Texas Ethics Commission

P.O. Box 12070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

The C/OH InsTrRucTiON GUIDE explains how to complete this form. %%%?é?%ﬁf@ 2 PjGi j
00000001 ©
3 CANDIDATE/ MS /MRS / MR FIRST i
OFFICEHOLDER Winton B OFFICE USE ONLY
NAME Date Received
wickname T wasT T SUFFIX ..
Zim Zimmerman
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE # CITY STATE;  ZIP CODE
OFFICEHOLDER
MAILING 11400 Northview Drive
ADDRESS Fort Worth, TX 76008
[:l Change of Address
Receipt # Amount
5 %ééﬂgsl\&%fé R MSTMRS TMR A;;?S; £ M Date Processed
NAME Date Imaged
NICKNAME LAST SUFFIX
Gene Miers
8 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE, ZIP CODE
TREASURER 5608 Malvey Ave, Ste 209
ADDRESS Fort Worth, " TX 76107
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (817) 735-1454
PHONE

8 REPORTTYPE

D January 15

July 15 D 8th day

D 30th day before election

15th day after campaign treasurer
appointment (officeholder only)

[

D Final report (Attach C/OH - FR)

@ Runoff

before election D Exceeded $500 limit

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
06/04/2009 06/30/2009
10 ELECTION ELECTION DATE CLECTION TvPE
Month Day Year
06/13/2009 [ rimary Runof ] cenerai [ speci
OFFICE HELD (f any) o 12 OFFICE SOUGHT (f known)
11 OFFICE Fort Worth City Council District 3 Fort Worth City Council District 3
e
3 zggg;%{w; Direct campaign ex fes are campalgn expenditures misde by others without the cendidaie’s prior consent or approval,
CAME ;;g {?;’*&3 Candidates are required 1o disclose this information only if they receive hofification of tha direct campalgn expenditure, .
LAY
EXPENDITURE -
BY OTHER Name
INDIVIDUALS
Address/PO Box; Apt / Suite # City; Biate;  Zip Code
GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

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

14 C/OH NAME Zimmerman, Winton B 15 ACCOUNT #  (Ethics Commission filers)
00000001
This box is for notice of political expenditures by political commitiees to support the candidate / officeholder. These expenditures may
16 NOTICE have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this
FROM information only if they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
[::] GENERAL COMMITTEE ADDRESS
[ speciric
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 7500
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED $ :
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9,425.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 3.20
4. TOTAL POLITICAL EXPENDITURES
$ 16,654.14
ggﬁgﬁéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 3707.39
LAST DAY OF THE REPORTING PERIOD 4 '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and includes all information required to be reported by
ke .- me under Title 15, Election Code.
3%, ROBERT G. WEST )
) NOTARYPUBLIC } L,
|~ g e Tl e e o
R DT it

“Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before ma, by the said fﬁ,f : 5 - 5%@% th A , this the 55} ’ day

of . < L to certify which, witness my hand and ssal of office.
; H AR PR Y L 4 ey 7.
o) capedt G Les] NMees £iblr'c
Signature of officer administering oath Print name of officer administering oath Title of offfoer administering oath

Elsctronic Filing Version 337



Texas Ethics Commission

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

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrUCTION GUIDE explains how to complete this form. 1 PAGE #
Schedule: 1/2 Report: 3/7
2 FILER NAME  Zimmerman, Winton B 3 ACCOUNT# (Ethics Commission filers)
00000001

4 Date

06/10/2009

5 Full name of contributor ] out-of-state PAC (ID# )
Annunziato, Tom
6 Contributor address; City; State; Zip Code

11700 Northview Drive
Aledo, TX 76008

In-kind contribution
description (if applicable)

7 Amountof |8
contribution ($) l

I
$200.00 |
I

(if travel outside of Texas, complete Schaedule T) D

9 Principal occupation / Job title (See Instructions)

10 Employer (See In

structions)

Date

06/15/2009

Full name of contributor  [] out-of-state PAC (ID# )
Bradshaw, James E
Contributor address; City: State; Zip Code

P.O. Box 100338
Fort Worth, TX 76185-0338

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
I
!
$250.00 ]
I

(If travel outside of Texas, complete Schedule T} [:]

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

3532 Briarhaven Road

Date Full name of contributor  [] out-of-state PAC (ID# ) Amountof | In-kind contribution
Garbarino, Maureen and Robert contribution ($) [ description (if applicable)
...... I

06/05/2009 Contributor address; City; State; Zip Code $100.00
4009 Welch Ave l
Fort Worth, TX 76133 ]
(if travel outside of Texas, complete Schedule T} D
Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor {1 out-of-state PAC (ID# ) Amount of | In-kind contribution
Mack Theodore contribution ($) ! description (if applicable}
................................ ]

06/17/2009 Contributor address,; City; State; Zip Code $100.00 |
100 Main Street
Fort Worth, TX 76102 |
{ff wavel outside of Texas, complets Schedule T} EE
Principal occupation / Job tdtle (See Instructions) Emplover (See Instructions)

Date Full name of contributor L1 out-of-state PAC (ID# } Amountof | In-kind contribution
Mahaffey, Kathie and Scott contribution (§) I description (if applicable)
....................................................... |

06/04/2000 Contributor address; City; State: Zip Code $1,000.00 |
i
H

Fort Worth, TX 76108-3128

{# trave! outside of Texas, complete Schedule T} S

Principal occupation / Job tte (Ses Instructions)

Employer (See Instructions)

