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CANDIDATE I OFFICEHOLDER REPORT: 
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16 NOTICE FROM 
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FORT WORTH POLICE OFFICERS ASSOCIATION 

904 COLLIER 
FORT WORTH, TX 76102 

July 10, 2014 

Ann Zadeh Campaign 
P.O Box 12173 
Fort Worth. TX 76110 

Dear Ann Zadeh, 

PHONE: 817-870-2171 
FAX: 817-870-1103 

The Political Actions Committee of the Fort Worth Police 0/freer,s Associotion has made an in
kind contribution to your canipaign in the amount of $15,954.00. The .contribution included 
campaign signage, art and postage for mailings and campaign phone calls. 

Please feel free to contact if I can assist you in any way. 

BC#& 
Lloyd Cook 
PAC Chairman 

LC/ks 

AFFILIATED WITH COMBINED··LAW ENFORCEMENT ASSOCIATION OF TEXAS 
~· 
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

4 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

SCHEDULE A 

1 Total pages Schedule A: 

3 ACCOUNT# (Ethics Commission Filers) 

Date 5 Full name of contributor 0 out-of-stale PAC(IDit. 1 7 Amount of I 8 In-kind contnbution 

A 
contribution ($) 

I ,l B~~T . . ~'?B\~ . . .. .. . . .. .. . 
I description (rf applicable) 

I 
I 
I 

\0-(~·\l 6 3'53~~A~~~~~t3~\JD 
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5C:O .oo j 

I 
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Amount of I In-kind contribution 
contribution ($) I description (rf applicable) 

I 2'3 .oo I 
I 
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Principal occupation I Job title (See Instructions) Employer(See Instructions) 
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1 ··2-I ·L4- ~~~~$~~~~. c:rv--. oo1 
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Date 
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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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Texas Ethics Commission PO Box12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

SCHEDULE A 

1 Total pages Schedule A: 

2 FILER NAME 3 ACCOUNT# (Eth ics Commission Filers) 

4 Date 5 Full name of contributor 0 out-of-state PAC(tDtl: l 7 Amount of I 8 In-kind contribution 
""'~ -\-\ contribution ($) I description (if applicable) 
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I 
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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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Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: 

'1 
2 

Fr\;s~ ZA1>ru 
3 ACCOUNT# (Ethics Commission Filers) 

4 Date 

.scf:l~m~~~lA?. ~-o~~~~c:'~ . 
I 7 Amount of I s In-kind contnbution 

contribution ($) 
I 

description (rf applicable) 

(o ·'2-l· l~ 
. .. . . .. ... I 6 Contributor address; City; State; Z ill Code \OO.co 1 6 0 7-0 ( A-u__.. (2__.\. \) 'E:: (L_ 

~"t • \}Jt) Q..-\1-\ :\)2 \bl03 I 
(If 1ravel outside of Texas, complete Schedule T) 

9 Principal occupation I Job title (See Instructions) 10 Employer(See Instructions) 

Date FuQ name of contribu~ 6ut~-state PACQDit. ) Amount of I In-kind contribution 
contribution ($) I description (rf applicable) 

~ ·2\ ·t4 . r.su .\?~. . . .. . . vl: \. ~-~~ . . . .. I 
tf2_qo~~~sA~~p1£ ~\q tOO .co I 

(::-r . Wo 41\ 1i---, to LOY 
I 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor 0 out-of-state PAC(IDit. I Amount of I ln-«ind contribution 

. \N~.~AN'. V\J\f;A\/.P~~ 
contribution ($) I description (if applicable) 

lo ·l~- \~ 
.. . . . . .. . . I Contributor address; City; • State; Zip Code 6CD·oo i Q~ 0 4· ·t-\ A (Y\ \ Lrl"O IV 

h-. Wt:>~. Tx. ( blDt I 
(If travel outside of Texas, complete Schedule T) 

Principal occupation I Job Iitle (See Instructions) Employer (See Instructions) 

