See calegones Iisled at Ihe lOP 0 1 this SChedule) Description (If travel outside of Texas, complete Schedule T) 

OF Contract Labor Canvassing help
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

5-28-2014 Marquretta Mead 

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

1304 Mockingbird Lane 
100.00 Dallas TX 75115 

PURPOSE Category (See ca legones IISled at the lap of Ihls scheaule) Description (If travel oulslde Of Texas. complete SChedule T) 

OF Contract Labor Canvassing help
EXPENDITURE 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state .tx .us Revised 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/Ban king Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel I n 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 13 ACCOUNT # (Ethics Commission Filers) 

10 Edward C. Lasater, II 

5 	 Payee name4 	 Date 
Norfleet Strategies5-29-2014 

7 	 Payee address; City; State; Zip Code6 	Amount ($) 

1801 Lavaca, Suite 206 
3,500.00 Austin, TX 78701 

(al Category (See calegones I,sled allhe lop of Ihls schedule) (h) Description (If travel outside of Texas, complete Schedule T) 

OF 
8 PURPOSE 

Consulting Expense Professional Service Fee
EXPENDITURE 

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

expenditure to benefit C/OH 

Payee nameDate 

Veronica Molina5-30-2014 

Payee address; City; State; Zip CodeAmount ($) 

5806 W. Diaz Ave. 
146.00 

Fort Worth TX 76107 

Category (See calegories IISled al the lap of IhlS schedule) Description (If Iravel outside of Texas. complele SChedule T) 

OF 
PURPOSE 

Contract Labor Canvassing help
EXPENDITURE 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete ONLY if direct 

Date paree name 
A berto Martinez5-30-2014 

Amount ($) Payee address; City; State; Zip Code 
1709 Desperado Rd.

306.00 
Fort Worth TX 76131 

Description (If travel outside of Texas, complete Schedule T)Category (See calegones Iisled allhe lap of Ihls schedulei 


OF 

PURPOSE 

Contract Labor Canvassing helpEXPENDITURE 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete ONLY if direct 

Payee nameDate 
Manuela Medrano5-30-2014 

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

3103 Azle Ave. 


Fort Worth, TX 76106 

48.00 

Category (See categories listed at the top of thiS schedule) Description (If travel outside of Texas. complete Schedule T) 

OF 
PURPOSE 

Contract Labor Canvassing help
EXPENDITURE 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete ONLY if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.tx.us
http:3,500.00


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 RepaymenVRelmbursement 
Accounting/Banking Legal Services Solicitation/Fund raising 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 I 3 ACCOUNT # (Ethics Commission Filers) 
10 Edward C. Lasater, II 

5 Payee name4 Date 
Luz Ann Medrano5-30-2014 

7 Payee address; City; State; Zip Code6 Amount ($) 

3103 Azle Ave.140.00 
Fort Worth TX 76106 

(al Category (See categori es listed at the top of th is schedule) (bl Description (I f travel outside of Texas. complete Schedule T) 

OF 
8 PURPOSE 

Canvassing helpContract LaborEXPENDITURE 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

9 Complete ONLY If direct 

Payee nameDate 

5-30-2014 Victoria Marroquin 
Payee address; City ; State; Zip CodeAmount ($) 

3103 Azle Ave.110.00 
Fort Worth TX 76106 

Category (See categories listed at the top of this schedule) Description (If travel outside 01 Texas. complete Schedule T) 

OF 
PURPOSE 

Contract Labor Canvassing help
EXPENDITURE 

Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Complete ONLY if direct 

Payee nameDate 
5-30-2014 Marguretta Mead 

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

1304 Mockingbird Lane300.00 
Dallas TX 75115 

Description (II travel oulslde ofTexas. complete Schedule T)Category (See categories listed at the top of thiS schedule) 


OF 

PURPOSE 

Contract Labor Canvassing help
EXPENDITURE 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete ONLY if direct 

Payee nameDate 

5-30-2004 Lewis Bray 

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

1304 Mockingbird Lane270.00 
Dallas TX 75115 
Category (See categoCies listed at the top of thiS schedule) Description (II travel outside of Texas . complete Schedule T) 

OF 
PURPOSE 

Contract Labor Canvassing help
EXPENDITURE 

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct 

expenditure to benefit C/OH 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

wwwethics.slate .lx.us Revised 04/19/2013 

http:wwwethics.slate.lx.us


Texas Ethics Commission PO. 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/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 T ravel In Distnct ContributlonsiDonations Made By 
Event Expense Polling Expense Travel Out Of DlStnct 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 I 3 ACCOUNT # (Ethics Commission Filers) 
10 Edward C. Lasater, II 

