CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i . _ 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS @ FIRST MI

OFFICEHOLDER ‘4 OFFICE USE ONLY

NAME e e o L S

NICKNAME LAST SUFFIX
Rlfpvft APR 23 2021

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

bl PRELEY CRERC L g, 60K

L alpt- Lind, T 77479

5 (C:)?rl'-\'IIEC)IED:I\gE';DER AREACODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (®32) 186 -5
Receipt # Amount §
6 CAMPAIGN Ms I@IMR FIRST Mi
measurEr | T P
NICKNAME LAST SUFFIX
Date Imaged
Mer iz
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT /! SUITE # CITY; STATE; ZIP CODE
TREASURER 9
ADDRESS D Q (s w Ld—Lpwp ’T- -—r 7q
(Residence or Business) l‘rm RJDO-'G Y Lf
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
281) 224 - L4+ 549
9 REPORT TYPE [] January 15 [] 30th day before election [] Runoff [[] [Ioihaayeftercampagn

treasurer appointment
{Officehalder Only)

\:I July 15 m'n day before election Exceeded M°diﬁ9{j D Final Report (Attach C/OH - FR)
Reporting Limit  #

10 PERIOD Month Day Year — — -
COVERED )
03 /2—11"/20 2\ THROUGH OQ/(LQ// 200\

1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff IE/Other_ .

Description 8

OS./O l /"LD v\ D General D Special S’ﬂm&b— 0 m

12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (if known)

—_— B> Bogr Pheimion £2_

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[[speciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME q H— A’ 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 3

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
L4
2. TOTAL POLITICAL CONTRIBUTIONS $ l I -7 ’q
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢
4, TOTAL POLITICAL EXPENDITURES $ Mf, 639 - 23
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD s 7 ;‘" O

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE l l 5'?2 y 5,'0

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /

18 SIGNATURE | 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 under Title 15, Election Code.

Y=

Ll | o
Signature of Candidate or Officeholder

,'f.. Please complete either option below:
f/fffffffff/ff/ff/fff/‘f/-q
GARRETT DUANE ROSIER §

132267296

wm) NOTARY PUBLIC, STATE OF TEXAS §
MY COMMISSION EXPIRES

NOVEMBER 25, 2023 §

b o o o ko o A o o o o oot o o o o o

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by A SLUSA A‘g rfawe l this the J 3 day of /99ﬁ ’
20 , to certify which, witness my hand and seal of office.
L \ —~ .
ottt Duarnd flas Gowett Dupne Kos'ew Exeewdie Assishont Ao 1he b7
ignature of officer adminljsterin oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is 3 y i ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ,
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, \B/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS sl ) ol q / —
!
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
8 D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. B”SCHEDULE E: LOANS

&

4,000'/,-

5. B" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ${ ‘f’ 6 j\q, 7,3
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

HlEHEIENE

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages. Schedule At: (io )
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ASy X o w
4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

S[M/‘H & Gooshworwibes O State; Zip Code g; 0 / s
Suapt by TR 77499

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ol Fay -2 Nu bwp GupDP SoasA
M ‘ Contributor address; City; State;  Zip Code $ 90 0/""'"
Sutplaod T 77674
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

gl%lM ...... MWQMF"M ...................................... 3'00 _

Contributor address; City; State; Zip Code

Sucettbpnd Tx 7474

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

b2 | oiir v iy s zwceds F<So0 /-
[Housor) T3 770E>

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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME M 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributar [] out-of-state PAC (ID#: y| 7 Amount of contribution ($)

6 Contributor address; City,; State; Zip Code

7”‘,/% .......................... PEETE T oo anensenn S’IOO/"

Rieumord Tx 7707

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (10#%: )

Amount of contribution ($)

'3 79/7/\ Contributor address; City; State:  Zip Code 3‘ 0 ‘/.—-’
Sutt by O 7774

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

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

Amount of contribution ($)

4 / | /q_,( """" ContIBGS? WA City; State; Zip Code 3 2 / P
Ricumon s T 77407

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

Date Full name of contributor [ out-of-state PAC (ID¥: )

..... pee Mpevosth
1{/9//1,‘\ Contributor address; City; State; Zip Code % I) fba / —
Sutpl oonp T 77474

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

Amount of centribution ($)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1: .
@

2 FILER NAME ASHMH Mkqul

3 Filer ID (Ethics Commission Filers)

4 Date

ety

5 Full name of contributor ] out-of-state PAC (ID#: )
PR Bovd U teD
6 Contributor address,; City: State; Zip Code

P.0.Box 4208\ 1hyusry T Tl

7 Amount of contribution ($)

<1_->\Jooo/,-—

Su et Lany T 77479

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
O D i i et SR P SRR ............. -(0
Lr OL ‘ Contributor address; City; State; Zip Code i

