Texas Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

F—%
T

CANDIDATE / OFFICEHOLDER
~CAMPAIGN-FINANCE REPORT

Form C/OH
COVER SHEET PG 1

=

THel 761 InE ik idhfBhide explains how to complete this form.

1 ACCOUNT #
(Ethics Commussion Filers)

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D change of address

2101 Ward Parkway Fort Worth TX 76110

26
e ALisanT
CANDIDAYTE '/ M4 /MRS / MR FIRST M OFFICE USE ONLY
—grzg&+ﬁ*9&&~ Mr. Edward C .
" NICKNAME Cwst T " SUFFIX
nEd" Lasater IT
4 CANDIDATE / ADDRESS /PO BOX: APT/SUITE #: CITY. STATE; ZiP CODE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
O (817 ) 732-9339
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged
TREASURER Mrs. Ellison c.
NAME s oo
NICKNAME LAST SUFFIX
"Ellie" Lasater
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/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
PHONE (817 ) 732-9339
9 REPORT TYPE ) :
J 5 ; R ff 15th day after campaign
:l anuary 1 L__| 30th day before election E uno l:] oo Al iy
(officeholder onty)
D July 15 \___] 8th day before election Exceeded $500 EI Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED 5 , 1 2014 THROUGH 6 ~ 11 ~ 2014
Ed ¥ 4 P
11 ELECTION ELECTION DATE EEELTON TRE
Month Day Year
(1 ey Rurc ] ceres (] seees
6 / 2 1//2 014
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
Fort Worth City Council
District 9
GO TO PAGE 2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29809)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Edward C. Lasater II
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S 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
[ ] GENERAL
COMMITTEE ADDRESS
[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $
2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 12 ! 160.47
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0
4. TOTAL POLITICAL EXPENDITURES $41,683.11
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 24,512.05
BALANCE OF REPORTING PERIOD . :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 20,100.00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ' .

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
November 26, 2016

me under Title 15, Election Code.

Signature of Candidate or Officeholder

......... AMAAL AAAAAARAAAAAA

ANDY FITZHUGH
My Commission Expires

AMMAAAAAAA
VYYVYYVYYVY

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said EJ'N‘“”A e LAS‘\N_ ‘E
11w day of TUM- , 20 l"t , to certify which, witness my hand and seal of office.

_Ogéﬁ_%g' Andy F-h\m;lL Nobory fublic
¥ T
Signature of offfcer administering oath Printed name of officer adMiinistering oath Title of officer administering oath

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME |' 3 ACCOUNT # (Ethics Commissson Filers)

Edward C. Lasater II

.6‘ Cc;n\Arit.)ut.or'a.dd're.ss.; . .Ci.ty.; .Sigté;‘ le Coae‘
6221 Westover Drive

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of ] 8 In-kind contribution
5 =3 w3018 Mr. & Mrs. Robert Bass cantribution ($) ] description (if applicable)
1,000.00

Fort Worth TX 76107

(if travel outside of Texas. complete Schedule T)

2101 Warner RAd.

Fort Worth TX 76110 |
L (If travel outside of Texas. complete Schedule T)

9 Principal occupaticn / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amountof | In-kind contribution
5-8-2014 Will i am G ipSOI’l contribution ($) I description (if applicable)
Contributor address; City; State; Zip Code 250.00 I

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#. ) Amount of In-kind contribution
description (if applicable)

\
53 =201 Mark Hart III Comiilan (& |
"' Contributor address;  City; State, Zip Code 560. 00 |

1401 Foch Street Ste 100 |
Fort Worth TX 76107 |

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) j‘ Employer (See Instructions)
i
Date Full name of contributor [0 out-of-state PAC (1D# ) Amount of In-kind contribution
ibution (8$) description (if applicable)
James Korth contri
5-5-2014

" Contributor address;  City; State; Zip Code
2217 Colonial Parkway 500.00
Fort Worth TX 76109

| (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) L Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of In-kind contribution

' Contributor address; ~ City; State; Zip Code

|
. ' contribution (3) description (if applicable)
5.11-2014 William Ray | I
' |
300.00 |

3033 Ryan Place Drive
Fort Worth TX 76110 1

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

’ 41 Total pages Schedule A:
6

L

2 FILERNAME pio-+d C. Lasater IT

f‘3 ACCOUNT # (Ethics Commission Filers)

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

) l7 Amount of 8 In-kind contribution

6-11-2014| Garland M. Lasater, Jr.
VGA .Cént.ritl)ut.or' a'ddlrelssr; .
1301 Humble Court
Fort Worth, TX 76107

City;, State; Zip Code

‘ contribution (8$) description (if applicable)

(
|

4 540.17 | Office space
l

| use
\ I

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of | In-kind contribution

6-11-2014| Garland M. Lasater, Jr.