4 Date 5 Payee name 

5-30-2014 Janet Bray 
6 Amount ($) 7 Payee address: City: State; Zip Code 

270.00 1545 Chapman St. 
Cedar Hill, TX 75104 

8 PURPOSE (a) Category (See calegoCies lisled allhe lap of Ihis schedule) (b) Description (If Iravel oUlside of Texas. complete Schedule T) 

OF Contract Labor Canvassing helpEXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 
5-30-2014 Lizbeth Corral 

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

70.00 1800 Brittan St. 
Fort Worth TX 76111 

PURPOSE Category (See categones lISted allhe lap of this schedule, Description (I f travel oulside of Texas. complete Schedule T) 

OF 
EXPENDITURE 

Contract Labor Canvassing help 

Complete ONLY If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

5-30-2014 Shenicqua Longoria 
Amount (S) Payee address. City; State: Zip Code 

120.00 3103 Azle Ave. 

Fort Worth TX 76106 

PURPOSE Category (See categories li sted at the lap of this schedule) Description (If travel outSide of Texas, complete Schedule T) 

OF Contract Labor Canvassing help
EXPENDITURE 

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

expenditu re to benefit C/OH 

Date Payee name 

6-5-2014 TXU Energy 

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

44.26 PO Box 650638 

Dallas, TX 75265-0638 

PURPOSE Category (See categories listed at the top of this schedule) Description (If Iravel oulSlde of Texas. complele SChedule T) 

OF 
EXPENDITURE Office Overhead Electricity Bill 

Complete Q!ib:t. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission PO 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 GiftJAwards/Memorials Expense SalaneslWages/Contract Labor Loan RepaymentJReimbursement 

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributlons/Donatlons Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Prin ting Expense Office Overhead/Rental Expense OT HER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 FILER NAME 13 ACCOUNT # (Ethics Commission Filers) 

10 Edward C. Lasater, II 

4 Date 5 Payee name 

6-6-2014 Veronica Molina 

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

218.00 5806 W. Diaz Ave. 

Fort Worth, TX 76107 

8 PURPOSE (a) Category (See categor,es I,sled at Ihe top of this schedule) (h) Description (If Iravel outside of Tex8s. complete Schedule T) 

OF 
EXPENDITURE 

Contract Labor Canvassing help 

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

expenditu re to benefit ClOH 

Date Payee name 

6-6-2014 Alberto Martinez 
Amount ($) Payee address; City; State; Zip Code 

352.00 1709 Desperado Rd. 
Fort Worth, TX 76131 

PURPOSE Category (See categories listed at Ihe top of this schedule) Description (If Iravel outside of Texas com plete Schedule T) 

OF Contract Labor Canvassing helpEXPENDITURE 

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

expenditure to benefi t C/O H 

Date Payee name 

6-6-2014 Luz Ann Medrano 
Amount ($) Payee address; City; State; Zip Code 

295.00 3103 Azle Ave. 
Fort Worth, TX 76106 

PURPOSE Category (See cotegones listed at Ihe top of IhlS schedule! Description (If travel outSi de of Texas, comple te Schedule T) 

OF Contract Labor Canvassing help
EXPENDITURE 

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

expenditure to benefit C/OH 

Date Payee name 

6-6-2014 Victoria Marroquin 

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

265.00 3103 Azle Ave. 
Fort Worth, TX 76106 

PURPOSE Category (See calegones hSled at Ihe top of this schedule) Description (If Iravel outs,de of Texas . comptete Schedule T) 

OF 
EXPENDITURE Contract Labor Canvassing help 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission PO 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/Reimburseme nt 

Accounting/Banking Legal Services Solicitatlon/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Tra vel I n District ContributionsiDonations 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. 

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

10 Edward C. Lasater, II 
1 

5 Payee name4 Date 
Shenicqua Longoria6-6-2014 

7 Payee address; City; State; Zip Code6 Amount ($) 

3103 Azle Ave. 


Fort Worth, TX 76106 


265.00 

(a) Category (See categones I,sted at the top of th,s schedule) (h) Description (If travel outside of Texas. comptete Schedule T) 

OF 
8 PURPOSE 

Contract Labor Canvassing HelpEXPENDITURE 

Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

9 Complete ONLY if dlfect 

Payee nameDate 
Marguretta Mead6-6-2014 

Payee address; City; State; Zip CodeAmount ($) 

1304 Mockingbird Lane 

Dallas, TX 75115 


464.00 

Category (See categor,es I,sted at the top of th,s sChedule) Description (If travel outside of Texas complete Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

Contract Labor Canvassing Help 

Complete Q.I::l.bY If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 


Payee nameDate 

Lewis Bray6-6-2014 

Payee address; City, State; Zip CodeAmount ($) 

