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The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST
OFFICEHOLDER Mrs. Ashley E
NAME
NICKNAME LAST
Paz
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #;

OFFICEHOLDER
MAILING
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D Change of Address

1637 S. Adams Street
Forl Worlh, TX 76104

5 CANDIDATE/ AREA CODE PHONE NUMBER
OFFICEHOLDER
PHONE ( 817 ) 965-1253
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LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule E:

The Instruction Guide explains how to complete this form. ]
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ashley Paz
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender ] out-of-state PAC (ID#: ) 9  LoanAmount ($)
Eric Paz 5000
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
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5 Date 6 Payee nhame

7 ‘Amount %) ~ 8 Payee address; City Zip Code

3000 S. Hulen St., Fort Worth, TX 76109




POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.