' Cdnt}iﬁutbr.addéeés;.
1301 Humble Court
Fort Worth, TX 76107

' City; State; Zip Code

contribution (8) i description (if applicable)

795.30 Iclerical help

|
!

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

1040

Date Full name of contributor [ out-of-state PAC (ID#:
5-12-2014 James R. Dunaway
" Contributor address;  City; State; Zip Code
777 Taylor Street, Ste.
Fort Worth, TX 76102

description (if applicable)
750.00

|
contribution ($) I
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (IC#.

) Amount of In-kind contribution

5-19-2014 Dr. & Mrs. John

. 'Cont.rikiutbr.addfes.s:.
2012 Windsor Place

Fort Worth X 76110

Zerdecki

' City: State; Zip Code

contribution ($)

I
l
150.00 |
I

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

5-22-2004 | Patty C. Mays
Contributor address;
1604 Seaboard Ave.
Midland TX 79705

| City: State; Zip Code

contribution ($) ' description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics state.tx.us

Revised 04/19/2013



http:www.elhics.state.lx.us

Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME pqward C. Lasater II

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amount of j 8 In-kind contribution

5-27-2014 Robert Ginsburg

.Cilty; .St‘alé;. Zip; Clode'
Ste. 1300
76102

.6- Cc;ntlrit;ut‘ofa.dd-re'ssi; .
777 Main Street,
Fort Worth, TX

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

250.00

9 Principal occupation / Job title (See Instructions)

j 10 Employer (See Instructions)

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

) Amount of In-kind contribution

5-20-2014 =L ald i & _—
Contributor address; City. State; Zip Code

PO Box 518
Medina WA 98039

Gerald & Carolyn Grinstein

description (if applicable)

1,000.00

I
contribution ($) |
I
I

l
I
|

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3200 Meander Rd.
76049

Granbury TX

Date Full name of contributor [ out-of-state PAC (IC# } Amount of l In-kind contribution
5-22-2014 Ned & Michele Naumes contribution (8$) I description (if applicable)
" Contributor address;  City; State; Zip Code 500.00 \
600 Jefferson St., Ste. 300 I
Houston, TX 77002 _ |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) T Employer (See Instructions)
! S
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of l In-kind contribution
- - . contribution ($ description (if applicable
5-27-2014 Jay Sandelin ) | P oF B )
‘ Cdnt}iﬁutbr-addr.es.s;‘ . City;. .Sta.tev; 'Zi.p Codé .

200.00 ;

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

In-kind contribution

5-30-2014 Thomas Aubrey

v .CdntAribut'or'addn"esys:' ' Cit.y;' .Sta‘te'; 'Zi'p Cédé '
6243 Vanderbilt Avenue
Dallas TX 75214

contribution ($) description (if applicable)

1,000.00

N Amount of ]
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Edward C. Lasater II

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of l 8 In-kind contribution
: contribution ($) description (if applicable)
Scott & Whitney Brown

5-24-2014 lGI Céniribu&or' aad're.ssl; . .Cilty; 'Siaté;l Z|p CoAde‘ ] 250.00 i
2025 Ward Parkway
| Fort Worth, TX 76110 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) Il 10 Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID# ) Amount of ] In-kind contribution
contribution ($ description (if applicable
Holman Harvey B pliom G app )
-29-2014 o Cc;nt.riﬁutbr-aadfes.s;. . Cit' ;A Sta‘te‘; .Zi.p Coﬁé S |
5-29-2 Y 1,ooo.oo‘

6225 Indian Creek Dr.

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

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

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

5-29-2014 Hayden Cutler contribution ($)

