





SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Ann Zadkeh

20 Filer ID (Ethics Commission Filers)

12,

RETURNED TO FILER .

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ~ AMOUNT
@
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 42,871
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS $ ;
P d'fq'{
5. [V] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4 5 %
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [ ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
® [ ] 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 $
[[] SCHEDULE ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015


























































































POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Polling Expanse Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Crecit Card Payment .
The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME

_ S
71-20-\b

5 Payee name

Office Deps T

6 Amount ($)

(.48

7 Payee address;

City; State;

Zip Code

(A250 W -\C(\uw_(_zgc S

ke wbrn

PURPOSE
OF
EXPENDITURE

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

b €Gce exienses

(b) Description
Checkif travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
8-1-1L e, ConSu\'\"\r\g.
Amount ($) Payee address; N C'ity; . State; Zip Code
4 .
So0 = 222 Eldri St-.
Pt (P CTX T7kloT
Category (See Categories listed at the top of this schedule) Description
PURPOSE , D Check if iravel outside of Texas. Complete Schedule T.
OF . D Check it Austin, TX, officeholder living expense
EXPENDITURE Cafl SU \hn X

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
1-1 -\l e Consu\k Y
Amount ($) Payee address; City; State; Zip Code
o=
50‘0 - 2022 E‘,Qd/t‘dv?/(’gé—
P+ e X TeloT
Category (See Calegories listed at the fop of this schedule) Description
PURPOSE D Check if travel outside of Texas. Gomplete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE C/NSU l Z&\/\’ b’ ,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder 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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt{sln g Expense Event Expense Loan Repayment/Reimburserment SolicitatiornvFundraising Expense

Acoounpnnganking Fees : Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expanse Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Gard Payment . . .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ann Zaden

4 Date

2-20-\G

5 Payee name

Bewed

6 Amount ($) 7 Payee address; City; State; Zip Code
2.4 301 W.wagnolia
T o WA TX Tulo—f

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Checkif trave! oulside of Texas. Complete Schedule T.

PURPOSE
D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE o /'gw

Candidate / Officeholder name

Office sought Office held

9 Complete ONLY if direct
expenditure to banefit G/OH

Date Payee name
Amount ($) Payee address; City; . State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE . Chackif fravel outside of Texas. Camplete Schedule T.
OF ’ [:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Calegoaries listed at the top of this schedule) Description
PURPOSE Checkif trave! oulside of Texas. Complete Schedule T.
OF L] check if Ausita, T, officeholder living expense
EXPENDITURE 1 OTieonoter Ting exp
-~

Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