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

bfufa

Full name of contributor [3 out-of-state PAC (ID#: )
Contributor address; City; State; Zip Code

Suopp lawd Tk 77418

Amount of contribution ($)

ﬁ)ﬁ:o/f—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

beJufay

Full name of contributor [ out-of-state PAC (ID#¥: )
PN Lo Ry LomPraaw.
Contributor address; City; State; Zip Code

Housion/ e Mo

Amount of contribution (%)

%MD —_—

Principal occupation / Job title (See Instructions)

Employer (Sse Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Aspoon PERAWAL-

3 Filer ID (Ethlce Commission Filers)

4 Date

b[ief 2\

5 Full name of contributor ] out-of-state PAC (ID#: )

6 Contributor address; State;

Metsut bt Tx 77454

Zip Code

7 Amount of contribution ($)

gma//—-

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

‘f/‘f/‘l« {

Full name of contributar ] out-of-state PAC (ID#: )

_____ Prw Ay MawmnelA

Contributor address; City; State; Zip Code

& Déowntg, TR0y M\ Lifo®S

Amount of contribution ($)

250 /—

Principal occupation / Job title (See Instructlons{

Employer (See Instructions)

Date

l—r/k/fp\

Full name of contributor [[] out-of-state PAC (ID#: )

o 30uM6’HSﬂ-S)uJ’)Q

Contributor address; City;

State; Zip Code

Cuptrt lawp T 77479

Amount of contribution ($)

D250/~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Lefula

Full name of contributor [ out-of-state PAC (ID#: )

Aupude 0F  Dew Heemkws

Contributor address; City; State; Zip Code

Suvpplind [x 77448

Amount of contribution ($)

F200/—

Principal occupation / Job title (See Instructions)

{ Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: @
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Aspoopn  PAGRAWAL-
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution (%)

lf/l.,—/g,, '8 Commumredwessy  ofy 1 State; 2Ip Cods | 3 [SD //
Suee Lawo Tx 77474

8 Principal occupation / Job title (See Instructions) 89 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: )

Amount of contribution ($)

blefor oo s on v e So0 /—
Suanp. g T» 7779

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

Date Full name of contributor [[] out-at-state PAC (ID#: ) Amount of contribution ($)

leftlgy | v s o i 300 /—
Sutwe bowpg T 77179

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

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)

lfl{ /1/\ Contributor address: City: State; Zip Code 3 (O / -

Liwcorwemes, TL

Principal cccupation / Job title (See Instructions) émployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional raporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total peges Schedula Af: @
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Aspoon  AGRARWAL-
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
....... MupPhir . NPRAETWA
tf/( 1/\ 6 Contributor address; City; State; Zip Code 3,,0 / =
Pmo T
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributar [[1 out-of-state PAC (ID#: ) Amount of contribution (8)
..... Mare e man  KORUKKDN DA
Lf/fﬂ‘ Contributor address; City: State; Zip Code 3‘0 /’——
v Copen, CA
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution (3$)

NV e
z,/s/m """ ‘ mvm """"" e Foo/—

Swept Lavd, Tr 77479

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

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

befrfn | Convoor e Gy T swtes 7 Code F26 //
Miggoumr Gy T 27459

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: .,

2 FILER NAME

Aspeer  PAGERAwWAL-

3 Filer ID (Ethics Commission Filers)

4 Date

lf1or

5 Full name of contributor [] out-of-state PAC (ID#:

6 Contributor address; City; State; Zip Code

Sugst o T e

....... PANITES  CuhRoEN PATTAN ARUE

.............. gra/,_-—

7 Amount of contribution (3$)

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

ke[1[21

Full name of contributor [ out-of-state PAC (ID#: )
Contributor address; ity; State; Zip Code

Amount of contribution (%)

3,0@/,

S’uwm x 77479

Lel§ 11

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)

$200/—

Hou ST~ ‘\T,c

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

b|g] 2

Full name of contributor [] out-of-state PAC (ID#: )
B Araies | fepprerey  OF Terune
Contributor address; City; State; Zip Code

12624 Waeper  Sutmetlpng T 16T

Amount of contribution ($)

%?,Doa/,—

Principal occupation / Job title (See Instructions)

Err:ployer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af:
2 FILER NAME M k 3 Filer ID (Ethics Commission Filers)
- W
AS H =SH Al
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Qoeper Bowwoe
L,»/ I Pl . 'c,:'.;mr}.;'m;} sadaas: city: Stats; Zip Cods | ? 2__(/ —

MNusoumr iy T 77459

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributer [ out-of-state PAC (ID#: )

