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| CANDIDATE / OFFICEHOLDER FORM C/OH
| CAMPAIGN FINANCE REPORT COVER SHEET PG 2

st iothesas A = i
b CrOtH NAME 15 Filer 1o (Rihies Compission Filers)

i H

é._. e e— = —— ___ ——— —— — — = = e N —
118 NOTICE FROM I THIS WOX IS FON NOTICE OF POLITICAL CoMTH & ACCEPTED OF NCLITICAL EXPENDITURES MADE BY POLITICAL COMWITTEES ©C

1 POLITIGCAL SURPGRT THE CARDIDATE ' OF FICEHMOUGEH. THESE EXSENURES MAY HAVE BEEN MADE WITHOUT THE CANDIUATE'S D3 OFFICERCLPER'S

~ A M TTET /G |
\JvOIV‘;Nn v EE(\JI | KNOWLEDGE OR CONSENT. CANDIZATES AND OFFICEHOLUERS AIE AREQUIRED 10 REFCRT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE
OF SUCH EXPENDITURES

|
': I YPE | TEE NAME
) )
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| .
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| | Addidornal Pagey i
L ! |
i [ SIEEA ADOR
]
3 |
1| | I 4GG0 [F 11 e 370 £P00 FOR ] ONORTH, TX 78110
1 ] ]
L ' f
KL SONTRIBUTION I TOTAL POLITICAL CORTRIBUTIONS OF 850 OR LESS (OTHER THAN | . 244
i FOTALS ; PLEDCES, LOANS, OR G ,mANTEz—:s OF LDOANS) UNLESS ITEMIZED | v I
:I [— T T T A I ——— e R e - _'_"__:_ e T R _'_i
} 2 TOTAL POLITICAL CONTRIBUTIONS _ |« 5790 !
! (OVHER TriAl PLEDGES. cOANS 08 GUARANTEES OF LOANG] | B 2 |
bt s s = o s = . e [ |
L EXPENDITURE oS : L S ' |
L TOTALS [GVAL BOLINIGAL EXPENDITURES OF §100 OH LESS, %
i A= UNLESS {TEMIZED [+ |
bee 1
i :
i 4, TOTAL POLIICAL SXPENDITIRES T
| B ~ . ML
| cowTmiBUTION ! ] =t e
B AL ANGE SMAINTAINED AT OF THE LAST DAY | $
. " ST O 2 SR B
OuU FS'T_‘:\NDING - =g TOTAL SHINGIBAL AMOUNT OF ALL OUTSTANDING L OANS AS OF TilE |
LOAN TOTALS LALI DAY OF [HE REFORTING PERIQD i
|
== | T R e T ——— = — e et A A T P e b T

18 AFFIDAVIT
Tawear, or affirm. under penalty of perjury that the accomoanying repaitis
e triie and cotrect ahd includes all iniospral TSy 0o be renoted oy e
LAURALITTON under Jitie 15, Electy
MY COMMISSION EXPIRES
JUNE 23, 2020
" NOTARY ID 124968812

oy

-
hu;uu\‘

j APFIANOTARY STAMP . SE 61 AF
I Sworn to and subscribed t = py the said %&7 /OQ Z —
| way oi /Q}Qﬂ{ ~ / j o certity which, witness my hand and seal of office
| |
i
' (Doera L i 7
/ A ALLTON 155
E Signavnere of offi et admenistenng oath Printed name of othcer adrmmistatt (e of avficer admintstering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILEANAME ] 20 Filer ID (Ethics Cammission Filers)
h |
Aﬁhb(_;ﬂ Ten b i e o
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE | AMOUNT
e I_
— |
1 i , SCHEDRULEA{: MONETARY POLITICAL CONTRIBUTIONS i § 6031
e : i — e e = H
(& . . .
2. [ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CON FRIBUTIONS : $
2 |71 SCHEDULE B: PLEDGED CONTRIBUTIONS i %
IR —— Ry~ H e S T . |
a | | SCHEDULEE LOANS | $ s.000
e e e o e = e _ i :
3 i | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS [ % 10,156.21
5 [ . .
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O e e AR e ; ol
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s e o Y : e
i [ | SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | % 333, ‘oq
10 l_j' SCHEDULE H: PAYMENT MADE FRCM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 8
e et Y R | =T ) " e e e
: = > 7 !
" | | SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS [ :
e — = _'_"'_‘ X ¥ = = ¥ =— s
(2 SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDE, AND CONTRIBUTIONS | ¢
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