In-kind contribution
description (if applicable)

i
|
Gontibutor address.  City: Swel ZGose | 500.00 | Office Space
3825 Camp Bowie Blvd.
Fort Worth, TX 76107

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IC#; ) Amount of In-kind contribution
5-30-2014 Mr and Mrs Ted Gorski contribution ($) description (if applicable)

. Cdnt.ribut.orAad.dr'es.s;- . C.:it.y:. Stéte; .Zi.p Cddé .
3811 Monticello Dr.
Fort Worth, TX 76107 |

(If travel outside of Texas. complete Schedule T)

|
|
100.00 }

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of ] In-kind contribution
contribution ($) description (if applicable)
Carter Malouf
6-3-2014 Bk |
Contributor address; City;, State; Zip Code ‘
100.00

8235 Douglas Ave. LB 18
Dallas, TX 75225

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 04/19/2013
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http:1,000.00

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 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

2 FILERNAME pgward C. Lasater II

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

] out-of-state PAC (1D#

y |7 Amountof j 8 In-kind contribution

5-29-2014| Haltom CityBikes

.6‘ ‘Cc.mtlrik;utlorl aadlreésl; ‘ .Civty.; .St'at'e;l le CIJO;!e‘
5719 Airport Freeway
Fort Worth, TX 76117

contribution ($) ‘ description (if applicable)

l
300.00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

) Amount of In-kind contribution

5-30-2014 | Ellen Warthoe & Jchn Hardy
o Cc;nt'ritgutbr‘ac‘idr'es's;.
2701 Willing Ave.

Fort Worth, TX 76110

' (':it'y;v Sta'te'; 'Zi.p Cédé .

contribution ($) description (if applicable)

|
|
75.00 |
|

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

5-28-2014| Tom Sharpe
" Contributor address:
7540 LBJ Freeway
Dallas, TX 75251

" City; State. Zip Code

contribution (8) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Amount of In-kind contribution

6-9-2014 Philip Gachassin
" Contributor address;
2015 W. St.
Lafayette,

Mary
LA 70506

. City; .Sta.te.; 'Zi.p Code ‘

|

( contribution ($) description (if applicable)

|
|
500.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

427 Heymann Blvd
Lafayette, LA 70503

T
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of I In-kind contribution
. contribution (& description (if applicable
6-9-2014 Troy Martin ‘ ()‘ ption (if appli )
. .Co‘nt‘ril:).ut.or‘ac.idr'es's;v ' C':ity;' Siéte.; 'pr Cc;dé ' 250.00 I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics. state.tx.us

Revised 04/19/2013



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

— 1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

6

2 FLERNAME poward C. Lasater IT

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (C#.

y |7 Amount of 8 In-kind contribution

6-6-2014 George Young

l6l -Cént‘rit.mt.or. a;jd-relss.; ‘ .Cilty.; vSt‘at.e;. Zup C.)otliev
200 Bailey Avenue,
Fort Worth, TX 76107

Suite 102

contribution (3$) ‘ description (if applicable)

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10

Employer (See Instructions)

Date I Full name of contributor [ out-of-state PAC (i0#

) Amount of In-kind contribution

|
6-6-2014 Wesley Turner

.Co.nt-rib.utbrAad'dfesAs;.
2721 Colonial Parkway

B Fort Worth, TX 76109

" City: State: Zip Code

description (if applicable)

100.00

l
contribution ($) |
|
I

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date

) Amount of In-kind contribution

Contributor address;-

il

- C.‘,it‘y;> .Statel -Zi.p Code

contribution (8) | description (if applicable)

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

S

Employer (See Instructions)

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

) Amount of In-kind contribution

Contributor address;

) City;. sta‘te.: AZi.p Cddé .

contribution ($) ‘ description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) ]‘ Amount of j In-kind contribution

A Cdnt'ributbr'addfeés;'

' City; State; Zip Code

contribution ($) | description (if applicable)

| (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

(612) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address;

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: Amount of |9  In-kind description
pledge ($) (if applicable)

City;, State; Zip Code

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Full name of pledgor

Date [ out-of-state PAC (IDH#:

) Amount of in-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor 7 out-of-state PAC (I0#:

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of pledgor [ out-of-state PAC (ID#:

) Amount of In-kind description

Pledgor address: City, State; Zip Code

I
pledge (3) [ (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#;

Amount of In-kind description

Pledgor address;

City; State; Zip Code

pledge (%) (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupaticn / Job title (See Instructions)

Employer (See Instructions)

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

www ethics.state.tx.us

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

LOANS SsCcHEDULE E

1 Total pages Schedute 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: = = = 53 = > $
5 Date of loan 7 Name of lender [ out-of-state PAC (iD#: y| 9 LoanAmount($)
6/10/2014 | Edward C. Lasater II $10,000.00
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
1 *)
fTﬂ@ﬂ 2101 Ward Parkway 0%
nstitution
Fort Worth, Tx 76110 11 Maturity date
Y N 9/15/2014
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Manager Asset Deployment Inc.
14 Description of Collateral 15 Check if personal funds were deposited into political account
& nore B
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
-18 4Gua.ra.ntor addres‘s{ . City; S!até; ) .le Codé .
& not applicable
l
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender ] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender o 'Lént'de.r éddrésé; . ‘Ci'ty;' ) 'S.tal'e;‘ ' Z|p C‘:oc‘ie‘ o Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
T
Description of Collateral Check if personal funds were deposited into political account
[] none | ]
GUARANTOR Name of guarantor f Amount Guaranteed (3)
INFORMATION
[
‘Guarantor address;  City;  State;  Zip Code '
[C] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributtons/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:
10

2 FILER NAME
Edward C. Lasater,

IT

3 ACCOUNT # (Ethics Commission Filers)

Austin, TX 78701

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

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

Advertising Expense

(b) Description (If travel outside of Texas. complete Schedule T)

Campaign Mailing

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

EXPENDITURE

Advertising Expense

Campaign Mailing

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 categories listed at the top of this schedule) Description (If travet outside of Texas complete Schedule T)
OF

Complete QNLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought

Office held

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

Amount (8) Payee address; City; State; Zip Code
3,500.00 1801 Lavaca, Suite 106

Austin, TX 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - ‘ :
EXBENDITURE Consulting Expense Professional Service Fee

Complete QNLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought

Office held

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 categones listed at the lop of this schedule) Description (If travel outside of Texas, compiete Schedule T)
Bmgﬁ;umE Advertising Expense Campaign Mailing

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL CO

PIES 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 (5612) 463-5800 (TDD 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/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (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
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If trave! outside of Texas, complete Schedule T)
OF 5 3 v
EXPENDITURE Advertising Expense Campaign Mailing
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 (8) Payee address; City: State; Zip Code
4,702.75 1801 Lavaca, Suite 106
Austin, TX 78701
PURPOSE Category (See categories listed at the top of this schedule) ‘ Description {Iftravel outside of Texas. complete Schedule T)
F . . . . .
NP BITURE Advertising Expense Campaign Mailing
L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-1-2014 Piryx.com
Amount (8) Payee address; City; State; Zip Code
100.63 144 2nd St 1st Floor
San Francisco, CA 94105
PURPOSE Category (See categories Iisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Fees Transaction Fees
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5-15-2014 Norfleet Strategies
Amount (8) Payee address, City, State; Zip Code
7,000.00 1801 Lavaca, Suite 206
Austin, TX 78701
PURPOSE Category (See categories listed at the lop of this schedule) Description (If ravel outside of Texas. complete Schedule T)
OF . '
EXPENDITURE Advertising Expense May Phone Program
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Poalitical 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 (@) Category (See categories histed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF . . »
EXPENDITURE Fees Inspection for Campaign Office
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 categories listed at the top of this scheduie; Description (If travel outside of Texas. complete Schedule T)
S ETURE Contract Labor Canvassing help
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

5-23=2014 Alberto Martinez

Amount (3) Payee address, City, State; Zip Code
1709 Desperado Rd.

