CAND DATE / OFF CEHOLDER
CAMPA GN FINANCE REPORT

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
ADDRESS

D Change of Address

1637 S. Adams Street
Forl Worlh, TX 76104

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

6 CAMPAIGN MS / MRS / MR FIRST

o TREASETT -

1 Filer ID (Ethics Commission Filers)

M
SUFFIX
CITY; STATE; ZIP CODE
EXTENSION
M1

FORM C/OH
COVER SHEET PG 1

2 Total pages filed

OFFICE USE ONLY

Date Received
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Amount $ O

Receipt #
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s Descriilion ! I I| | I

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBE;ZR
TREASURER
PHONE
( 972 ) 342-5790
9 REPORT TYPE x  January 15 |:| 30th day before

|:| July 15

8th day before election

EXTENSION

election

I:I Runoff

Exceeded Modified
Reporting Limit

LY O

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)










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
o 1. \gieresizug

H

Uiy e
Institution?
1637 S. Adams St., Fort Worth, TX 76104 11 Maturity date
n/a
City State; Zip Code
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Principal Scientist Novartis

14 Description of Collateral

e j annal fiindae were dennciter intn naolitical
Conl Y, 4

[J out-of-state PAC )

| N ——

account (See Instructions)

'
|¥__| none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

LI Y Y| ‘}%,a AIQGBE—";';"— H‘

—

Q not applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

riarHRAOR Name of lender Loan Amount ($)
INFORMATION

]1“(2912 Eric F. Paz caEon

e —
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= ATTACH ADDITIQNAL COPIES OF THISrSON SN asas:

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements |

www.ethics.state.tx.us Revised 8/17/2020
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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)

Tot
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Accounting/Banking Fees Office Overhead/Rental Expense
Lt -

Transportation Equipment & Related Expense
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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
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POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS SCHEDULE G

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