[ 1 Total pages Schedule A1

: AR Wy
v
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ASHLEY PAZ
4 Date 5 Full name of contributor ) sut-of-state PAC (IDi: s | 7 Amount of contribution ($)
' Aaron and Colieen Shutt
4/9/2017 i 6 Contributor address; City; State; Zip Code 100
1508 Elizabeth Boulevard, Fort Worth, TX 76110

8 Principal occupation / Job title (See Instructions) g Empioyer (See Instruciions)

Date Full name of contributor (-] out-of-state PAC (ID#; ] ) Amount of contribution ($)
Art Brender |
412612017 Contributor address; Gity;  State;  Zip Code | 100
' |
4121 Hampshire, Fort Worth, TX 76103 I
Principal occupation / Job title (See Instructions) l Employer {See Instructions)
| Brender Law Firm
Aftorney |
[ .
Date | Full name of contributor [ sit-ai-s5tate PAG (ID#; — LNy ) Amount of contribution ($)
i Barbara Diel
251208 Contributor address; City: State:  Zip Cede - 100
| 2216 Lipscomb St, Fort Woartiz, TX 76116
Principal nccupation / Jot: title (See Instructions) I Employer (S22 Instructions)
= o I ——— = i et
Date | Full name of contributor [ cutsol-gtate PAC {ID# o | | Amount cf contribution ($)
’ Beverly Volkman-Powel! |
4/20/2017 ! Contributor address; City;  State; Zip Code [ 100
l 13813 Riviera Drive, Burlesoh, or 78028 !
Principal occupation / Job title (See Instructions) Empioyet (See lustiuctions)
Real Estate Self
ATTACH ADDITICMAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.elhics. state.fx,us Revised 9/8/2015

e

CAPLIE TR AN B

|
i
|
|




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explaiins how to complete this form.

1 Total pages Schedule A1:

ZALe 4

2 FILER NAME
ASHLEY PAZ

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-staie PAG (iue

Brandy ©' Quinn
4/23/2017 ; il g B ]
6 Contributor address; City; State; Zip Code

2801 Willing Ave. Fort Worth, TX 76110

l

7 Armount of contribution ($)

8 Principal occupation / Job title {See Instructions)

3 Employer (See Instructions)

t.and Surveying / Engineering

Topographic

Date Full name of contributar 1 antof-slate PAC (ID# Amount of contribution ($)
brian krafft i
4/21/2017 Contrizuior address, Gity;  State; Zip Code 10D t
9312, Marbetlia Drive, FORT WORTH TX 76126-1930 US
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Charles Beswell

4/24/2017 J ' o ;
Contributor address; City: - State; Zip Code

5213 Bvers ave, Fort Worth, TX 76107

Principal occupation 7 Job title (See Instruciions)

Employer (See lnstructions)

Aot ¢f contribution  ($)

2600 5th Ave -Fort Worth, TX 76110

l SELF
. e T
Date | Fuli naune of confributor {7 out-of state PAC (ID¥
‘ Chris and Alison Gee
|
4/10/2017 | Sontrbutor addiess, Cily; State; Zip Code

|

{

i

!