21900 Fort Worth TX 76131

PURPOSE Category (See categories Iisted at the top of this scheduie Description (If travel cutside of Texas, complete Scheduie T)
OF i

o] r

ERPENCTURE Contract Labor Canvassing help

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 (3) Payee address; City, State; Zip Code
3103 Azle Ave.
94 .00
Fort Worth, TX 76106
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complste Schedule T)
OF .
BV EERBITLRE 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 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 GifyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overnead/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 Commussion Filers)
10 Edward C. Lasater, II
4 Date 5 Payee name
5-23-2014 Luz Ann Medrano
6 Amount (3) 7 Payee address; City: State; Zip Code
3103 Azle Ave.
195.00
Fort Worth TX 76106
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (if travel outside of Texas. complete Schedule T)
OF .
EXBENBITURE Contract Labor Canvassing help
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 (8) Payee address; City;, State; Zip Code

3103 Azle Ave.

135.00
Fort Worth TX 76106
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas compiete Schedule T)
F .
EmESL”URE Contract Labor ‘ Canvassing help
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
5-28-2014 Lewis Bray
Amount (3) Payee address; City; State; Zip Code

50. 00 1304 Mockingbird Lane

Dallas TX 75115

PURPOSE Category (See categories listed at the tap of this schedule) Description (If travel outside of Texas, complete Schedute T)
EXPENBITURE Contract Labor Canvassing help
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5-28-2014 Marguretta Mead
Amount ($) Payee address; City; State; Zip Code
1304 Mockingbird Lane
100.00
Dallas TX 75115
PURPOSE Category (See categones listed at the top of this scnedule) Description (If travel outside 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

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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 .
5-29-2014 Norfleet Strategies

6 Amount ($)

3,500.00

7 Payee address; City;, State; Zip Code
1801 Lavaca, Suite 206
Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

Consulting Expense

(b) Description (If travel outsiae of Texas, complete Schedule T)

Professional Service Fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
5-30-2014 Veronica Molina
Amount ($) Payee address; City; State; Zip Code
5806 W. Diaz Ave.
146 .00
Fort Worth TX 76107
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF

EXPENDITURE

Contract Labor

Canvassing help

Complete QNLY if direct
expenditure to benefit C/O

€I

Candidate / Officeholder name

Office sought

Office held

Date Payee name .
5-30-2014 Alberto Martinez
Amount (8) Payee address; ((ijity; Séate; Zip Code
1709 Desperado Rd.
306.00 P
Fort Worth TX 76131
PURPOSE Category (See categones listed al the top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF ;
EXPENDITURE Contract Labor Canvassing help

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
5-30-2014 Manuela Medrano
Amount (%) Payee address; City; State; Zip Code
48.00 3103 Azle Ave.
Fort Worth, TX 76106
PURPOSE Category (See categories listed at the top of this schedule) I Description (If travel outside of Texas. complete Schedule T)
OF

EXPENDITURE

Contract Labor

Canvassing help

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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 (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/Remimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut 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
5-30-2014 Luz Ann Medrano
6 Amount ($) 7 Payee address; City;, State; Zip Code
3103 Azle Ave.
140.00
Fort Worth TX 76106
8 PURPOSE (a) Category (See categories listed at the top of this scheduie (o) Description (Iftravel outside of Texas, complete Schedule T)
OF ‘
EXPENDITURE Contract Labor Canvassing help
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5-30-2014 Victoria Marroquin
Amount (3) Payee address; City, State; Zip Code

3 1 ve.
110.00 3103 Azle Ave

Fort Worth TX 76106
PURPOSE Category (See categories listed at the top of this schedule) ‘ Description (!f travel oulside of Texas. complete Schedule T)
OF Contract Labor Canvassing help

EXPENDITURE

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

Date Payee name
5-30-2014 Marguretta Mead
Amount (8) Payee address; City, State; Zip Code
1304 Mockingbird Lan
300.00 godxd €
Dallas TX 75115
r PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Scheduls T)
OF ;
EXEENBITURE Contract Labor Canvassing help
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
5-30-2004 Lewls Bray
’7Amount (%) Payee address; City; State; Zip Code
270.00 1304 Mockingbird Lane
Dallas TX 75115
PURPOSE Category (See categories listed at the top of this schedule) Description (/f travel outside of Texas, complete Schedule T)
OF ¥
BT LRE Contract Labor Canvassing help
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



http:wwwethics.slate.lx.us

Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

EXPENDITURE CATEGORIES FOR BOX 8(a)

