Texas Ethics Commission P.O. Box 12070 Austin, Texas 787{1I2FRICIAL RECSBRERDO (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CITY SECRETARY corm C/OH

‘FT‘ WORTH" ™chver SHEET PG 1

OFFICEHOLDER
MAILING
ADDRESS

|:] change of address

2101 Ward Parkway Fort Worth TX 76110

) 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Gommission Filers) 25
3 8ég%gﬁ'roEl—éER MS ll\l\;RSIMR FIRST g OFFICE USE ONLY
r. .
NAME Edward Date Received
" Nickname wsr s SUFFIX
nEdgn Lasater IT
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY, STATE; ZIP CODE

&
V),
N

w A4
Hand—deu})e\’ed Jr P'oshnarked / = /

g
E

TREASURER
ADDRESS
(residence or business)

2101 Ward Parkway

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Pge @S N
PHONE (817 ) 732-9339 Pee v
6 CAMPAIGN MS/MRS /MR FIRST M! Date_lmaged
TREASURER Mrs. Ellison C.
NAME
NICKNAME LAST SUFFIX
"Ellie® Lasater
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; cITY: STATE; ZIP CODE

Fort Worth TX 76110

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817) 732-9339
9 REPORT TYPE ) i
January 15 30th day bef lect Runoff 16th day afler campaign
D uary D ay beiore election D I:] treasurer appointment
(officeholder only)
D July 15 D 8th day before election l:] Exceeded $500 Final report (Aftach G/OH - FR)
limit

10 PERIOD
COVERED

6 / 1 2/ 2014 THROUGH

Month Day Year
7 / 15/ 2014

11 ELECTION ELECTION DATE y ELECTIONTYPE
Month fear .
[ primery Runoff General Spedial
6 21/2014 ] [ ceer [
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Fort Worth City Council
District 9
GO TOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Edward C. Lasater IT
16 NOTICE FROM |  ms BOX I8 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
[] sENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[T] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
. L LITICAL CONTRIBUTION
2 TOTAL POLITI o] UTIONS $ 8,403.18

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0

4, TOTAL POLITICAL EXPENDITURES $34,113.14
CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
RIS | o oo mon ot ausono Lowsssor e | § 55 gog 35

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
AASAAAAAAASAAMAAALAASAAMAAGAAMAALARALRAY me under Title 15, Election Code.

ANDY FITZHUGH
My Commission Explres —
%\lovember 26, 2016 C %,, & 1‘ /

AMSAAAAL

\AAAAAAS

\AAd YV vy

Signature of Candidate or Officeholder

YYVVVVYYYIVY

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said GAW& Q- Losate . I , this the
N"'h day of . TU'\II , 20 “* , to certify which, witness my hand and seal of office.
O}\AMW Avdw \:H“l\wq‘/\ h‘o‘i-w'y Public

L] A\ J T
Signature of offic“‘er aJd:\inistering oath Printed name of officer administering oath Title of officer administering oath

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME piu-+d C. Lasater II

3 ACCOUNT # (Ethics Commission Fiters)

4 Date 5 Full name of contributor [ out-of-state PAG ID¥
6-13-2014| Warren Riddick
‘6 Contributor address;  City; State; Zip Code
3413 Bryn Mawr
Dallas TX 75225

7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

|
|
l

(If travel outside of Texas, complete Schedule T)

250.00

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

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

6-17-2014

3826 6th Ave.
Fort Worth TX 76110

In-kind contribution
description (if applicable)

Amount of
contribution ($)

|
|
|
|

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date [ out-of-state PAC (ID#;

Full name of contributor

6-17-2014 Ramona and Lee Bass

201 Main Street Ste 2700
Fort Worth TX 76102

Amountof | In-kind contribution
contribution ($) | description (if applicable)

1,000.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 1 out-of-state PAC {ID#;

6-16-2014|Walton Lawrence

2115 Mount Royal Terrace
Fort Worth TX 76107

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

100.00 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

6-20-2014 |Garland and Mollie Lasater

’ C(J'nt.l'ib'ut‘or.addr'es's;. ’ C.lit.y:- é_ta'te.; 'Zi'p béde
1301 Humble Court
Fort Worth, TX 76107

In-kind contribution
description (if applicable)

Amount of
contribution (3$)

