CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

JVER SHEET PG 1

1 ! Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS J(4RS) MR FIRST i OFFICE USE ONLY
OFFICEHOLDER
NAME AT . N
" nickname T asT s SUFFIX
ZaAewn
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING Po. .Box V4173
ADDRESS *
I:]Change of Address Fof“" \A)Of’ M\ i,( 7"“0
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION |
OFFICEHOLDER I
PHONE (3 q24- 3%
6 CAMPAIGN MS / MAs / @R FIRST Mi Recaipt # Amount §
TREASURER .
NAME .. Jim Y “mS\"Y0(> m. Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Zaden
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 2ZIP CODE
TREASURER , _
ADDRESS s W, Znd Stveet Ste. 200
(Residence or Business)
~F Wortw TX 1wi0z
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (%\7) 6’3)5«5lDD
9 REPORTTYPE 30th day before el Runoit 15th day aft i
J i er cam, n
D anuary 15 D y before election D uno D rreasureyr appoin(mgzllg
{Ofticehoider Only)
;] July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED
D‘-{ /ZY/\7 THROUGH 60 /30 /\‘[
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary [:I Aunaff D Other
Description
DS/ Ob /‘,1 E General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

C(i’\/ O'C F.Ol"" UO(—h\
CiAg Comerr Tistrie + 4

City of Fo/y ub/
Gy Coneil Rsirick4

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

A(\r\ Zadeln

15 Filer ID (Ethics Commission Filers)

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 IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

LOAN TOTALS

COMMITTEE TYPE COMMITTEE NAME
[} ceNeRaL
COMMITTEE ADDRESS
[Ispeciric
COMMITTEE CAMPAIGN TREASURER NAME
[} Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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) l D) 100
.Eé?EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED —_
. T
4. TOTAL POLITICAL EXPENDITURES $ \ q, Z_q g) 07
C y
BSFATS'CBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ X
OF REPORTING PERIOD (p'-f, 037,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

.

18 AFFIDAVIT

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

BETH A ELUIS under Title 15, Electign Code.
Notary ID #3856250

My Commission Expi
yCommision e /W A

AFFIX NOTARY STAMP / SEALABOVE

Signature of Candldate or Officeholder

LN
Swom to and subscribed before me, by the said A nn 7 < Jﬁ/i , this the / 7
day of i "1 , 20 97 , to certify which, witness my hand and seal of office.
h‘\& Qwﬂ /bfa% MELL s> N oy

Signature of officer administering oath Printed name of officer administering oath

Title of officer ad istéring oath

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

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Ann Zadeh

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ {0 , 100
2. [:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. . N
[[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \0‘) 24 3.
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
n. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to compiete this form.

-

1 Total pages Schedule At: ‘_{

LER NAME

ZM)EH

3 Filer ID (Ethics Commission Filers)

[ out-of-state PAC (1D#:

7 Amount of contribution ($)

4 Date § Full name of contributor

6 COmnbuur address

5-2-17] &:5

et

=00 O

8 Prindpalocwpaﬁc;nldobﬁtle(&e Instructions)

9 Employer (See Instructions)

1 out-of-state PAC (ID#;

) Amount of contribution ($)

Fuil name of contributor

2817

Kree Poes .

Contributor addpess; City; State; Zip
31700 (pY 2.
: wo&W T

280

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state: PAC (ID&;

Amount of contribution ($)

Full name of contributor

_.'.U.Moﬂ—.\_‘{_A

| 6O CAZ. OneaST

b1
WESTWAK E (X

172

..........

2.00°°.

Principal occupation / Job title (See Instructions)

Wy

Employer (See Instructions)

) name of contributor [ outot-state PAC (IDS:

Amount of comrbuhon (€3]

Daie

L2 I’I

=00 ¢

Principat occupation / Job ﬁue {See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www_ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

2 Fﬁl: NAME 3 Filer ID (Ethics Commission Filers)
BEaUN| Zhocd

4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: 3| 7 Amount of contribution ($)

2,500

1 Total pages Schedule At: l/\

S\ 'méu/{o; agdress; C‘,t,; RIS T
2o Baver ’\%‘w > acUpgD

8 Principal occupation / Job title (See Instructions) vDEmploygr (See‘lrm tons)

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

Amount of contribution ($)

) g ST T C.";(. s g C:D _OO
4z fé?cd"“"%@s e By D \
QTH TX 1077

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

Date Full name of contributor [ out-of-state PAC (ID#: 3 Amount of contribution ($)
. Yoneck M s L o

ARTA B B Attt Giy: s Zpoode 1,506 ©
é}«s\ Mg ¥ A
DY Wotka T Tl 02,

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

Date Full name of contributor [ out-of-state PAC {iD#; ) Amount of contribution ($)
6/ @SB(\ Q/ fb [)W\\W\.

\ / ‘ .............. A S .. P R \ I
Contributor address; City: State; Zip Code % .
A rtsd Alsten he S Ty o -2
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 gulde for additional reporting requirements.

