CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT R SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. é
3 CANDIDATE/ ms(MB9/ MR FIRST mi A s e nt

OFFICEHOLDER

NAME P\f\ N B

" Nckname LasT SUFFIX
’Z. 6{0[@ l/\
—4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE # CcITY; STATE;  ZIP CODE

OFFICEHOLDER

MAILING P.O. '%Cf{ 11773

ADDRESS —
DChange of Address ‘\—D{ i” \,\)‘)(‘r\/\ ) Ix 7{”[‘ D
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION B

SﬁgSEHOLDER ( g‘,’ ) 0\;;_{, _ %Z\ ‘

6 CAMPAIGN Ms / MRs / R ) FIRST M Receipt # Amount $
TREASURER x ‘ Y \ .
NAME [ ... K ‘m ( jamﬁk\/i .............. Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Zaleh
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY: STATE; ZIP CODE
TREASURER

ADDRESS ‘ [_;6 S ﬁ\ ° ILAA
(Residence or Business)
Rore Wortn TX 70102

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

mone (817 B35-5100

9 REPORT TYPE

January 15 [:l 30th day before election I:I Runoff D 15th day after campaign
treasurer appointment
(Ofticeholder Only)
July 15 [_—_l 8th day before election D Exceeded $500 limit I:I Final Report (Attach C/OH - FR}
10 PERIOD Month Day Year Month Day Year
COVERED . / )
07 /Ol {1 THROUGH (Q /Z\ /("{
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary I:I Runoff D Other
Description
05/0"{ /\ q g General D Special

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (if known)

Civyof Fort worth Livye € M S b WD
Cy H Covne | D\S'\Yic"f 01 Q(\u\ CN/\ail Dishvivf 6\
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME Z ) A \/\ 15 Filer ID (Ethics Commission Filers)
nn ANT
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[JaeneraL
COMMITTEE ADDRESS
[seeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADLneoso
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ o ?
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) QJ S -
ES?_EE%DITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ g
UNLESS ITEMIZED
O
4. TOTAL POLITICAL EXPENDITURES : - o
5 Q%00 &
NT I
SSLAI\TC')BEUT ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - bq
OF REPCRTING PERIOD C@ l,7 g 7 P -
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /3/

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

‘\\‘\aw[,/,% MARY J. KAYSER Lr::j an_d‘f:or‘r:ecl .anc.i.lnclAudes all information required to be reported by me
5‘;6&%"; Notary Public, State of Texas er
5,,7*;:5 Comm. Expires 01-11-2021
Zm gt Notary [D 3896065
holder
AFFIX NOTARY STAMP/ SEALABOVE
by the said _ , this the ___

. to certify which, witness my hand and seal of office.

Printed name of officer administering oath
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID {(Ethics Commission Filers)

AV\(\ Zé\ﬂ(fk’\

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
.
1. E/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ (IQS o
2, E] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. ]:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $

M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

RETURNED TO FILER

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. ]:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. ]:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. ]:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. ]:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. - s . h H
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al l
2 FIL NAME 3 Filer iD (Ethics Commission Filers)
‘Q ‘\X ; A( \ j C) L"\
4 Date 5 Full name of contributor ] out-of-state PAC (iD#: y | 7 Amount of contribution ($)

Sl 1] io%z a'da?i _)@ 5gybsai zpoose 2550 .00
CT. woeTH 1= o7

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

Date Fult name of contributor [ out-of-state PAG (ID#; )

T MeTHY A =uh nEE.
‘z \'«-l'r7 Contributor addrc.-:sls- - _ Véity;. .State; Z‘ip>C-od‘e ....... 2 60 . oe

lecle £ OMES DR
WEST L€ TTX "2l

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

Amount of contribution ($)

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

G P TDOWORK ivD
lZZﬁ l 7 onfrlﬁuiofiddrés§ """"""" ‘i __ZipGode lzg _OO

eV \cz.
WO 2 TTX T\ O
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Ceode
Principatl 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.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimb Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense T portation Equip & Rek Exp
Consutlting Expense Food/Beverage Expense Polling Expense Travel In District
Conirbutions/Donations Made By GifY Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Poktical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above}
Cradit Card Payment

The Instructlon Guide explains how to complete this form.

1 Total paggs Schedule F1:12 ¢ ER NAME - 3 Filer 1D (Ethics Commission Filers)
2\ K 2s0e e

4 Date 5 P; name
a- 12717 Paemee, Consolrinié
6 Amount ($) 7 Payee address; City; State; Zip Code

oo | PO oK s
200- C1. VoAt TS 6 L6

8 (@) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE CONSQ 7 ?\)G'\

Check if Austin, TX, officeholder living expense

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

Date Payee name

. T
A12- 1| FTerce (HroSocT vag
Amount ($) Payee address; . . City; State; Zip Code

cO P.c.=ox (15571
200 | €X. osem 7 Teuo

Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedide T.
ExPE b?l:';rrUHE n [T Cheox it Austin, T, officehoider tiving expense
ST
OO MULTIE G
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
O-3-17T P e @ (owuSucTI oG
Amount ($) Payee address; City; State; Zip Code

~ ol YO.Box |[ISL]
SC0 1. Weetw 1Y Tl

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
OF P "
EXPENDITURE D Check if Austin, TX, officeholder living expense

CoOOSO LT &G

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursemernt Saolicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Corwsuling Expense fFood/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif Awards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officeholder/Poitical Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

1 Total pages Schedule Fi:

The Instruction Guide explains how to complete this form.
2 KR NAME

YN A

4 Date

t\- -\

TR et oS e U W6

6 Amount (3$)

6m‘00

7 Payee address; City; Siate; Zip Code

FPo. 2OX 1S UT
CT. wWoltd T IX Ty

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

( Droa=uCTI &

9 Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
(2-H-1T| Daare (ows o cri s
Amount ($) Payee address; . . City: State; Zip Code
SCDGO P-Q- BOX \\%\‘7
: CT. WaRrTH TTY b (WO
Category (See Categories listed at the top of this scheduie) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF N [ Check it Austin, T, ofticahoider living expense
EXPENDITURE -

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadute) Description
PURPOSE [:l Check if ravel outside of Texas. Complete Schedule T.
OF . " .
i it Austin, TX, officeholder b
EXPENDITURE D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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