]
l
5,000.00 |
|

|

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
2

2 FILER NAME

Edward C. Lasater II

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof [ 8 In-kind contribution
contribution ($) l description (if applicable)
7-15-2014| Garland M. Lasater, Jr. ,
................................... | Office space
6 Contributor address; City; State; Zip Code 437.77 | use
1301 Humble Court |
Fort Worth, TX 76107 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#, ) Amountof | In-kind contribution
contribution ($ description (if applicable
7-15-2014| Garland M. Lasater, Jr. ()I ption (if app )
"' Contributor address;  City; State; Zip Code l .
y 638.00 Clerical help
1301 Humble Court
Fort Worth, TX 76107 |
(Hf 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 I In-kind contribution
. contribution ($) description (if applicable)
6-13-2014| Seth Austin |
' Contiibutoraddress;  City; State: ZipCode | Printed post
410 W. 7th 135.00 | cards
Fort Worth o TX 76107 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:- ) Amount of. l In-kind contribution
. contribution ($) description (if applicable)
7-11-2014| Richard DeBerry |
o Cdnt.rib.ut.or.acidl:es.s;. . C.:it.y;' Sta.te-; .Zi‘p Cddé ........ |
1232 Rockridge Terr. 392.41
Fort Worth 4 X 76110 (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#: ) Armount of | In-kind contribution
6-12-2014 Michael Bennett contribution ($) | description (if applicable)
" " Contributor address;  City; State: Zip Code |
2429 Rogers Avenue 250.00 |
Fort Worth, TX 76109
(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




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

PLEDGED CONTRIBUTIONS SCHEDULE B
) i B A 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC(ID#: y | 8 Amountof |9  Inkind description
pledge ($) | (if applicable)
7 Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC(ID#; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code ]
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) ’
Date Full name of pledgor 1 out-of-state PAC (ID#; ) Amount of I In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code |
(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 I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code I
) (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1ID#; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code 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 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)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
1

2 FILER NAME
Edward C. Lasater II

3 ACCOUNT # (Ethics Commission Filers)

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

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: y| 9 LoanAmount ($)
6-24-2014 Edward C. Lasatexr, II 7,000.00
6 Islender .8. .Lént.:ie.r a‘dcllre-ss'; l .Ci;y;' ‘ .S.tat.e;. . le C.oée. 10 Interestrate

afinancial 0% )

Institution? 2101 Ward Parkway

Fort Worth, TX 76110 11 Maturity date

Y 0 9-15-2014
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

Manager Asset Deployment, Inc.

14 Description of Collateral

(X] none x

15 Check if personal funds were deposited into political account

16 GUARANTOR 17 Name of guarantor
INFORMATION

X] not applicable

18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#; y Loan Amount ($)
Is lender Lem.:har address; City; State; Zip Code Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See instructions) Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[] none N

GUARANTOR Name of guarantor
INFORMATION

[C] not applicable

Amount Guaranteed ($)

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

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/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)
Edward C. Lasater, II
4 Date 5 Payee name
6-16-2014 Norfleet Strategies, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
1,896.99 1801 Lavaca, Suite 106
Austin, TX 78701
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Advertising Expense Over 65 Runoff Mailer:
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
6-16-2014 Norfleet Strategies, LLC

Amount ($) Payee address; City; State; Zip Code
4,080.20 1801 Lavaca, Suite 106

Austin, TX 78701
PURPOSE Category (See calegories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Advertising Expense Public Safety Runoff Mailer
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
6-16-2014 Norfleet Strategies, LLC
Amount ($) Payee address; City; State; Zip Code
578.56 1801 Lavaca, Suite 106
Austin, TX 78701
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Printing Expense Runoff Push Cards
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6-16-2014 Norfleet Strategies, LLC
Amount (3$) Payee address; City; State; Zip Code
239.40 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
EXPENDITURE Printing Expense Bilingual Push Cards
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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

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

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

Travel Out Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Printing Expense

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

13 Edward C. Lasater, II
4 Date 8§ Payee name
6-13-2014 Veronica Molina
6 Amount ($) 7 Payee address; City; State; Zip Code
252.00 5806 W. Diaz Ave.
Fort Worth, TX 76107

8 PURPOSE
OF
EXPENDITURE

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

Contract Labor

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

Canvassing Help

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Péyee name
16-13-2014 Alberto Martinez
Amount ($) Payee address; City; State; Zip Code
452.00 1709 Desperado Rd.
Fort Worth, TX 76131
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

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
6-23-2014 Luz Ann Medrano
Amount (8) Payee address; City; State; Zip Code
250.00 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
EXPENDITURE Contract Labor

Canvassing Help

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought - Office held

EXPENDITURE

Date Payee name
6-13-2014 Victoria Marroquin
Amount (3) Payee address; City; State; Zip Code
200.00 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

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




Texas Ethics Commission P.O.Box 12070

(512) 463-5800

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

scHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
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
13