Principal occupaiion / Job titie (See Ingiructions)

Employer (See Instruct

Arriount ol contribution  ($)

250

01i3)

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

Farms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. —|- laalSi3linaces Sehiegule

i VAR

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ASHLEY PAZ

4 Date l 5 Full name of contributor 7] vut-of-state PAC (IDi: 3| 7 Amount of contribution ($)

|

| Chris Ebert

4/8/2017 6 Conlributor address, City; State; Zip Code 50
| 2530 S Adams, Fort Worth, TX 76110 1
" N e O T e e e e i e )

8 Principal occupation 7 Job title (See Instructions) 9 Empioyer (Sée Instrustions)

Date -T Full name of contributor Tiovtof-state PAC (IR Amount of contribution ()
I Clayton Hollingswerth !

g [ Contributor address: . - City;  State; .Zip Code I i
{ 5138 Placid Way Place, Dallas TX 75244 US !

1

Principal occupation / Job title (See instructions) ] Employer (See Instri
Directar of Major Gifts Greenhill School
= e ———— = — __._____!_ === —
Date } Full name of contributor [] out-of-state PAC (ID¥ ____~ Al Amount of contribution ($)
. | )

Dan Barrett

4/21;207%7 +00

Contributor address; . City; State; Zip Code

|
|

4220 Hildring Dr W, Fort Worth Texas 76109 US

Frincinal vccupaiion / Job fitle (See histructions) ) 1 craployer (S Inst

1}

Lawyer il
Taylor, Clsor, =t al
b _ - Teylor Oistr. atal:

| I

Date | Full name of contnibirior [ sui-of-stale FAS fGw Amount of contribution  ($)

| ERIC JOHNSON

41232047 I Contributor address; City; State:  Zip Cude ! 150
t i
‘ 3525 TURTLE CREFEK BLVD #1114, DALLAS, TX 75219 |
T S PR
Principal cccupation / Job title (See Instructions) | Empioyer (Ses instiuctions)
CONSULTANT L SE((

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS MEEDED
If contributor is out-of-state PAC; please see instruction guida for additional reporting requirements.

Forms ptovided by Texas Ethics Commission www.sthics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

- . . - 1 Total hedule A1
The Instruction Guide explains how to complete this form. otal pages Schedulg
S K 1o
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ASHLEY PAZ
4 Date | 5 Full name of contributor [J out-ol-state PAC {ID#___ _ Ly 7 Amount of contribution ($)
’ Demetrius Cook
4/11/2017 'I 6 Contributor address; City; State; Zip Code 500
| 1919 Tremont Ct, Arlington TEXAS 76015 US
8 Princical occupation / Job title (See Instructions) g9 Employcr {(Gee lnstructions)
DTECH SERVICES PRINC!I=AL
) I |
Date I Full name of contributor L] out-of-state PAG (ID#: ) Amount of contribution ($)
i Hugh Parmer
/20,2017 | Contiibutor address; City: State; Zip Cuda | 100
{
| 6532 Genoa Rd, Fort Worth, TX 76116
. == | S
Pringipal occlpation / Job title (See Instructions) Employer (See liistructions)
Date I Full name of contributor [Joutof-stale PAC(D¥.__. _  _ 1 | Amount of contribution ($)
| Jason Amon |
. |
4/18/2017 Contrihutor address; City; State; Zip Code r o~
i
| I
| 1404 S Adams, Fort Worth, TX 76104 !
1 )
Princinzl occupation / Jab litle (See Instructions) =rployer (&
Attoryney | Jason Amen Law Firm
Data i Full nsime of contributor {] out-ot-state PAC ID# ____ - | Sinount of contribution ($)
| Jasor Stuart |
i . . N
4/ 7 ’ Contibutor address; City; Stale;  Ziex Cuide e
1 |
; 2200 S Adams, Fort Worth TX 76110 US |
= L _— == e =
Princrzal occupation ‘ Jub title (See Instructions) Employer {(See tnslrochons:

|
Adtori: ! Falnziic iiaw Offina,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if coniributor is out-of-state PAC, please see instruction guide {or additional repariing requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
£ 1O