Predmwe L |
lf /11//1,\ Contributor address; State; Zip Code $ 2{0 / —_—

&w—eu Tx 77429

Amount of contribution ($)

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

Date Full name of contributor [[] out-of-state PAG (ID#: ) Amount of contribution (%)

lr/lS /2,\ Contributor address; City; State; Zip Code 3 _( > / —
Cunf Loy Tx 77€14

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

Date Full name of contributgr [[] out-of-state PAC (ID#: ) Amount of contribution ($)

1,/,3/.,,\ """ comAbder addisEe =8z city; S;—lteth Code 3 250 /,..
Popmd Tx 7709k

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS seRERULE A

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

The Instruction Guide explains how to complete this form. T Tolal pagas: Schadule-Al; @
2 FILER NAME AGR 3 Filer ID {Ethics Commission Filers)
AspLH Kk whl
4 Date 5 Full name of contributar [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
...... OPLRAH.. IR cmcrn] RS
Lf l? }‘ 6 Contributor address; City; State; Zip Code
<
Suctr Land AW, 77479
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributar [] out-of-state PAC (ID#: ) Amount of contribution (§)
lf/lﬁ,‘/‘ Contributor address; City; State; Zip Code g’ Oa /‘___
(‘
Mietoatr ATy, T 772409

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

Date Full name of contributor [7] out-of-state PAC (ID#: )

...... PARTHA  CuATIRRSEE
City; State; Zip Code 3[0 ‘ /,—-—-—

Jpusrpr , TR 770727

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

Amount of contribution ($)

1-:/ 13 /2

Date Fuil name of contributor [] out-of-state PAC (ID#; ) Amount of contribution (%)

v Qe
| Aﬁgw S L IRSEE o1 / —

Suapp Liwd 1> 77074

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Aspron  AGRARWAL-

3 Filer ID (Ethics Commission Filers}

4 Date

lf[a-Y/’V\

5 Full name of contributor [ out-of-state PAC (ID#: )
______ Fom . OapEV
8 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

?pZoo/,

8 Principal occupation / Job title (See Instructions)

Sutipd-Urvd T 77679

9 Employer (See instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [[] out-of-state PAC (ID#: )

Contributor address, Clty; State; Zip Code

Amount of contribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: )

Contributor address, City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: @

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Asrisn  AGRAWIL
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ ocut-of-state PAG (ID#: ) 9  LoanAmount ($)
a2y | PSwsw  Aebwie $h,000/—

6 s lender 8 Lender address; City; State;  Zip Code W insrestiate

a financial

Institution? z

e Sua A‘&- l’ﬁ'ﬂo T-)C 77 '-F’ Q 11 Maturity date
Y @ —

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

E—
—

14 Description of Collateral 1

T none

5
VChECR if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR

INFORMATION

mot applicable

17 Name of guarantor

19 Amount Guaranteed ($)

20

Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Mrasigetinte
a financial
Institution? 7
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ipti f Coll I
Dessniphon of Cellatord 0 Check if personal funds were deposited into political
account (See Instructions)
[] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE Ei
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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 Expense Polling Expense Travel In District

Contributions/Daonations Made By Gift/Awards/Memoarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Sch% F1;| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)
ASH T AGRAWA

4 Date 5 Payee name
3/24/2 MR- T lowmELnonvs
6 Amount ('5)' 7 Payee address; City; State; Zip Code
%‘9/" P-0-box 2082 Misfouts Gy T 77454
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

Consuctwic B | Conlhtlt/ Apvuols

EXPENDITURE

{©) I:’ Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
P
7/2)\/7,‘ Me. 50 Conng (rionsf
Amount ($) Payee address; City; State; Zip Code
4120-12 | Pp. foy 2087 Mdfoubi Loy T 77Lq
Category (See Categories listed at the top of this schedule) Description
PURPOSE -
o Aov - Mg DA
EXPENDITURE
i:l Check if travet outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
51 Co L
3[%0 )21 Me- 51 ConvtBlrio
Amount (8) Payee address; City; State; Zip Code
33-27 | Po- § & Ca 15
g O~ POy 20852 MLo i v Jos 77
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' P (Vl_ 2D A,
oF pod. B \
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:i Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Event Expense

Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Cansulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officehalder/Political Committee Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment
o The Instructicn Guide explains how to complete this form.