Edward C. Lasater,

IT

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name
6-13-2014 Shanicgua Longoria
6 Amount (3$) 7 Payee address; City; State; Zip Code
265.00 3103 Azle Ave.
Fort Worth, TX 176106

8 PURPOSE (a) Category (See categories listed at the

OF

EXPENDITURE Contract Labor

top of this schedule)

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

Canvassing Help

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE Contract Labor

Date Payee name
6-13-2014 Marguretta Mead
Amount ($) Payee address; City; State; Zip Code
482.00 1304 Mockingbird Lane
Dallas, TX 75115
PURPOSE Category (See categories listed at the top of this schedule) Description: (If travel outside of Texas, complete Schedule T)
OF

Canvassing Help

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
6-13-2014 Lewis Bray
Amount (8) Payee address; City; State; Zip Code
432.00 1304 Mockingbird Lane
Dallas, TX 75115
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF s
EXPENDITURE Contract Labor Canvassing Help

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE Contract Labor

Date Payee name
6-13-2014 Janet Bray
Amount ($) Payee address, City; State; Zip Code
342.00 1545 Chapman St.
' Cedar Hill, TX 75104
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense.
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel tn 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 Scheduls F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
13 Edward C. Lasater, II
4 Date 5 Pa'yee name
6-13-2014 Lizbeth Corral
6 Amount ($) 7 Payee address; City; State; Zip Code
300.00 1800 Brittan St.
Fort Worth, TX 76111
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Contract Labor Canvassing Help

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

EXPENDITURE Contract Labor

Date Payee name
6-13-2014 Maria Ibarra
Amount (3) Payee address; City; State; Zip Code
1,000.00 4716 Maple Hill Dr.
Fort Worth, TX 76123
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Canvassing Help

Complete ONLY if direct
expendifure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
6-13-2014 Cynthia Montes
Amount ($) Payee address; City; State; Zip Code
1065.57 3208 Schwartz Ave.
Fort Worth, TX 76106
PURPOSE Category (Sea categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) .
OF
EXPENDITURE Contract Labor Canvassing

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

www.ethics.state.tx.us

Date Payee name
6-13-2014 Cecilia Saldivar Elizondo

Amount ($) Payee address; City; State; Zip Code
600.00 3617 May Street

Fort Worth, TX 76110
PURPOSE Category (See categoriss listed at the top of this schedule) 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
Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5300 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials 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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

13 Edward C. Lasater, II
4 Date 5 Payee hame
6-13-2014 Jo Anthony Almestica
_ 6 Amount ($) 7 Payee address; City; State; Zip Code
180.00 Not known

8 PURPOSE
OF
"EXPENDITURE

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

Contract Labor

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

Canvassing Help

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
6-13-2014 Rene Montes
Amount ($) Payee address; City; State; Zip Code
240.00 3208 Schwartz 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

EXPENDITURE

Contract Labor

Canvassing Help

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
6-16-2014 Norfleet Strategies, LLC
Amount ($) Péyee address; City; State; Zip Code
220.64 1801 Lavaca, Suite 106
Austin, TX 78701
PURPOSE Category (See categories listed af the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF . . .
EXPENDITURE Consulting Expense Mileage Austin to Fort Worth

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
6-13-2014 Piryx.com
Amount: ($) Payee address; City;, State; Zip Code
57.76 144 2nd St 1st Floor
San Francisco, CA 94105
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF : : ~-14 :
EXPENDITURE Accounting/Banking On-line Transaction Fees
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 (5612) 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
Poiling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Travel In District Contributions/Donations Made By
Travel Out Of District Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiiers)

13 Edward C. Lasater, II
4 Date 5 Payee name
6-20-2014 Alberto Martinez
6 Amount ($) 7 Payee address; City; State; Zip Code
216.00 1709 Desperado Rd.
Fort Worth, TX 76131
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Contract Labor Canvassing help
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6-20-2014 Luz Ann Medrano
Amount ($) Payee address; City; State; Zip Code
220.00 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 .
EXPENDITURE Contract Labor Canvassing help
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6-20-2014 Victoria Marroquin
Amount ($) Payee address; City; State; Zip Code
180.00 3103 Azle Ave.
Fort Worth, TX 76106
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Contract Labor Canvassing help
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
6-20-2014 Shenicgua Longoria
Amount ($) Payee address; City; State; Zip Code
180.00 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

EXPENDITURE

Contract Labor

Canvassing help

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense Travel In District
Polling Expense

Printing Expense

Travel Out Of District
Office Overhead/Rental 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)

13 Edward C. Lasater, II
4 Date 5 Payee name
6-20-2014 Marguretta Mead
6 Amount ($) 7 Payee address; City; State; Zip Code
400.00 1304 Mockingbird Lane

Dallas, TX 75115

8 PURPOSE
OF
EXPENDITURE

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

Contract Labor

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

Canvassing help

g Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

EXPENDITURE

Contract Labor

Date Payee name
6-20-2014 Lewls Bray
Amount (3) Payee address; City; State; Zip Code
288.00 1304 Mockingbird Lane
Dallas, TX 75115
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Canvassing help

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
6-20-2014 Janet Bray
Amount ($) Payee address; City; State; Zip Code

152.00 1545 Chapman St.