2 {ILER NAME

3 Filer Ib (Ethics Commission Filers)

ASHLEY PAZ
T
4 Date 5 Full name of contributor O cutiof-state PAC (ID#: i | 7 Amount of contribution ($)
Joan Kline
i 6 Contrit.)utov. a.ddre.ss: ity State;  Zip Code 50
1215 Elizabeth Blvd I
—B-" P-riﬁcipal occupation-/_ Job title (See Instructions) -3 9__En;p_l:));er (See IITS'(I’UC?OF;S‘)—"- |
L _retired . o | ; R B
Date Full name of contributor [J out-ot-state PAC (iD#:_____ _ 3 Amount of contribution ($)
Jonathan and Emily Berrv
41812017 Contributor a-ddress;‘ - City; Swae: Zip Coue 100
2300 Ryan Ave, Fort Worth, TX 76110

Frincipal occupation / Job title (See Instructions)

Craployer (See Instructions)

Frincipal occupation / Job title (See Instructions)

2837 Townsend Dr, Fort Worth TX 76110

Nate Full name of contributor [ out-of-state PAC (ID#, - ) Amount of contribution ($)
Karen Lovett
4/23/2017 Contributor address; City; State:  Zip Corle 50

var (See Instructions)

(RES G Full name of contributor ] out-ct-state PAC D P |
Kathy Spicer
4/27/2017 Contributor address: ity Staks: A Coue

Amount of contribution {$)

100

6038 Lovell Ave , Fort Warth Tx 76116 US

Frincipal occupation / Job title (See Instructions)

Empiover (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.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 9/8/2015
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MONETARY POLITICAL CONT

RIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete

this form ] 1 Total pages Schedule A1:
¥ o

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ASHLEY PAZ
4 Date 5 Full name of contributor [Joutot-state PACO#______ | 27 Amount of contribution ($)
Larry Schuessler
4/23/2017
6 Contributor address; City; Staie; Zip Code o

2015 Sixth Avenue, Fort Worth, TX 76110

8 Principal occupation / Job title (See Instructions)

'r 9 Employer (See Instructions)

i i

Date Full name ot contributor [J out-of-stat
L.ee Henderson
jiIelE0d Contributor address; City;

PO Box 892, Fort Worth, TX 76102

e PAC {1DF: ) Amonint of contribution ($)

State:  Zip Code 100

Principal occupation / Job title (See Instructions)

E Employer (See instrictions)
|
1

Date Full name of contributor [ out-of-state PAC (1D ) Amount of contributicn  ($)
Linda Cozzen
4/14/2017 Contributor address: City: Statz; Zip Code 25

4017 Anita Ave, Fort Worth, TX 76109

Principal occupation 7 Job lille {See Instructions)

Employer (See .instructions)

Date | Fuil name ot contributor [ oul-of-state PAS (ID#t: _ LN M | Amount or sontribution  ($)
Lon Burna: l
4/23/2017 Contributni adaress; City;  State; Zip Code ! ot

|
1
]
|
H 2103 Sixth Avenue, Fort Worth, TX 76110

Principal occupation / Job title (See Instructions)

Employer (See Instructicns)

ATTACH ADDITIONAL COPI

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

ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SscHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

}(IO

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ASHLEY PAZ
4 Date 5 Full name of contributor [] out-ol-state PAC (ID#:__
Marsha Franklin-Darby
4/16/2017

6 Contributor address; City;

2220 Park Place Ave, Fort Warlh, TX 76110

State;

y | 7 Amount of contribution ($)

Zip Code 25

8 Principal occupation / Job title (See Instructions)

| 9 Empleyer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#___ } Amount of contrifution ($)
Richard and Karly Joiinson
4/13/2017 i ] . f [
Contributor address; City; State; Zip Code 100