(TDD 1-800-735-2989)

scHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

GiftyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:
10

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Contract Labor

(b) Description (If trave! outside of Texas, compiete Schedule T}

Canvassing help

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

]

Payee name

5°50-2014 Lizbeth Corral
Amount ($) Payee address; City; State; Zip Code
70.00 1800 Brittan St.
Fort Worth TX 76111
PURPOSE Category (See categones hsted at the tap of this scheduie) Description (If travel outside of Texas. complete Schedule T)
ETEENGITLINE Contract Labor Canvassing help

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officenolder name

Office sought Office held

Date Payee name
5-30-2014 Shenicqua Longoria
Amount (8) Payee address, City; State; Zip Code
120.00 3103 Azle Ave.
Fort Worth TX 76106
PURPOSE Category (See categories listed at the top 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
expenditure 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 schadule) ; Description (If travel outside of Texas, complete Schedule T)
OF v 2
EXPENDITURE Office Overhead | Electricity Bill

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL 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)
Gift/Awards/Memorials Expense Salanes/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Trave! OQut Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Rei

Candidate/Officeh

The Instruction Guide explains how to complete this form.

mbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By

older/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Comnussion Filers)
10 Edward C. Lasater, II
4 Date 5 Payee name .
6-6-2014 Veronica Molina
6 Amount (3) 7 Payee address; City; State; Zip Code
218.00 5806 W. Diaz Ave.
‘ Fort Worth, TX 76107
8 PURPOSE (a) Category (See categones listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF ontract Labor nv i
EXPENDITURE c Canvassing help

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

6-6-2014 Alberto Martinez

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

352.00 1709 Desperado RAd.

Fort Worth, TX 76131
PURPOSE Category (See categories listed at the top of this schiedule) ‘I Description (Iftravel outside of Texas complete Schedule T)
OF .
EXPENDITURE Contract Labor | Canvassing help

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date ] Payee name
6-6-2014 Luz Ann Medrano
Amount (3) Payee address; City; State; Zip Code
295.00 3103 Azle Ave.
Fort Worth, TX 76106
PURPOSE Category (See categories listed at the top of this schedule) ’ Description (!f travei outside of Texas, complete Scheduie T)
OF Contract Labor Canvassing help
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/O

l

Office held

r

Date Payee name
6-6-2014 Victoria Marroquin
Amount (3) Payee address; City; State; Zip Code
265.00 3103 Azle Ave.
Fort Worth, TX 76106
PURPOSE Category (See categories Iisted at the top of this schedule) Description (If travel outside of Texas. compiste Schedule T)

OF

EXPENDITURE

| Contract Labor Canvassing help

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL 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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Trave! Out Of District Candidate/Officeholder/Politicat 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 .
6-6-2014 Shenicqua Longoria
6 Amount ($) 7 Payee address; City; State; Zip Code
265.00 3103 Azle Ave.
Fort Worth, TX 76106
8 PURPOSE (@) Category (See categones listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
Eﬁ&ﬁgﬂms Contract Labor Canvassing Help
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expénditure to benefit C/OH

Date Payee name
6-6-2014 Marguretta Mead
Amount ($) Payee address; City; State; Zip Code
464 .00 1304 Mockingbird Lane
Dallas, TX 75115

PURPOSE Category (See categones listed at the top of this schiedule) j Description (If travel outside of Texas complete Schedule T)
Enmﬁ;nms Contract Labor ‘ Canvassing Help
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
6-6-2014 Lewis Bray
Amount ($) Payee address; City, State; Zip Code
414.00 1304 Mockingbird Lane
Dallas, TX 75115
PURPOSE B Category (See categores listed at the top of this schedule) ’ Description (If travei outside of Texas, compiste 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
6-6-2014 B Janet Bray
Amount (3) Payee address; City; State; Zip Code
414.00 1545 Chapman St.
Cedar Hill, TX 75104
PURPOSE Category (See categores listed at the top of this schedule) Description (If travel outside of Texas. complete Scheduls T)
OF
EXPENDITURE Contract Labor Canvassing Help
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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 Pay'ee name
6-6-2014 Lizbeth Corral
6 Amount ($) 7 Payee address; City; State; Zip Code
200.00 1800 Brittan St.
Fort Worth, TX 76111
8 PURPOSE (@) Category (See categories listed at the top of t.s schedule) (b) Description (If travel outside of Texas, compiete Schedule T)
OF ,
EXPENDITURE Contract Labor Canvassing Help
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
6-6-2014 Cynthia Montes
Amount (8$) Payee address; City; State; Zip Code
57.01 3208 Schwartz
Fort Worth, TX 76106
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside 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
6-11-2014 Cecilia Saldivar Elizondo
Amount (8) Payee address, City, State, Zip Code
600.00 3617 May Street
Fort Worth, TX 76110
PURPOSE Category (See categories listed at the top of this schedule| Description (If travel outside of Texas, complete Sehedute 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
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas. complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officenolder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