Date 

~~~~~; ~ut~PACr 
J Amountof I I n-kincl contribution 

contnoution ($) I description (rf applicable) 

l ·Y . \~ 
l .. ....... .. 13 .... ... .. ... . . . . . . 

lS:J~ : &~\orA~~~~A~ A~~ -c:, . wo~t--\ -G[ I Ia \ D9 I 
(If travel outside of Texas, complete Schedule T) 
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I 
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, .q . \~ 
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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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Texas Ethics Commission P.O. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL CONTRIBUTIONS 
SCHEDULE A 

OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A: I{ 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) 

·(-\.(\() -z_~ {'_h. 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#: l 7 Amount of I s In-kind contribution 

~l0 -~~-
contribution ($) I description (if applicable) 

ao I 
\} o~rf 0 ~A£~ to -~~. \L\ 6 Contributor address; City; State; Zip Code ()poo-

"2>L-\Do ~~ !t"'~-v ) I 

"ft,lt- ~lt"h_ \)<: lv~o9 I 
(If travel outside of Texas. complete Schedule T) 

9 Principal o=upation I Job title (See Instructions) 110 Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC OD#: l Amount of I In-kind contribution 

f- '-" ~~O!Th <9\)\ ~c e.. O~c -tJtS ~':XJC . 
contribution ($) 

I 
description (if applicable) 

~~,D>"f 1 ~~~ / ·\0 . \4 Contributor address; City; State; Zip Code v-o I 
C\D'-{ t_o\l\e.r t'S/15'-f . - I l)'~(t \i"'j >"'f"'~ 

fb; +- \AJ:J 1-"' \X I VJI o --J. I c..t<.~ls 
(If travel outside of Texas. complete Schedule n 

Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-statePAC OD#: l Amountof I In-kind contribution 

f(~~_<)~c) He.r. 0.~-:- ~-e .'2":- . 
contribution ($) I description (if applicable) 

&·22· IL{ 
Contributor address; City; State; Zip Code c>v I <q:;.:C(J Y\ P\ clc. vr 
~10u (o'b ~ '3oo- I d-vM.fJ fee. 

f=b;-t- 0~r~ \)( -'( (.e. \ \ l) I 
(If travel outside of Texas. complete Schedule T) 

Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PA~ID#: l Amount of I In-kind contribution 
- contribution ($) 

I 
description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas complete Schedule T) 
Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor 0 out-of-state PAC(ID#: l Amountof I In-kind contribution 
contribution ($) I description (if applicable) 

Contributor address; City; State; Zip Code I 
I 
I 

(If travel outside of Texas. complete Schedule T) 

Principal o=upation I Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foraddltlonal reporting requirements. 

www.ethics .state .tx .us Revised 04/19/2013 



Texas Ethics Commission PO Box12070 .. Austin Texas 78711-2070 
' 

(512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense l Gift/Awards/Memorials Expense Salaries/Wages/Contract labor loan Repayment/Reimbursement 
Accounting/Ban lgng 

1 
l egal Services Solicltation/Fundraising Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2 

P~~ ~e 2A D ~cia-!. 
13 ACCOUNT # (Ethics Commission Filers) 

4 Date 5

5'-f-A mP LSS 

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

d.l .05 
~oo ~- ut-J ~ \lt_e.;;l TLt \)0 . 

T · t.)Jc(Z_~ \ X ·-,to to·-, 
8 PURPOSE 

(a) Caf\OCee1~egortS~r~rC~~ 
(b) Description (If !JaVel outside of Texas, romplete Sclledule T) 

OF 
EXPENDITURE 

9 Complete J:llil.Y if direct Candidate I Officeholder name - Office sought Office held 
expenditure to benefit C/OH -

or; -llo· l '-t ~7b n~ D ~~011 0 ((.£AT t v.C 6 ~ u f 
Amount($) 

\"C"~~~'-l~ ~(l_.{C';8LN .:tlo l· 243.Sb 
,(::".,- . 0-.J\:~t-\ Ti I b l t z 

PURPOSE CatA (S~ categories fisted at the top of !his schedule) Description (If travel outside oiTexas, complete Schedule T) 

OF ' .1)~. ' . ' EXPENDITURE 

Complete .QW.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benerrt C/OH 

Date 4 
(o-16-l -e51\Ss?Q...l NTt NG 
Amount ($) Payee address; City; State; :tiP Code 

zqo~.£4 "-F. O· 'Box ~2D82L 
1'-fQ...U l )l I bl~~ 

PURPOSE Catego~S;ca~eslisted at the top of this schedule) Description (If !JaVel outside of Texas, complete Schedule n 
OF 

EXPENDITURE 

Complete .QW.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

(;e. \1· \~ p\tu.\J\ s V-A~ 
Amount ($) Payee addre'Bo City; State; Zip Code 

\150.00 ~~.· ~o~rit~i~ I b\l 0 
PURPOSE Category (See categories listed at the top of this sc:lledule) Description (If travel outside ofTexas, 'f""'el" Schedule T) 

OF 

YOLU~ .,.-EXPENDITURE ~ 
Complete .QW.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state .tx.us Revised 04/1912013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

\ 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense l Gift/Aw<!rds/Memorials Expense Salaries/Wages/Contract labor loan Repayment/Reimbursement 
Accounting/Bankjng 

1 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 2

!\~ LAD~H 
13 ACCOUNT # (Ethics Commission Filers) 

4

c;~\ co. t~ 5 pr;.0:s;-l ~ A~TC-2-A~ 
6 Amount ($) 7 Payee address; City; State; Zip Code 

4D2P0 \ ~~ ~·\r ""I) .; ~ -t /h"-L 
fo/t- W)(~ \Y I (pi D '-\ 

8 PURPOSE (a) Category (See categortes fisted at the top or this schedule) (b) Description (lrtravel outside of Texas, complete Schedule T) 

OF ~ · C \)rv\(A.ol-- Lo. tor EXPENDITURE 

9 Complete QNl.Y if direct Candidate I Officeholder name - Office sought Office held 
expenditure to benefit C/OH -

b~\q . tL\ ~;; f(2_\f'JitN6 
Amount($) Payee address; City; State; Zip Code 

2-6 f L.G5 'Vptf~ BW0U, 
·~ .. T~lft,t~L 

PURPOSE Category A categortes fisted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

OF 
D\] . - . EXPENDITURE 

Complete Qt!l.Y: if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefrt C/OH 

Date 

\Y [Ji\L'\S~ G· J-\. -
Amount ($) Payee address; City; Slate; FP Code 

86 .D3 \)ho. Bo'i ~qo21o \ 
·c.)\. LO\J L s }J .. tJ lo 3 \ "19 

PURPOSE Category (See categortes listed at the top of this schedule) Description (If travel outside of Texas, compteteScheduleT) 

OF ((;~~S EXPENDITURE 

Complete Qt!l.Y: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date ~ to· 24 . \ SE.-n.\ 6l2£a-l 
Amount($) Payee address; City; State; Zip Code 

~4o.oo 6 zo6 y,~E.b~ 
A <Lu ~G TO f'..J l'l· I too tlr, 

PURPOSE 