2315 5ih Ave, Fort Wonh, TX 76110

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributor T out-of-stale PAC (ID#: .- S | Amourit of contrioution i $;
Sara Lynch
4/12/2017 Contributor address; City: State; Zip Code 50

1601 College Avenue, Saort Worth TX 76104 US

Principal occupation / Job title (See Instr:ctons)

T . ;
| Ermployer (See !nstructions)
|

Finance Director Alcon
Date Full name of contribtitor {7 out-of-state PAG (ID#:_. ) Amount of cortribution (%,
| Steven Rudner
4202017 Cantributor address: City:  State: Zip Gore Sloy

w346 Woodiand Drive, DALLAS TX 75225 US

Frincipal occupation / Job title (See Instructions)
Attorney

Enmpicyer (8ae istructiviis)

Ruriner Law Offices

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

H (o

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
ASHLEY PAZ

|

|

|

|
]
|

|

4 Date 5 Full name of contributor {1 out-of-state PAC (ID#:_ __ 7 Amoupnt of contribution  ($)
Susan Wade
4/16 ’76.47 . JIRLAN r ! . 200
U 6 Contributor address; City; State; Zin Code
4513 Owendale Dr, Fort Worth, TX 76116
8 Principal occupation / Job title (See Instructions) 9 Erioyer (See Instiuctions)
Principal FWISD
e . — = . ot i
Date Full name of contributor [lcutotztate PAC(ID#:,_ .. } | Amatint of contribution (%)
Tarrant Stonewall Dems . ‘
a/13/2017 i ) ) ) ) l
Contribuior address: Cigy State; Zip Code 300
|
7016 Howeil Ly, Arlington, TX 76016 !
Principal occupation / Job title {(See instructions) Employer (See Instructions)
PAC
Date Full name of contributor ] out-gi-suxie PAC (ID#. ) ‘Amount of ¢contribution ($)
Teri West
422/2017 Contributo! address; City:  State;  Zip Code 50
2530 5th Ave, Fart Worth, TX 72110
Principal occupation / Job fitle (See instructions) Ernployer (See Instructions) '
Designer Sell
- _ i
Date | 4l name of contributor (1 out o state PAC ¢ID#_______ R 1 Amount of centribution ($)
|
| Tim and Kari Keith i
1
4/15/2017 [ Bl . ; R !
l Contributor address; Cityr: State; Zip Code ! 180

| 2724 Witing Ave, Fort Woith, TX 76110
]

2rincipal occunation / Job titie (See Instructions; Croaployer (Se2 losuusions)

ATTACH ADGITIONAL COPIES OF THI5 SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requircments.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1;

VAl

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
ASHLEY PAZ

4 Date 5 Full name of contributor [] out-af-stats PAC (IDi: ) 7 Amoun! of contribution (%)

Tina Maness

15/2017 ) i
4/5 6 Contributor address; City; State “p Code 100

615 NE Mcalister Road, Burleson Texas 79428 US

I — ey o

B8 Principal occupation / Job title (See Instructions) 1 9 Employer (See Instructions)
1

_Finance _ - _Texas Health Huguley
Nate Full name of contributor ) out-of-state PAG @iD#: . _ ) | Amount of contribution: ($)
Travis ;md Amy Baker
Q7207 Contributor address; City; State; Zip Code N 50
2204 5th ave. Fort Worth. TX 76110

Principal occupation / Job title (See instructions)

eniployer (See Instructions)

Dute Full name of contributor T rut-of-staie PAC 002 ) Amount of contibution (8)

William and Sarah Rucker
A18/2017 Contributor addrass; Gity:  State:  Zip Code o 25

2421 6th Ave. -ort Worth, TX 73110

o I S S S — SN S — (AT N S
Principal occupation / Job title (Sce Instructions) t Employer (See [hstructions)
i
Dale Full name of camributar T but-of-siate FAC (D ) Amipunt of contritation (%
Elizabeth Wiliiv
4/16/2017 Cantribiror nsdress; City; State; “ip Codz 506