' Cedar Hill, TX 75104
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

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name ,
6-23-2014 Alberto Martinez

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

118.00 1709 Desperado Rd.

Fort Worth, TX 76131
PURPOSE Category (See categories listed at the top of this schedule) Description (if travei 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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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:
13

2 FILER NAME
Edward C. Lasater, II

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8§ Payee name

6-23-2014 Luz Ann Medrano

6 Amount ($) 7 Payee address; City; State; Zip Code
165.00 3103 Azle Ave.

Fort Worth, TX 76106

8 PURPOSE
OF
EXPENDITURE

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

Contract Labor

(b) Descri_ption (If travel outside of Texas, complete Schedule T)

Canvassing help

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Contract Labor

Date Pa){ee name
6-23-2014 Victoria Marroquin \
Amount ($) Payee address; City; State; Zip Code
145.00 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

Canvassing help

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
6-23-2014 Shenicqua Longoria
Amount ($) Payee address; City; State; Zip Code
145.00 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
EXPENDITURE Contract Labor Canvassing help

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

QOffice sought Office held

Date
6-23-2014

Payee name

Marguretta Mead

EXPENDITURE

Contract Labor

Amount ($) Payee address; City; State; Zip Code
250.00 1304 Mockingbird Lane
Dallas, TX 75115
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)
OF

Canvassing help

Complete ONLY if direct

Candidate / Officehoider name

expenditure to benefit C/OH

Office sought Office held

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

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

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:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

13 Edward C. Lasater, II
4 Date 5 Payeelname
6-23-2014 Lewis Bray
6 Amount ($) 7 Payee address; ‘ City; State; Zip Code
210.00 1304 Mockingbird Lane

Dallas, TX 75115

8 PURPOSE
OF
EXPENDITURE

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

Contract Labor

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

Canvassing help

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date
6-23-2014

Payee name

Janet Bray

EXPENDITURE

Amount (3) Payee address; City; State; Zip Code
210.00 1545 Chapman St.
Cedar Hill, TX 75104
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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date
6-23-2014

Payee name

Lizbeth Corral

Amount (3) Payee address; City; State; Zip Code
100.00 1800 Brittan St.
Fort Worth, TX 76111
PURPOSE Category (See categories listed at the top of this schedute} 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 heid

Date Payee name ] R
6-23-2014 Cecilia Saldivar Elizondo
Amount ($) 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 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

Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Travel !n District

Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

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)
13 Edward C. Lasater, II
4 Date 5 Payee name
6-25-2014 Cynthia Montes
6 Amount ($) 7 Payee address; City; State; Zip Code
2,500.00 3208 Schwartz Ave.
Fort Worth, TX 76106
8 PURPOSE (@) Category (See categaries listed at the top of this schedule) (b) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE Contract Labor Canvassing help

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
6-25-2014 Maria Ibarra
Amount ($) Payee address; City; State; Zip Code
3,500.00 4716 Maple Hill Dr.
Fort Worth, TX 76123
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
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
6-23-2014 Norfleet Strategies, LLC
Amount (8) Payee address; City; State; Zip Code-
9,430.33 1801 Lavaca, Suite 106
Austin, TX 78701
PURPOSE Category (See categories listed at the top of this schedula) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Advertising Expense Campaign Mailer

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
6-19-2014 The Printing People
Amount ($) Payee address; City; State; Zip Code
156.96 1327 E. Seminary
Fort Worth, TX 76115
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Printing Expense

Door Hangers

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

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:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

13 Edward C. Lasater, II
4 Date 5 Payee name
6-23-2004 Norfleet Strategies, LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
460.00 1801 Lavaca, Suite 106
Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Printing Expense

(b) Description (If trave! outside of Texas, complete Schedute T)

Runoff Push Cards

9 Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name
H

Office sought Office held

OF
EXPENDITURE

Date Payee name
6-27-2014 Norfleet Strategies, LLC
Amount (3) Payee address; City; State; Zip Code
108.25 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)