1304 Mockingbird Lane 

Dallas, TX 75115 


414.00 

Description (If travel outside of Texas, complete Schedule T) 


OF 

EXPENDITURE 


Category (See categoMs listed at the top of thIS schedule)PURPOSE 

Contract Labor Canvassing Help 
Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete ONLY if direct 

Payee nameDate 

6-6-2014 Janet Bray 

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

1545 Chapman St. 

Cedar Hill, TX 75104 


414.00 

Category (See categories listed at the top of thiS schedule) Description ( If travel outside of Texas. complete Schedule T) 


OF 

EXPENDITURE 


PURPOSE 

Canvassing HelpContract Labor 
Candidate / Officeholder name Office sought Office held 


expenditure to benefit C/OH 

Complete Q.I::l.bY if direct 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:wwwethics,state,tx.us
http:Q.I::l.bY
http:Q.I::l.bY


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 Salanes/Wages/Contract Labor Loan Repayment/Reimbursement 

Accounting/Bank ing Legal Services Solicitatlon/Fundraising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel I n District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Pol itical Committee 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 2 FILER NAME 

1 

3 ACCOUNT # (Ethics Commission Filers) 

10 Edward C. Lasater, II 

4 Date 5 Payee name 

6-6-2014 Lizbeth Corral 

6 Amount ($) 7 Payee address; City ; State; Z,p Code 

200.00 1800 Brittan St. 
Fort Worth, TX 76111 

8 PURPOSE (a) Category (See categones Ii sled al the lap of , ~ .s schedule) (b) Description (If Iravel outSide of Texas. complete Sch edule T) 

OF 
EXPENDITURE Contract Labor Canvassing Help 

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

expend itu re to benefit C/OH 

Date Payee name 

6-6-2014 Cynthia Montes 

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

57.01 3208 Schwartz 
Fort Worth, TX 76106 

PURPOSE Category (See calegones I,sted at the top of this schedule) Description (If travel oulside of Texas. complete Schedule T) 

OF 
EXPENDITURE Contract Labor Canvassing Help 

Complete ONLY if direc t Candidate / Officeholde r name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

6-11-2014 Cecilia Saldivar Elizondo 
Amount ($) Payee address. City ; State. Zip Code 

600.00 3617 May Street 

Fort Worth, TX 76110 
PURPOSE Category (See categories lisled at the top of thiS SChedule) Description (If travel outSide 01 Texas. complete Sched ule T) 

OF 
EXPENDITURE Contract Labor Canvassing Help 
Complete Q!:IbX i f 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 categones listed at the top of Ih,s schedule ) Description (If travel outside 01 Texas. com plete Schedule T) 

OF 
EXPENDITURE 

Complete ON LY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

POLITICAL EXPENDITURES 
SCHEDULE G

MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense GifUAward s/Memoria ls Expense Sala ries/Wages/Contrac t Labor Loan RepaymenUReimbursement 

Accounting/Banking Legal Services Solicitation/Fundraisi ng Expense Tran sportation Equip ment & Related Expense 
Consu lting Expen se Food/Beve rage Expense Travel I n Dist rict Cont ributions/Donations Made By 
Event Expen se Polling Expense Travel Out Of Dist ric t Candidate/Of ficeholder/Polit ica l Committee 

Fees 	 Prin ting Expense Offi ce Overhead/Rental Exp ense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form . 

2 FILER NAME 	 3 ACCOU NT # (Ethics Comm ission Filers) 1 Total pages Schedule G : 

Edward C. Lasater, II1 
1 

5 Payee name4 Date 

Cool Climate5-30-2014 

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

101 N.E. McAlister Rd.600.00 

00 
Reimbursement from 

polit1cal contri bu~jo n s 
 Burleson, TX 76028 
intended 

(a) Category (See ca tegories listed at tne to p 01 IhlS sched ule) (h) Description (I f travel outside of Texas .complete Schedule T)8 PURPOSE 
OF Campaign Office AirOffice Overhead 

EXPENDITURE 
conditioning repair 

Payee nameDate 

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

D Reimbursement from 

political contributions 

intended 


Category (See calegones lis ted at the top 01 th iS schedule) D escription (If travel outside of Texas . complete Schedule T) PURPOSE 

OF 


EXPENDITURE 


Payee nameDate 

Amount ($) Payee address ; City ; State ; Z ip C ode 

D 	
Reimbursement from 

politIca l contribuhons 

Intended 


Category (See categories tiS ted at the top of thiS sCMedule) Description (If travel outside of Texas. comptete Schedule T) PURPOSE 