2300 Prinmirase Ave Fort Worth, TX 743111

o

Principai cocupation s sch nile {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE

A1l

1 Total pages Schedule A1:

A 1o

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission F

ASHLEY PAZ

ilers)

4 Date 5 Full name of contributor | st of-stale PAGC (ID#: ) 7 Amount of contribution ($)
John Proct
42202017 6 Contribulor address; City; Siate; Zip Ccde 300
po box 765129, Dallas, TX 75216
e O )] (R § . SR P B A
8 Principal occupation / Job title (See Instruchions) g  CSmployer {See Insfructions)

President Ragiora!l Black Contractors Association

Daio Full name of contributor Clowabssle PAC(ILY ) Amount of contribution ($)
Rachel Fite
SMV208 T Contributor address; City:  Tiate; o ode 50

6812 Standering Rd. Fart Waorth TX 76170

Principai occupation / Job fitle (See Instructions) ! Emplcyer (&

ee instructions)

Daie Full nameé of contriburor [C) out-oi-slate PAC (1D#: )

Amount of contribution ($)

Contributor address; City: Slate:  Zin Code

Princins) occupation / Job title (S=e Insiriciicos) Emuieyer (Gee Instiuctions)

Date Full name of contritvaior ) Amount of contshuiing ($)

State;

Confributor add aas City; Zip Code

Employer {(See Inswuciions;

Principal occupatinn / Jon title {Ses Instrueiivns)

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

Forms provided by Texas Ethics Commission wwiw ethics.state.tx.us

Revised 2/5/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Adveriising Expense
Accounting/Banking
Consulting Expense

3 Payment

Conlributinns Daonations Made By
Carwiidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

FoodrBeverage Expense
Gift/Awards/Memorials Expense
Legal Senvices

The Instruction Guide explains how tc cotaplete this form.

Loa: Repaymene fleimbursement
Fees Qthee Ouerhoad/Rental Expense

Salicitation/Fundraising [Fxpense
Transportation Equipment & Related Expenze
Trave! In District

Travel Out Of Disirict

Cenlvact Labor Olher {enfer a category nol iisled above)

1 fotal pages Schedule F1:12 FILER NAME

| 3 Filer 1D (Ethics Commission Filers)
1

ASHIE AL

4 Date 5 Payeename

4-25-2017 Netro Mailer
8 Amount ($) 7 Payee address: City; State; Zip Code

{ 5719 E Rosedaie #809, Fort Worth, TX 7517

3641.54

&) (a) Category (See Calegories lisied at the top of this zchedule
PURPOSE :
OF B |<J Chack 1 sueut, TX, officeholder living expense
EXPENDITURE Printing Expense !

38 Compiete ONLY if direc!

Candidate / Officeholder name

=zpendiiure to benefit C/OH

Office sought Otffice held

Amount (8

500

Payee name

Parmer Consulting

| Payee address; City; State  Zip Cide

3000 S Hulen #124-3086, Fort Wortn, TX 76109

PURPTSE
oF
EXPENRDITURE

Categary (See Galegones listed at i wp of this scltecuien

Polling Expense |

Complete ONLY if direct
sipenditure lo benefit C

Candidate / Otficehord—-en .umw

3

| FPayee name

. Oftice sought

Deecription

i_ .1 =heckiltravel outside of Texus. Complete Schedule T.