Advertising Expense

Voter Run off Files

" Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
7-1-2014 TXU Energy
Amount (8§) Payee address; City; State; Zip Code

602.61 PO Box 650638

Dallas, TX 75265-0638
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ) ) 3

EXPENDITURE Office Overhead Electricity Bill

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

Date Payee name
7-10-2014 City of PFort Worth Water Dept.
Amount ($) Payee address; " City; State; Zip Code
165.87 PO Box 961003
Fort Worth, TX 76161-0003
PURPOSE Category (See categories listed at the top of this schedule) Description (!f fravel outside of Texas, complete Schedule T)

Office Overhead

Water Bill

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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 Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
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:
13

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

4 Date
7-11-2014

5 Payee name .
Alberto Martinez

6 Amount ($)

7 Payee address; City; State; Zip Code

50.00 1709 Desperado Rd.
Fort Worth, TX 76131
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel 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 .
7-11-2014 Sﬁenlcqua Longoria
Amount (3$) Payee address; City; State; Zip Code
50.00 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 .
EXPENDITURE Contract Labor Canvassing help
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
7-11-2014 Marguretta Mead
Amount (8) Payee address; City; State; Zip Code
57.00 1304 Mockingbird Lane
Dallas, TX 75115
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outsids of Texas, complete Schadule 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
7-11-2014 Lewis Bray
Amount ($) Payee address; City; State; Zip Code
57.00 1304 Mockingbird Lane
Dallas, TX 75115 ,
PURPOSE Category (See categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE Contract Labor Canvassing help
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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 Scheduie F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

13 Edward C. Lasater, II
4 Date 5 Payee name
7-11-2014 Janet Bray
6 Amount ($) 7 Payee address; City; State; Zip Code
57.00 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 travel outside of Texas, complete Schedule T)

Canvassing help

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
7-11-2014 Luz Ann Medrano
Amount ($) Payee address; City; State; Zip Code
82.50 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
EXPENDITURE Contract Labor Canvassing help

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
7-11-2014 Victoria Marroquin
Amount ($) Payee address; City; State; Zip Code
82.50 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
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




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 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/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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 G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

392.41

Reimbursement from
political contributions
intended

Edward C. Lasater, II
4 Date 5 Payee name
7-10-2014 Staples
6 Amount ($) 7 Payee address; City; State; Zip Code

1600 South University Drive
Fort Worth, TX 76107

8 PURPOSE
OF
EXPENDITURE

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

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

Canvassing help award

Reimbursement from
palitical contributions
intended

Award
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)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

L]

Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

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

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

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

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

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Polling Expense
Printing Expense

Travel Out Of District
Office Overhead/Rental Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

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

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

(b) Description (If travel outside of Texas, complete Scheduie T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) 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

Complete ONLY if direct
expenditure to benefit C/O

X

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) 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
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




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 i

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

EXPENDITURE

6 Amount (3) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)

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)

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:

1

2 FILER NAME

Edward C Lasater II

3 ACCOUNT # (Ethics Commission Filers)

4 Dpate

7-5-2014

& Name of person from whom amount is received

Frost Bank

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

3859 Camp Bowie Blvd.
Fort Worth TX

Amount

®

.14

7 Purpose for which amount is received

Interest

Date

Name of person from whom amount is received

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

Amount

(6

Purpose for which amount is received

Date

Name of person from whom amount is received

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

Amount

(%)

Purpose for which amount is received

Date

Name of person from whom amount is received

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

Amount

(%)

Purpose for which amount is received

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)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fijers})

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

5 Contribution / Expenditure reported on:

[ ] schedueA [ ] scheduleB [ ] Schedule C [_]| Schedule D

[ ] scheduleH [ ] ScheduleN [ | coHuc [ ] COH-T

D Schedule F

[ ] 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 of transportation 41 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

I:l Schedule A I:] Schedule B !:' Schedule C D Schedule D

[] scheduleH [ ] scheduleN [ ] coH-uc [] con-T

[] schedule F

[] pac-c

[:l 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:

D Schedule A I:] Schedule B [:l Schedule C D Schedule D

[ ] scheduleH [ | ScheduleN [ ] coH-uC [ ] con-t

I:l Schedule F

[1 pac-c

[] 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)

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)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

FrorMm 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)
Edward C. Lasater, II

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 I 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:

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

[ 1have 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 personai
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 political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

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

[] Ido retain assets purchased with political contributions or interest or other income from political contributions. 1 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.

Signature of Candidate

5§ OFFICEHOLDER

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

[ 1 Iamaware that I 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

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