OF 


EXPENDITURE 


Payee nameDate 

Amount ($ ) Payee ad dress ; City ; State; Zip Code 

D 	
Reimbursement from 

polit ical contributions 

intended 


Category (See categones listed at the top of thiS schedule) D e s c ription (If travel out sid e of Texas. complete Schedu le T)PURPOSE 

OF 


EXPENDITURE 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .state .lx .us 	 Revised 04/1 9/2013 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

PAYMENT FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH 

SCHEDULE H 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert ising Expense G,ft/AwardsIMemorial s Expense Salaries/WageslContract Labor Loan RepaymenURe imbursement 

Accounting/Ban king Legal Services So li citationl Fundra ising Expense Transportat ion Equipment & Related Expense 
Consulting Expen se Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Poll ing Expense Travel Out Of Distric t CandldatelOfficeholder/Pol itl ca l Committee 

Fees Printing Expen se Office Overhead/Rental Expen se OTHER (enter a category not li sted above) 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule H: 2 FILER NAME 13 ACCOUNT /I (Ethics Commission Filers) 

4 Date 5 Busi ness name 

6 Amount ($ ) 7 Business addres s ; Cit y; State ; Z ip Code 

8 PURPOSE (a) Category (See categones li sted al tile top of th iS schedule) (b) Description (If Iravel ouls,de of Texas complele Schedule T) 
OF 

EXPENDITURE 

9 Complete ON LY if direct Cand idate 1 Office holder name Office sought Office held 

expenditure to benefi t CIOH 

Date Business nam e 

Amount ($ ) Business address , City ; State ; Zip Code 

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

OF 
EXPENDITURE 

Complete ONLY if direc t Candidate 1 Officeholder name Office sought Office h e ld 

expenditure to benefit CIOH 

Date I Business name 

Amount ($) Business add ress; City; Sta te ; Zip Code 

PURPOSE Category (See categories li sled at the top of this schedule) Description (If Iravel outside of Texas. com pl ete Schedule T) 

OF 
EXPENDITURE 

Complete ONLY if direc t Candidate 1 Officeholder name Office sought Office held 

expend iture to ben efit CIOH 

Date Business name 

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

PURPOSE Category (See categones listed al lhe lOp of IhlS schedule) Des cription (If travel oulslde of Texas , complete Schedute T) 

OF 
EXPENDITURE 

Complete ONLY if direct Cand idate 1 Officeholder name Offic e sought Office held 

expend iture to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



Texas Ethics Commission P.O 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 Total pages Schedule I: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Payee name 

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

8 PURPOSE (a) Category (See Instructions for examples of acceptable (b) Description (See Instruct ions regarding type of Informatio n 
OF ca tegones) reqUired.) 

EXPENDITURE 

Date Payee name 

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

PURPOSE (a) Category (See IOstruCllons for examples of acceptable (b) Description (See instructions regarding type of information 
OF categorie S) reqUI red) 

EXPENDITURE 

Date Payee name 

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

PURPOSE (a) Category (S ee instrucllons for examples of acceptable (b) Description (See Instruct ions regarding type of In formation 
OF categ ories) requi red. ) 

EXPENDITURE 

Date Payee name 

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

PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instruct ions regarding type of Information 
OF categories) reqUi red.) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .state.tx.us Revised 04/19/2 013 



Texas Ethics Commission PO 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 

The Instruction Guide explains how to complete this form. 
1 Total page s Schedul e K: 

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

Edward C Lasater II 

4 Date 5 Name of person from whom amount is received 8 Amount 
($ ) 

6-6-2014 Frost Bank .54 

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

3859 Camp Bowie Blvd 
Fort Worth TX 76107 

I 
7 Purpose for which amount is received 

Interest 

Date Name of person from whom amount is received Amount 
($) 

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

I 

I 
Purpose for which amount is received 

Date Name of person from whom amount is received Amount 
($ ) 

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

Purpose for which amount IS received 

Date Name of person from whom amount is received Amount 
($) 

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

Purpose for which amount is received 

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics .state .tx .us Revised 04/19/201 3 



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 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

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

5 Contribution I Expenditure reported on : 

D Schedule A D Schedule B D Schedule C D Schedule D 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 locahon 

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

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

Contribution / Expenditure reported on : 

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

Schedule H Schedule N COH-UC COH-T PAC-C PAC-ED D 0 D D D 
Name of person(s) traveling 


Departure city or name of departure location 


Dates of travel 

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 I Payee 

Contribution / Expenditure reported on: 

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule GD D D D D D 
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 (includ ing name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

http:www.ethics.state.tx.us


1 

Texas Ethics Commission PO. 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" •• 


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

3 	 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 I Officeholder 

4 	 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 polrtical 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 

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

http:www.ethics.state.tx.us