~~~edatc~~~;: 
Description (If travel outside ofTexas, complete Schedule T) 

OF 'I 

EXPENDITURE 

Complete Qt!l.Y: if direct Candidate I Officeholder name Office sought dtrice held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 0411912013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/Bankjng 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

40ate . r ' \ (0 .;l '-\ . , , 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Gift/Awl!rds/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense Oll-IER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 13 ACCOUNT # (Ethics Commission Filers) 

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

~ 0 ~ SOUT\-1 0 A (L. LAN\:>~~\.) I? 
_b. \1'-Jo(L~u -z ~l o 3 

8 PURPOSE (a) Category (See categories fisted at the top of this schedule) (b) Description (If lJaVel outside of Texas, complete Schedule n 
OF 

EXPENDITURE 

9 Complete QmY if direct 
expenditure to benefit C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .tllil.'i if direct 
expenditure to benefrt C/OH 

Amount ($) 

PURPOSE 
OF 

EXPENornJRE 

Complete .tllil.'i if direct 
expenditure to benefit C/OH 

Date 

t - t~ . v--l 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Complete .tllil.'i if direct 
expenditure to benefit C/OH 

www.ethics.state .tx.us 

~t\ N ~C..\ LA~<L 
Candidate I Officeholder name 

Payee address; City; State; Zip Code 

\ lt ~\ Y\ Q...A ' 'D 1)6'2- ' 
~A ~'.)~ DL I)L I (c 'Z..Jolo 

Category (See categories fisted at the top of this schedule) 

Candidate I Officeholder name 

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

r J) \-J\12-A e:r- \.)\ ~012. 
Candidate I Officeholder name 

Candidate I Officeholder name 

Office sought Office held 

Description (If travel outside of Texas, complete SChedule n 

Office sought Office held 

Description (lfllaVel outside of Texas, completeSdledule n 

Office sought Office held 

Description (If travel outside of Texas, complete Schedule n ., 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 04/1912013 



Texas Ethics Commission PO Box12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

Advertising Expense 
Accounting/BanJqng 
Consulting Expense 
Event Expense 
Fees 

1 Total pages Schedule F: 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
GiftJAwards/Memorials Expense Salaries/Wages/Contract labor loan RepaymenUReimbursement 

legal Services Solicitation/Fundralsing Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