1 Total pages Sche Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
& ASHTSH  AGRAWR
4 Date 5 Payee name
3 [70( 2 grmeS  TonAS
6 Amount ($) 7 Payee address; City, State; Zip Code
(—
EBJ-(/” Mulsoup G e 77409
B8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE F N"D m ‘/
OF
EXPENDITURE JL{J.
{c) D Checkiftravel oulside of Texas, Complete Schedule T. D Check if Austin, TX, afficeholder living expense

9 Complete QNLY If direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH
Date Payee name |

4f1[2y Bawi Oc AmisetA
Amount ($) Payee address; City; State; Zip Code

- q (
$16[— Stat Liowd T 77478
Category (See Categories listed at the top of this schedule) Description
PURPOSE
or Ao vt [Bpasrcane)  Brrre BUS
EXPENDITURE OM‘ (“ / t’
[] checkittrave outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“fr[2\ B  Caed , Bof A
Amount ($) Payee address; City; State; Zip Code
$irh- 98 Suaptlany T 77078
Category (Sea Categories listed at the top of this schadule) Description
PURPOSE
or ceon amn v Bravcin Fer
EXPENDITURE A w ~ / “ lr )
D Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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

Cansulting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By GifvAwardsMemarials Expanse Printing Expense Travel Out Of District

Candidate/Officeholder/Palitical Committes Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
Credit Card P nt
™ e The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
AShTon  AGRAWAL
4 Date § Payee name
4ftfa Mot  (ofFEE  DunhL [MAficyr Tin(,
6 Amount ($) 7 Payee address, City; State; Zip Code
(—'
_—
$|5b/ Mitsoum Gy 1=
B8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Aoy Lrf Conp atltw/ MatERLAL
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

bftef 2 ( Homy Defot
Amount (8) Payee address; City, State; Zip Code

/‘
F140.36 Sugat— Lewy g  Miesy
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o Aov ExP C v (£ 1o} Mataat)
EXPENDITURE * pA’l OM 'c ( (.V\J
[:] Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

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

expenditure 1o benefit C/OH

Date Payee name

4 £l MV T AN Peeﬂ’
Amount ($) Payee address; City; State; Zip Code

rd
$7,080 [~ | 1321, Dus OFr R Kary  Te 774
Category (See Categories listed at the top of this schedule) Des'cription
PURPOSE (P E
o P Comd Mage
EXPENDITURE RINTIA (¢ M GV c L‘ AL
[:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fess
Cansulting Expense Food/Beverage Expense

Contributions/Donations Made By
Gandidate/Officehalder/Political Committes
Credit Card Payment

GifttAwards/Memarials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
ASrTon  AGRAWRL
4 Date 5 Payeename -
bl [ 2 nAzel Lumdr Seltvieel
6 Amount ($) 7 Payee address; City; State; Zip Code
—
$|,}',!/ 1022 &ipi L | Mittour (i7v (e 77L&
8 (8) Category (See Categories listed at the top of this schedule) (k) Description
PURPOSE ey
o 2l Oureertn
EXPENDITURE A‘w L }‘ u
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Llg [\ Gor  Gon®  TwppPlvdewT
Amount ($) Payee address; City; State; Zip Code
%1%/~ | Po Box 623 Latpe-low  Te 77487
Category (See Categories listed at the top of this schedule) Description
PURPOSE —~ -
OF A’D
EXPENDITURE J U J M& D l A

I:] Check if travel outside of Texas. Complete Schedule T.

[:] Check if Austin, TX, officeholder living expense

di1bl- 1@

SLuterd- Lnd

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

Date Payee name

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

T 77¢1P

PURPOSE
OF
EXPENDITURE

Bov. [P

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

Description

ComPi (0w Ml

[[] checkirtravel outside of Texas. Complate Scheduie T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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)

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

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

Consulting Expense Food/Baeverage Expanse Polling Expense Travel In District

Coniributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Selaries/VVages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
65 ASHTOR  AGRAWRAL
4 Date B Payeenape -
Lfi0f 21 Broe. Wiemaw  Pubic wpbe
6 Amount f‘."o) 7 Payee address; City; State; Zip Code
34‘90/ - T QI2Rey 1
4107 KQE Vaug? Ly |, Hyusdv, Ve 77048
8 (a) Category (See Categories listed at the top of this schedule) (b) Descrip’tion
PURPOSE
or G MeD
EXPENDITURE A'bd ‘ A
(c) D Check if travel oulside of Texas. Complete Schedula T, D Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Lz / 24 ToxAs  Com PR (il
Amount (&) Payee address; City; State; Zip Code
—
3700/~ | Aboo Gisseimd Cr laugaons U 77094
Category (See Categories listed at the top of this schedule) Description
PURPOSE
5 Cows PP Apvurp R
EXPENDITURE WL1 Wl VU,
D Check if travel outside of Texas, Complete Schedule T. B Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
-~