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






MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to compliete this form. 1 Total pages Schedule At: q

,AER NAMEZ \ 6\1/\ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state FAC {iD#: y | 7 Amount of contribution ($)

Al Gl )
ARy s (AT mms | D00,

8 Principal occupation / Job title (See Instructions) 9 Empioyer (See Instructions)
Date Full name of oontributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
L/\ ( Contributor address, City; State; JZip Code 62)
21 W, LoD (Jﬂfotf . -
A bool  Yotkwo W TTUle-
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7J out-of-state PAC (iD#: 3 Amount of contribution ($)

b . Al A%\St\.w:?&m\ bfff o Zpoase Q /660. >

Principal occupation / Job titie (See Instructions) - Employer (See Instructions)

Full name of contributor O out-of-state PAC {10#: ) Amount of coniribution ($)

! f"\/@\s o Sveln o
5 /77 / l g\nbutor address City: State; Zip Code 6 O ' )"\\>

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 additionat reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenss Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oﬂbemad'nsadmanmlExpsnse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Pdnﬂng Expense Travel Out Of District

Commitiee Legail Services Salaries/Wages/Contract Lahor Other (enter a category not listad above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total paBSchedu!e F1: 15\ —Z_A‘DCH

3 Filer ID (Ethics Commission Filers)

‘Hze-171]° TSQAQ\\UJA(L e

6 Amount ($) 7 Payee address City; State; Zip Code

| \ d
ik gy | SRR ST 155 Tt

expenditure to benefit C/OH

8 (8) Category (See Categories listed at the top of this schedule) {b) Dascription
PURPOSE Check if traval outside of Texas. Completa Schedude T.
OF D Check If Austin, TX, officeholder living expense
EXPENDITURE P \J € RTISIH &
9 Complete QNLY if direct Candidate / Otficeholder name Office sought Office hald

L\ T US Ps
Amount ($) Payee address; . . City; . Zip Code

\bO DO 200 8T Aoe
. Cr. U0 RTH £

—16(10

Category (See Categories listed at the top of this schedule)
PURPOSE

EXPE)?I;TURE 'CR
Fees \*! e

Dascription
Chack if travel outside of Taxas. Compiete Schedule T.
[:] Check if Austin, TX, officeholder living expense

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

Office sought Office held

Date Payee name
5-4.17 | Pad Pt
Amount ($) Payee address; City; State; Zip Code

100 . '© 2221 Nowwm Flestsr
: N Aose CA QSR

expenditure to benefit C/OH

Category {See Categories listed at the tap of Lhis schedule) Description
PURPOSE DMHMMdTwG«mMI
OF Check if Austin, TX, officehoider fivi
EXPENDITURE ; E 6 VX, 0 er living expense
Complete QNLY if direct Candidate / urficehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense Event Exponse Loan Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Gonsulﬂno Expense Food/Beverage Expense Polling Expense Travel In District
Contributione/Donations Made By Glfi/Awards/Memorials Expense Printing Expense Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pa%Schedule F1:

KU Z2aoed

3 Filer 1D (Ethics Commission Filers)

& (T

R MAiee

6 Amount ($)

N SO

7 Payee address;

City; Swmte; Zip Code ]
S5 T. 202 DALEST. F &0
T. WoeTyw T —Te0Z

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at ths top of this schedule)

(b) Description
Chack if travel outside aof Texas. Compiste Schedule T.
Check If Austin, TX, officeholder living expense

ADVELT = &

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

=

& 000.""

S 2| TTRANS Patpeg ConSoUTinG
Amount ($) City; State; Zip Code

P REX S
Fry

1. DO X (6D

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Compiete Schedule T.

D Check if Austin, TX, officeholder living expense

(DRSO (&

PURPOSE

OF
EXPENDITURE

Compilete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
S T-17] CHAaDRA NMegza Geae
Amournt ($) lPalyee acifjée’s‘s;'7 Clty; State; Zip Code - -
2L AR UAQ% UE
14z o] (L RTINS
Category {See Categoriss listed at the top of this schadule) Description

[:] Check Hf travel outside of Texas. Complete Schedufe T.
D Chack if Austin, TX, officehoider living expense

‘:DO'D + RedJd.

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Oftice heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertiging Expense Event Expense Loan Repayment/Reimbursemert
Accounting/Banking Fees Offica Overhead/Rental Expense
Consuiting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gifi/Awarde/Memoriais Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

Crecit Card Payment
The instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment 8 Reiated Expense
Travel in District

Trave! Out Of District

Other (enter a category not listed above)

1 Total paggs Schedule F1:[2 R NAME
) NN =

—4

3 Filer ID (Ethice Commission Fiters)

20555 £ X ettt

Tze A MEeo A Ee
SNA E. QosErs e =T #F Qo)

X "7b(\'1

8 (@) Category (See Categories listed at the top of this echedule) (b) Description

PURPOSE
OF
EXPENDITURE

Check if trave! outside of Taxas. Complete Schedule T.
D Check If Austin, TX, officehoider living expense

DD T S s

o= |

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Ly - . - .
2817 Mexeo N\l\L LE (-
Amount ($) Payee address; . | City; State; le Code

23717120 &

DAL =T H 807

L)g@—\ A T)( W\

PURPOSE
OF
EXPENDITURE

Category (See Categorles listed at the top of this schedule)

DDUTET TG

Description
[:] Check if travel cutside of Texas. Complete Schedule T.
[:] Check if Austin, TX, officehcider itving expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

&2 Netee Naues
Amount ($) Payee address; Cilty; State; Zip Code

2o 0S

g(;’\L U0 %E@%b [\

- SCA

PURPOSE
OF
EXPENDITURE

Category (See Categorias listed at the top of this scheduls) Description
Chack i travel autside of Texas. Complete Schedule T.

L} Check It Austin, TX, officeholder living expense

Complote ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