L._ 1 heck if Austin, TX, olficenolder living expense

Office heid

izale
4-11-2017 Parmear Consuliing
Amount (%) [ Pavec azudress; iy,
$3500 3000 S Hulen #124-3086, Fort Vi, TX 76102
| . - S|
! Category (See Calegories listed at '~ 'ai of lhis schac /e
! PURFSE r_" heck if trav.| vutside of Texas, Comgiete Schedule T.
! EXPEI\?[’):ITURE c Iti [_J Check if Austin, TX, officeholder living expense
onsuJlting

Complete CNLY if direct

Candidate / Officeholder na:ﬁe

expenditure to benefit C/OH

Oifice sought Office held

]
[

ATTACH ADDITIONAL COPIESBF.’i:HIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015
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POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
ScHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Gandidate/Officeholder/Political
Credit Card Payment

Contribulions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftyAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Dislrict

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to cumpiete this form,

1 Total pages Schedule F1;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

; N ASHLEY PAZ SN
t Daice 5 Payee name
A4 12017 Metro Mailer

& Amuunt (B)

994,71

7 Payee address; City, State; Zip Cone

5719 E Rosedale #809, Fort Worth, TX 76112

(a) Category (See Categores listed at the top of this scheduie) | (b) Description

! Check il ravel oulside of Texas. Complete Schedule T

~—
| i_ ! Check if Austin, TX. cfficeholder living expense
Printing

9 vumplete ONLY if direct
tre to benetit C/OH

Candidate / Officeholder name Ciitse sought Office held

Payee name

Sam Sayed

Ainount (p)

HBOU

Payee address; City; State; Zip Code
6 One Main PI, Benbrook. TX 7612¢

FURFIOSE
Gy

AP IMDITURE

-
T

Category (See Categories listed a* the tap of this cchedyln! | D~soription
i Sheckif ravel outside of Texas. Complete Schedule T

| ! Check il Austin, TX, uificenolder living expense
Consulting: Campaign Manager

NLY if direct
liuie Lo benefit C/OH

Candidate / Officeholder naime Office haid

Payee name

Sam Sayed

Payee address; City; Staw:, I

6 One Main Pl, Benbrook, TX 76126

Category (See Categories listed at the top of this & fmriie} i sescription
Checkiftravel outside of Texas, Complete Schedule T

. : | Check if nuetin, TX, officehclder living expense
Consulting: Campaign Manager

Compizie ONLY if direct
expendiuie to benefit C/OH

Candidate / Officeholder name - Titice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCiEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.siilice.state.ix.us

Revised 9/8/2015
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LOANS

scHEDULE E

The Instruction Guide explains how to compleie ihis form.

1

1 Total pages Schedule E:

2 FILER NAME

ASHLEY PAZ

4 TOTAL OF UNITEMIZED LOANS

3 Filer D (Ethics Commission Filers)

: $  $5000.00

5  Dale of loan 7 Nare of lender

4/1/2017 ERIC PAZ

6 Is lender 8 Lender address;

a financial
Institution?

\ N

ENGINEER

14 Description of Collateral

12 Piincipal occupation / Job title (See Instructions)

[ vut-of-giaie PAG (1D¥._

City; Slate: Zip Coda

2000 HURLEY AVE, FORT WOR'H, TX 76110

i 2 Loan Amount ($)

&.000.00

10 !nierestrate

0

11 Muaturity date
6/1/2017

13 Employer (See Instructions)

STRYKER

account (See Instructions)

15 Check if personal funds were deposiied into political

] not applicable

% none Lx:]
16 GUARANTOR 17 Name of guarantor 19 Arnount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
l:d naot applicable
20 Principal Occupation (See Insuuctions) 21 Emoloyer (See Instructions)
) e e = o oo e
Date of loan Name of lende: ] outof-state PAC ik 1 Loan Amount ($)
) . " il gl N [ Timerestrae
Is lender Lencer address; Citv State. Zip Code
a financial
Institution? T B
Maturity date
Y N
Principal occupation / Job title (See mnstuaions) ‘ Employer (See Instructions)
e B - = R N .
Description of Collaterai Check if personal funds were daposited intc poiitical
account (See Instructions)
[] none i L
GUARANTOR Name of guarantc: Amount Guararnized ($)
INFORMATION
Guarantor address: City. State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised ¢72/2015
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UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Eveni Expense Loan Repaymeni/Reimbursement Solicitation/Fundraising Expense