Llfan | Me. 5 ConwmECTLovd
Amount ($) Payee address; City; State; Zip Code

3300 // p 9 K M T

D.P0¥ 2082 180w 1y e 77459
Category (See Categories listed at the top of this schedule) Description
PURPOSE
EXPEI?I;:ITURE CDUJ WLt - mP i visd {L
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bus Revised 8/17/2020



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)

Candidate/Officeholder/Poiitical Commitiase Legal Services

Transpartation Equipment & Related Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense
Accaunting/Banking Fees Office Overnead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense “Travel Qut Of District

Salaries/Vages/Coniract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

AGRAW

3 Filer ID (Ethics Commission Filers)

(@)
4 Date

ASk ToH
5 Payee name
4] 1f 2.\

Mivy TEW

Peese

6 Amount ($)

Q3,5 —

7 Payee address;

(324 Pm O Ro

City;

KTy

State; Zip Code

Tx 77l

PURPOSE
OF
EXPENDITURE

Aov L

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE p
oF Me  EYf ComPoci(pd MATRPAT
EXPENDITURE RAWTL
(c) D Check if travel oulside of Texas, Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
bfao [ 24 Homy DPeloq
Amount (%) Payee address; City; State; Zip Code
q $7-E% Soatrtlony T 77L7&
Category (See Categories listed at the top of this schedule) Description

Cambie e (S16m) MATER(M,

D Check if travel outside of Texas. Complete Schedule T.

[] check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
o for | (i5vpr  CpmPhignt
Amount ($) Payee address; City; State; Zip Code
F12f) — | dhoo CumFED Cr  Hpuw Ty 17044
Category (See Categories listed at the top of this schedule) Dea'criplion
PURPOSE
5 £ Moy M
Aov EP Com Phity ATBRATL

[] checkittravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF TH

IS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.beus

Revised 8/17/2020




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)

bl 202\

GEBTAVIPIA_ Reemi0

Adve r\l_s!ng E.xpanse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accaounting/Banking Fess Office Overnead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel In District
Contributions/Donations Made By QiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Oficeholder/Palitical Commitiee Legal Services Salaries\WagesiContract Labor Other (enter a category not listed above)
Credit Card Payment '
The Instruction Guide explains how to complete this form.
1 Total pages § fe F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ASnTon  AGRAWAL
4 Date 5 Payee name

& Amount ($)

7 Payee address;

City;

Iy usTOM

State; Zip Code

T 77056

3100/,

PURPOSE
OF
EXPENDITURE

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

Ady P

(b) Description

MEDIA

(c) D Checkif travel ouiside of Texas. Complete Schedule T.

D Check If Austin, TX, officeholder living expense

9 Compiete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date Payee name

befar (2 Darr P fobimmtc ART
Amount ($) Payee address; City; State; Zip Code

Q200 /- o u sV T 77043

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Ady [P MED A
EXPENDITURE

[] checkittravel outside of Texas. Complete Schedule T.

[:_:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE

[[] checkifiravel outside of Texas. Complete Schedule .

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR

NICKNAME

FIRST M
S OFFICE USE ONLY

LAST SUFFIX

Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

K/] Change of Address

ADDRESS / PO BOX;

APT ] SUITE # cITY; STATE; ZIP CODE E c E IVE

18331 NEWMACHAR WAY APR 23 2021

RY: CDL

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
S (832 )  759-8715
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Ms MARTHA
NAME  eesemmemen et e et Date Processed
NICKNAME LAST SUFFIX
Date Imaged
LISLE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CITY, STATE; ZIP CODE
TREASURER 8718 Grasswren Richmond X 77407
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 213-6668
9 REPORT TYPE .
Ji 5 30th day before elecl Runoff 15th day after campaign
D BRIR D e o D e D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach CIOH - FR)
[:l @ 2y before glection D Reporting Limit D pe )
10 PERIOD Month Day Year Month Day Year
COVERED F
S
02/ 15/ 2021 THROUGH o4 / 23 /202
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Frimary L] Runor L] gg‘si:rn‘plion
/" v I:] General |:, Special
7
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

FBISD Board of Trustee Position 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE

OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[] cenerAL

COMMITTEE ADDRESS

[JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 8125
CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $ 8125
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 8896.53
4. TOTAL POLITICAL EXPENDITURES $ 8896.53
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 8125
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0
18 SIGNATURE | 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 under Title 15, Election Code.

e Jo L

Signature of Candidate or Ofﬁcgholder

Please complete either option below:

M‘/fff%f/f/ff/f/ff/f

GARRETT DUANE ROSIER
132267296

o/ NOTARY PUBLIC, STATE OF TEXA
MY COMMISSION EXPIRES . \

NOVEMBER 25, 2023

&V‘”ﬂ‘#f#ﬂ”ﬂ'ﬂ’”ﬂ”