|

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
. political contributions
intended

1 | Edward C. Lasater, II
4 Date 5 Payee name
5-30-2014 Cool Climate
6 Amount ($) 7 Payee address; City: State; Zip Code
600.00 101 N.E. McAlister Rd.

Burleson, TX 76028

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listad at the top of this schedule)

Office Overhead

(b) Description (Iftravei outside of Texas, complete Schedule T)

Campaign Office Air
| conditioning repair

Date

Payee name

Amount ($)

Reimbursement from
poiitical contricutions

Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categores listed at the top of this schedule) 7 Description (If travel outside of Texas, complete Schedule T)
OF ‘
EXPENDITURE
| ]
Date Payee name
Amount (8) Payee address. City; State; Zip Code

Re:mbursement from
politicai contributions
intended

intended
PURPOSE Category (See categories listad at the top of this schedule) Description (If travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officenolder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address; City;

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category (See categones listed at the top of this schedule)

| i
(b) Description (If trave! outside of Texas complete Schedule T)

9 Complete QNLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Business name
Amount (8) Business address, City, State; Zip Code
PURPOSE Category (See categories listed at the 10p of this schedule) Description (If travel outside of Texas, complete Schedule T)

Complete QONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) ‘| Description (If travel outside of Texas. complete Schedule T)
OF
EXPENDITURE |
L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (8$) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE L,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

ScHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

]

4 Date

5 Payee name

6 Amount (8)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for examples of acceptable
categories)

(b) Description (See instructions regarding type of information
required.)

EXPENDITURE

Date Payee name
Amount (8) Payee address; City, State; Zip Code
B |
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required )
EXPENDITURE
I
Date Payee name
Amount (3) Payee address; City, State;, Zip Code
T
PURPOSE (@) Category (See instructions for examples of acceptable | (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See nstructions regarding type of information
OF categories) required.)

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

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

Edward C Lasater II

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

4 Date 5 Name of person from whom amount is received Amount
(3)
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
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 received; City; State; Zip Code
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 I1s received
Date Name of person from whom amount is received Amount

(%)

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 (5612) 463-5800 (TDD 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 Fiiers)

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

5 Contribution / Expenditure reported on:
[ ] scheduleA [ ] schedule B [ | Schedule C

[ ] schedueH [ | sScheduleN [ ] CoH-UC

[] schedueD [ | ScheduleF

] con-t ] pac-c

D Schedule G

[ ] 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 oftransportation 11 Purpose of travel (inciuding name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
l:] Schedule A D Schedule B l:] Schedule C

[] schedueH [ ] schedueN [ | coH-uc

D Schedule D D Schedule F

(] con-T 1 pacc

D Schedule G

[ ] 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:
[ ] schedueA [ ] Schedule 8 [ | Schedule C

[ ] schedueH [ | ScheduleN [ ] COH-UC

D Schedule D l:] Schedule F

[ ] con-1 ] pacc

|:| Schedule G

[ ] 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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CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

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

1 C/OHNAME 2 ACCOUNT # (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. {also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

'¥Signature of Candidate / 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:

[ 1 Idonothave unexpended contributions or unexpended interest orincome earned from political contributions.

[ 1 thave unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on politicai contributions in accordance with the requirements of Election Code, § 254.204

B. ASSETS

Check only one:

[ 1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.

1 1doretain assets purchased with political contributions or interest or other income from pofitical contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

Sigﬁature of Candidate

5 OFFICEHOLDER

s« Complete this section only if you are an officeholder =-

[] 1amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | 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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