Accouniinig‘Banking Fees Office Overheawu-{ 'zntal Expense Transportation Equipmeiii & Relaled Expense

Consulting Expense Food/Beverage Expense Polling Expernise Travel In Districl

Contributions/Donations Made By GiftyAwards/Memoiials Expense Printing Expeinsc Travel Out Of Districl
Candwale/Ofticeholder/Political Committee Legal Seivices Salaries/Mayea'Contract Labor Other (enter a category notiisted above)

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule F2: | 2 FILER NAME

\ f\s\f\\m‘ ?«,"\—

3 Filer ID (Ethics Commission Filers)

expecditure tc benefit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 921
5 Date ) 6 Payee name L

412717 AMM Political
7 Amount ($) & Payee address; City; State; Zip Code

S20L00 507 N Sylvania Ave Fort Worth, TX 76111, USA
9  TYPE OF N -

EXPENDITURE Political D Non-Political
10 () Calegory (See Caixjuiies usled al Uie top of this scheduie) I[ (b) Description

PURPOSE [ [_:] Gheck if Iravel outside of Texas, Complete Schedule T.
OF ! -

EXPENDITURE Polling i LjCheck if Austin, TX, officeholder living expense

11 Complete ONLY if dirsct Candidale / Olficenoider name Office sougiit Office hela

expenditure to benefit C/OH

Date Payee name
Amount ($) Payese z:cidress City: State; Zip Code

TYPE OF . ‘ g
EXPENDITURE | | Political D Non-Political

Categaiy (See Calegoiies vatd at the top of this schedule) Description

PURPOSE | ‘ !Check if travel outside of Tex<~ ::omplets Schedule :
EXPEB?I;TURE 1 ICheck it Auslin, TX, offica rader iving expents
Complete ONLY if direct Candidate / CGlniceholder name Office sought Office held

ATTACH ADDiTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Hovised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GillyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract lLabor

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Paymenl A . 3 .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule G ] 2 FILER NAME ! 3 Filer ID (Ethics Commission Filers)
1 . |

4 Date 5 Payee name ¥
4/21/2016 Anemix Design

3004 Goldenrcd Ave

[_‘ Reimbursement fram Faoit Worth, TX 76111
_._I political contribitions '

i
|
6 Amount ($) ! 7 Payee address; City; Slate; Zip Code
1}
|

intended
g | {8) Category (See Categories listed at the top of i< schedule; | (P} Description
PUFg:é)SE ] 1 D Checkif ravel vussides of Texas. Complete Schedule T.
EXPENDITURE [ Printing ‘ D Check sl Austin, TX officeholder living expense
|

9 Complete ONLY if 4
expenditure to benef

Office held

Candidate / Officeholder name Office snught

t G/OH

Amount ($)

Date | Payee name
| Payee address; City; State; Zip Code
|

l" Reimburseman
_t politicai contribt

l_ inielicind 1
Category (See Categories listed at the top of this scheduler 1 (b) Desciiption
b =3 | r s
PUFgJ;JQE i i i Checkiftrave! oo Complete Schedule T.
EXPZNOITURE ! | L .1 Clisok il Austr sthesholder living expense
il ; .
Compl=i- ONLY if direct Candidate / Officeholder name Offine =aught Office held i
expenilice to benerit C/OH |
{
e . — — e -
Date _Ir Payee name }
i
1 )
iEy Wi : I - |
Ameaouit ($) | Payee address; City; State: Zip Cod= i
’__l feurburseme tfom
- political cony sz hions
‘hiended
Category (See Gategories listed at the top of this schedule) (b) escription
P §
ROPSSE _—| Checkif tr i cuiside of Texas, Complete Schedu v 1.
EXPENDITURE L Check if * . TX, officeholder living expense

Compiote ONLY i direct
expeaditure to be:= 1 C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state. .x.us

Revised 9/8/2015
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