Etestrorsc Filing Yersion 337



Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrucTiON GuIDE explains how to complete this form, 1 PAGE#
Schedule: 2/2 Report: 4/7
2 FILERNAME  Zimmerman, Winton B 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Full name of contributor  [[] out-of-state PAC (ID# ) 7 Amountof |8 In-kind contribution
Moncrief, W A Jr. contribution ($) | description (if applicable)
06/17/2009 6 Contnbutor aédress o 'éit;/;. . ‘Sialtc.e;. ’Zyiéicio‘d'e .............. $7,000.00 {

950 Commerce Street
Fort Worth, TX 76102-5418

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Ins

tructions)

Date

06/12/2009

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

Washabaugh, George

Contributor address; City; State; Zip Code

11704 Wind Creek Ct
Aledo, TX 76008

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

(i travel outside of Texas, complete Schedule T) D

Principal occupation / Job title (See Instructions)

Employer (See Ins

tructions)

Date

06/04/2009

Full name of contributor 1 out-of-state PAC (ID# )

White, Carlton

Contributor address; City; State; Zip Code

3408 Clayton Road E, Ste 100
Fort Worth, TX 76116

In-kind contribution
description (if applicable)

Amount of
contribution ($)

!
!
!
$500.00 ]
!

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTION GUIDE explains how to complete this form,

1 PAGE #
Schedule: 1/3 Report: 5/7

2 FILERNAME Zimmerman, Winton B

4 Date 5 Payee name

AT&T

06/16/2009 6 Payee address; City; State;
14575 Presidio Square
Room 100-CR
Houston, TX 77083

Zip Code

3 ACCOUNT# {Ethics Commission filers)
00000001
7 Amount
(%)
.............................. $77.21

8 Purpose of payment (See instructions regarding type of information
required.)

Office telephone

{If travel outside of Texas, complete Schedule T) D

9 " Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Office sought:
Office held:

Date Payee name

AT&T

06/18/2009

Payee address; City; State; Zip Code

14575 Presidio Square

Room 100-CR
Houston, TX 77083

Amount

%)

$30.19

Purpose of payment (See instructions regarding type of information
required.)

Office telephone

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

** Complete if direct expenditure to benefit Candidate/Officeholder **
Candidate / Officeholder name:

Date Payee name

Bewley, Ed

06/08/2009

Payee address; City; State; Zip Code

2416 Medford Ct W
Fort Worth, TX 76109

Office sought:
Office held:
Amount
($)
.............................. $12,394.00

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditure to benefit Candidate/Officeholder " *

Payee address; City;  State;  Zip Code

5719 E Rosedale
Fort Worth, TX 76112

required.) Candidate / Officeholder name:
Consulting
Office sought:
{If travel outside of Texas, complete Schedule T) a Office heldd:
Date Payee name Amourt
MetroMailer (%3
OB/12/2000 | - - $2.497 44

Purpose of payment (See instructions regarding type of informaiion

{If travel outside of Texas, complete Schedule T} {:}

Office sought
Office held,




Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRUCTION GUIDE explains how to complete this form.

1 PAGE #
Schedule: 2/3 Report: 6/7

5719 E Rosedale
Fort Worth, TX 76112

2 FILERNAME Zimmerman, Winton B 3 ACCOUNT# (Ethics Commission filers)
00000001
4 Date 5 Payee name 7 Amount
MetroMailer ($)
06/16/2009 . .F:“-‘a');e.e-e;d.ci.rés‘s‘; ....... cny ,étla‘tel;‘ lecede ............................. $519.44

8 Purpose of payment (See instructions regarding type of information

9 ** Complete if direct expenditure to benefit Candidate/Officeholder **

Payee address; City, State; Zip Code

3063 Casita Ct
Fort Worth, TX 76116

required.) Candidate / Officeholder name:
Mailing
Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
Shelton, Ann ($)
0B/08/200Q | = nrrrr $157.40

Purpose of payment (See instructions regarding type of information
required.)

Reimbursement for office supplies

** Complete if direct expenditure to benefit Candidate/Officeholder *
Candidate / Officeholder name:

Payee address; City;, State;, Zip Code

3501 Williams Road
Fort Worth, TX 76116

Office sought:
(if travel outside of Texas, complete Schedule T) D Office held:
Date Payee name Amount
SMIT dba Panorama de Nuevos Horizontes %)
0B/12/2009 |77t rr s $165.00

Purpose of payment (See instructions regarding type of information
required.)

Newspaper ad

** Complete if direct expenditure to benefit Candidate/Officeholder *
Candidate / Officeholder name:

Office sought

Payee address; City; State; Zip Code

110 8t Louis Ave
Fort Worth, TX 76104

{if travel outside of Texas, complete Schedule T} Q Office halt
Date Payse name Amourt
Sportswear Graphics (%)
OB/08/2000 b -t r $86.46

Sf payment [See instructions regarding type of information

{If trave! outside of Texas, complete Schedute T} .

Office sought
Office held:




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form. 1 PAGE#

Schedule: 3/3 Report: 7/7

2 FILER NAME

Zimmerman, Winton B

3 ACCOUNT# (Ethics Commission filers)

Office electric

00000001
4 Date 5 Payee name 7 Amount
Village at Camp Bowie ($)
06/09/2009 6 Payee address; City; State; Zip Code $425.00
6115 Camp Bowie Bivd
Ste 280
Fort Worth, TX 76116
8 Purpose of payment (See instructions regarding type of information 9 ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:
Rent
Office sought:
(if travel outside of Texas, complete Scheduie T) D Office held:
Date Payee name Amount
Village at Camp Bowie ($)
06/18/2009 Payee address; City; State; Zip Code $298.80
6115 Camp Bowie Bivd
Ste 280
Fort Worth, TX 76116
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditure to benefit Candidate/Officeholder **
required.) Candidate / Officeholder name:

(If travel outside of Texas, complete Schedule T) D Office held:

Office sought:

Etectrome Filing Version 3.3 7