13 ACCOUNT # (Ethics Commission Filers) 

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

{o \ DO --r12-c0~ ~D. 
t: T . WD <L:n-l _I)(. I b t 3 L 

8 PURPOSE {a) Category (See categones fisted at the top of this schedule) (b) Description (lfllaVel outside ofTexas, complete Schedule T) 

OF 
EXPENDITURE 

9 Complete Ql:fl.Y if direct 
expenditure to benefrt C/OH 

Date 

l ' ~- 1t-\ 
Amount ($) 

Go .rP 
PURPOSE 

OF 
EXPENDITURE 

Complete .QNLY if direct 
expenditure to benefrt C/OH 

Date 

\ - \- \L\ 
Amount ($) 

Candidate I Officeholder name Office sought Office held 

Category (See categOOes ijsted at the top of this schedule) Description (If travel outside of Texas. complete Schedule TJ 

r IJ~-GK LV\ Bo (2_ 
Candidate I Officeholder name Office sought Office held 

Category (See categones listed at the top of this schedule) Description (If llaVel outside of Texas. complete Schedule T) PURPOSE 
OF 

EXPENDITURE 0 DW\(U.._CT \ li\Pi"JQ_ 
Complete .QNLY if direct 
expenditure to benefit C/OH 

Amount($) 

4-Q.oo 
PURPOSE 

OF 
EXPENDITURE 

Complete .QNLY if direct 
expenditure to benefit C/OH 

www.ethics.state.tx.us 

Candidate I Officeholder name Office sought Office held 

Category (See categories 6sted at the top of this schedule) 

~~C~"t t j\(-SQQ_ 

Description (lfllaVel outside of Texas, complete Schedule T) 
'I 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 0411912013 

- -- --------------·--------------



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Advertising Expense 

L 
Gift/Awti!rds/Memorials Expense Salaries/Wages/Contract labor Loan Repayment/Reimbursement I, 

Accounting/Bankj_ng 
1 

Legal Services Solicitation/Fund raising Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By 
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 

Fees Printing Expense Office Overhead/Rental Expense O"THER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F: 

2-p;~~ ~\::>f.-l-\ 
13 ACCOUNT # (Ethics Commission Filers) 

4

~~-zco - t+ 5 

p7\1~ t0D u ~ C) Lr::f'"_C: c ( !;J _;t\ ( ~ ..c...)' • 
6 Amount ($) 

7 ,P.Z.sdldres~ . ~s;;~~lAe A~-c 4~ ."1(o 10. uJCHL'I\-\ IY (<a l 0 ~ 
8 PURPOSE (a) Category (See categories 6sted at the top of this schedule) (b) Description (lftJavel outside oflexas. complete Schedule n 

OF 

~aDO( ~t" EXPENDITURE 

9 Complete .QNbY if direct Candidate I otficeholder name - Ofllce sought Office held 
expenditure to benefrt C/OH -

Date Y 
~- t- t \R\\~h~ M ~ w~,i"C, 
Amount ($) Payee address; City; State; Zip Code 

2-00.oo B 5()0 \f1 ~ 6 l£ ~ DE:t \::__· . 
(:""'.~a~ \X lb' L.3 --._..· 

PURPOSE Category A categories 6sted at the top of this schedule) Description (lftJavel outside of Texas. complete Schedule n 
OF '"D \j .. . EXPENDITURE 

Complete Qm.Y if direct Candidate I Off~eeholder name Office sought Office held 
expenditure to benefrt C/OH 

Date 

\D . l4- ~P=Av~s VA()JJ...FCZ_ ~-
Amount ($) Payee address; City; State; ):ip Code 

\"10.'3b \f>. o . Bo)(_ \ \S\ 1 
. ~ "\ • \._}-.:)0 CL.::r\-\ l7- t~ltO 

PURPOSE Cat~;~~ listed at the top of this schedule) m:; ~=:sdeofTex&, completeS~en OF 
EXPENDfllJRE 

Complete Qm.Y if direct Candidate I Officeholder name Office sought OffiCe held 
expenditure to benefit C/OH 

~e- \3-l4 r~~&m~~~ \ u'ffiR..Db-) 
Amount($) Payee address; City; State; Zip Code 

4-~~:=1l to<o 0\ E.__~ f--) LT 

(~ . ~'L:n-4\"Z {6 \~ ~-
PURPOSE ea~;;r~~:l:opof thiss~e> 

Description (If travel outside of Texas, mmplete Schedule n 
OF 't 

EXPENDITURE 

Complete Qm.Y if direct · Candidate I Officeholde-r name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethlcs.state .tx.us Revised 0411912013 

-·-- ·----------------·-------