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Rdlaﬂ Akmeﬂﬁ this the «9 3 day of 4}( {

20 o,-) J , to certifyphich, witness my hand and seal of office.
Mol Duswt fpai- GarrcHt doat Hosu Exeendint Assisort o e AT
nature of officer admini.ﬁ;ring oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ’ . )
(street) {city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 5
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. /] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $8125

2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $1000

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SsCHEDULEE: LOANS 5

5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [/] SCHEDULE Fa: EXPENDITURES MADE BY GREDIT GARD $ 516.53
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 8380

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
REHAN AHMED
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Feb 22, 2021 Mohammed Abdulhameed
6 Contributor address; City; State; Zip Code $200
8718 Grasswren Rd Richmond TX 77407
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Director of Operations Lisle Violin Shop
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Feb 22, 2021 Baseer Pirzada
Contributor address; City; State;  Zip Code $100
7941 Katy Fwy #787 , Houston, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Realtor 5th Stream Realty
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
Feb 23, 2021 ;
Laique Rehman $400
Mar 27’ 2021 Contributor address; City; State; Zip Code
5075 Westheimer Rd Suite 675, Houston, TX 77056
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer [ out-of-state PAC (ID#: ) Amount of contribution ()
Mar9,2021 | gpahia Wahid
""" Contributor address;  City,  State; Zip CGode $25
2601 S Braeswood Bivd Apt 1404, Houston, TX 77025
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
2 Pages attached .....
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020

2 pages attached



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

REHAN AHMED

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y 7 Amount of contribution ($)
Mar 8, 2021 Vernon Beyer
6 Contributor address; City; State; Zip Code $5000
4 Ellicot Way Sugarland TX 77479
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Businessman Self Employed
Date Full name of contributor [ out-of-state FAC (iD#: ) Amount of contribution (3
Mar 27, 2021 Zahoor Gire
.................................................................................. $750
Contributor address; City; State; Zip Code
1606 Potomac Houston TX 77057
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Businessman Self Employed
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ()
Mar 27, 2021

Muzzaffar Siddiqi

Contributor address; State; Zip Code

11 Laurel Wreath Trail Sugar Land TX 77498

$400

Principal occupation / Job title (See Instructions)

Businessman

Self Employed

Employer (See Instructions)

Date

Mar 27, 2021

Full name of contributor

Salman Razzagqi

Contributor address; State; Zip Code

[ out-of-state PAC (ID#: }

12555 S Dairy Ashford Rd Houston, TX 77099

Amount of contribution ()

$300

Principal occupation / Job title (See Instructions)

Businessman

Self Employed

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Cammission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

REHAN AHMED

3 Filer ID (Ethics Commission Filers)

4 Date

Mar 27, 2021

5 Full name of contributor

Asif Malik

6 Contributor address;

[ out-of-state PAC (iD#; )

18946 Elrington Creek Ct Richmond

TX 77407 i

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Qamrus Salam

Contributor address;

2614 Night Song Dr

Pearland

State; Zip Code

TX 77584

IT - Engineer NCR
Date Full name of contributor [ out-of-state PAC (ID¥; ) Amount of contribution ($)
Mar 27, 2021

$150

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired n/a
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ()
Mar 27,2021 | a¢ Choudry
Contributor address; City; State; Zip Code $100
5822 Catherwood Lane Houston TX 77084
Principal occupation / Job title (See Instructions) Employer (See instructions)
Businessman Self Employed
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Mar27,2021|  yhaiid R Malik
""" Contributor address;  City,  State: ZipCode $100
11414 Rock Bridge Ln Sugarland TX 77498
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Businessman Self Employed

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

REHAN AHMED
4 Date 5 Full name of contributor [] out-of-state PAC (iD#: i| % Ammertebepihdion. &)
Apr 20, 2021 Rashid Zakaria

$500

6 Contributor address;

Sugarland TX 77479

9 Employer (See Instructions)

Self Employed

4003 Thistle Hill Court

8 Principal occupation / Job title (See Instructions)

Businessman

) Amount of contribution ($)

Full name of contributor [] out-of-state PAC (ID#:

Date

Contributor address; City; State; Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC (ID#:

Contributor address,

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

Amount of contribution ($)

Date Full name of contributor [[] out-of-state PAC (ID#:

Contributor address; State; Zip Code

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 additional reporting requirements.
Revised 8/17/2020

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2:

2 FILER NAME

REHAN AHMED

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor ~ [] out-of-state PAC (1D#: )| 8 Amount of l § In-kind contribution
Contribution § | description
......... MOHAMMED N ABDULHAMEED '
7 Contributor address; City; State; Zip Code $1000 : tﬂuel'Ie(;th&E%;i?t
871 8 GraSSWI'en RiChmOﬂd TX 77407 I:]Check if travel outsi!ie of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Director of Operations Lisle Violin Shop
12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributer is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) AmGiRtat : T
Contribution $ description
|
............................................................................ |
Contributor address; City; State; Zip Code |
!
[_Jcheck it travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal cccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking
Consuiting Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Committee

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/VWWages/Contract Labor Other (enter a category not Ested above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

REHAN AHMED

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

¥513.53
5 Date 6 Payee name
03/20/2021 Home Depot
7 Amount ($) 8 Payee address; City; State; Zip Code
513.53 10419 Highway 6 South Sugar Land X 77407

®  TvPE OF
EXPENDITURE

N Poitical

[_] Non-political

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

REHAN AHMED

10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Solicitation Expenditure Banner / Sign Stakes, zip ties and
OF stake drivers
EXPENDITURE
(c) I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officahalder living expense
k3

Office sought Office held

FBISD Board of Trustee Position 2

Payee name

PURPOSE
OF
EXPENDITURE

Date
Amount ($) Payee address; City; State; Zip Code
TYPE OF - -
EXPENDITURE B Political D Non-Political
Category (See Categories listed at the top of this schedule) Description

[] checkittravel outside of Texas. Compiete Schedule ™.

D Check if Austin, TX, officeholder living expense

Complete QNLY 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memarials Expense Printing Expense
Candidate/Officsholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

REHAN AHMED

3 Filer 1D (Ethics Commission Filers)

E polibcal contributions

4 Date 5 Payee name
Feb 22, 2021 Mauricio Marin
6 Amount (3) 7 Payee address; City: State: Zip Code
$1200 Richmond X 77407
Reimbursement fram

PURPOSE

OF
EXPENDITURE

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

Advertisement Expense

(b) Description

Website Development/ Photoshot, flyers,busingss

cards, yard sign, banner design

© [ checkirtravel outside of Texas. Complete Schedue T.

[j Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Feb 25, 2021 Uzair Ahmed
Amount ($) Payee address; City; State; Zip Code
$1000
pigiagied rom Houston X
/] political contributions
intended
Category (See Categories listed at the top of this schedule) Description
= Solicitation Expendit
OF glicitation expendiiure ; H
T E P Facebook Page Dev. and maintainence

[ ] checittravel outside of Texas. Complete Schedule .

D Check if Austin. TX, officenolder living expense

PURPOSE
OF
EXPENDITURE

o Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name

Mar 10, 2021 Nasir Allied Signs
Amount ($) Payee address; City; State: Zip Code
6820 Harwin Dr. Houston > 77036
$3§591Qumm‘mm !
M political contributions.
imended
Category (See Categories fisted at the top of this schedule) Description

s Advertisement Expense

Yard Signs, 4x4 Signs

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1 More Sheet Attached

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
1 More Sheet Attached



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By GifVAwardsMemoarials Expense Printing Expense Travel Qut Of District
Candidate/Officenolder/Political Committee Legal Servicas Salaries/\Wages/Contract Labor

Other (enter a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

REHAN AHMED

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
Mar 14, 2021 NTM
6 Amount (3) 7 Payee address; City: State: Zip Code
$200
Reimbursement from Houston TX 77036
political contributions
intended
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE Kelvasti tE
OF vertiisement £xpense =
EXPENDITURE R TV One Usa - TV show fee
© [ checkiftravel outside of Texas. Complete Schedule T [ check if Austin, TX, officsholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Mar 16, 2021 Syed Shahzad
Amount ($) Payee address; City; State:; Zip Code
$930 ; ;
it rom | 9440 Harwin Dr.  Suite #E Houston X 77036
political contributions
intended
Category (See Categoriesiisted at the top of this schedule) Description
PURPOSE E
OF dvertisement Expens i i inti i
.. A ent Expense Campaign T Shirt Printing and Business cards

[} checkiftravel outsice of Texas. Complete Schecuie T

D Check if Austin, TX, officeholder living expense

EXPENDITURE

Advertisement Expense

o Candidate / Officeholder name Office scught Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Mar 20, 2021 Home Depot
Amount ($) Payee address; City: State: Zip Code
$516.53 10419 Highway 6 South Sugar Land ™> 77407
Reimbursement from
political eontributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

Stakes - Zip ties - Stakes Driver

[7] checkif ravel cutside of Texas. Complete Schecuie T

I:l Check if Austin, TX, officehcider living expense

Complete QNLY 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 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

REHAN AHMED

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

Apr 5, 2021 Uzair Ahmed

6 Amount ($) 7 Payee address; City; State; Zip Code
$1000 Houston TX

Reimbursement from
@ political contributions
intended

PURPOSE
OF
EXPENDITURE

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

Solicitation Expenditure

(b) Description
Social Media Marketing

(© [ ] Checkifravel outside of Texas. Complate Schedule T

D Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Apr 11,2021 o—
Amount ($) Payee address; City; State; Zip Code
$200 :
e Richmond 1B 77407
@ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Solicitation Expenditure

Newspaper Add

D Check if travel outside of Texas. Complete Schedule T.

I:] Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Apr 22, 2021 Syed Shahzad
Amount ($) Payee address, City; State: Zip Code
$250 9440 Harwin Dr Suite # E Houston TX 77036
Reimbursement from
@ political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE . . wmr
OF Advertisement Expenditure Flyer printing
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

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 8/17/2020



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type” on page 1 is marked "Final Report" -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

REHAN AHMED

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. -

A.

Check only one:

i

il

Check only one:

]

v

CAMPAIGN FUNDS

1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

| have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
perscnal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

ASSETS

| do not retain assets purchased with political contributions or interest or other income from political contributions.

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

== Complete this section only if you are an officeholder -+

]

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions,

Signature of Officeholder

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER .
NAME IS Stephanie...................... R o
NICKNAME LAST SUFFIX
Brown
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE: ZIP CODE

OFFICEHOLDER

Date Received

ECEIVE

MAILING
ADDRESS APR 23 2021
[_] change of Address 1206 Blue Diamond Dr. Missouri City, TX 77489 BY: Q,D/C

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER ( )

PHONE 832 390-9297 ,

Receipt # Amount $

6 CAMPAIGN MS [ MRS / MR FIRST Ml

TREASURER ) N

NAME OV, - RIS . 1 | ~"2-~ | [ 1 | 7= e L Date Processed

NICKNAME LAST SUFFIX
Date Imaged
Brown

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT [ SUITE # CITY; STATE; ZIP CODE

TREASURER

ADDRESS
(Residence or Business) | 1206 Blue Diamond Dr. Missouri City TX 77489
g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

( 832 ) 390-9297

9 REPORT TYPE

l:] January 15
[ duiy1ts

D 30th day before election

D Runoff

[y/] 8th day before election Exceeded Modified

15th day after campaign
treasurer appointment
(Officeholder Only)

[

[] Final Report (Attach CIOH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
THROUGH
3/ 24 /21 4 2
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ,E By [:l Runoft ‘:I giehsacrrimion
/ / D General D Special
5 1 21
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Fort Bend ISD Board of Trustees Position 6

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[ ] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

[]GENERAL

COMMITTEE ADDRESS

DSPEC\FIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIONS MADE ELECTRONICALLY)
2; TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2171.34
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $
___________________ 1526.94
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1933.86
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | 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 under Title 15, Election Cod 7

Signature of Candidate or Officeholder

Please complete either option below:

/I/I/”f/f”f//f//f/ff/fa‘
\\r GARRETT DUANE ROSIER §

_ AR 132267296 N
it SEA T orraume esnreees§
2 NOVEMBER 25, 2023

h‘/fff/fff”f”/fffffff/ff
NOTARY STAMP/SEAL

Sworn to and subscribed before me by S'J'PIJD#V‘ 4 BR)Q)/\ this the 93 day of A.@/,' I

20 , to certify which, witness my hand and seal of office. ”

foanst] Duart [ Garrelt Doar Koser Exeewdit Assishait- o the GoT
ature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is 1 ! '

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICALCONTRIBUTIONS $ 2171.34
2. l:' SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. l:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. I:I SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1171.34
6. I:’ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:\ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. I:' SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. l:[ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. l:l SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
4 Date 5 Full name of contributor [ out-of-stats PAG (ID#; ) | 7 Amount of contribution ($)
4/9/21 Elizabeth Ross
6 Contributor address; City; State; Zip Code
1020 Brand Lane #18202 Stafford, X 77477 50.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Student Alief School District
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
4/10/21 Michael Heam. .o
Contributor address; City; State; Zip Code
510 Foxglove Dr Missouri City TX 77489 100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineering/Sales MWHQuest Enterprise
Date Full name of contributor [] out-of-state PAC (ID¥; ) Amount of contribution (%)
41121 | Sheila Jackson ...
Contributor address; City; State; Zip Code
1702 Northshore Dr. Missouri City, TX 77459 115.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sr. Coordinator H-E-B
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
atp o BB oo oo mmm s sryeu s S5 B
Contributor address; City: State; Zip Code
602 Saberwood Missouri City, TX 77489 150.00
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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 6 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
312621  |.JadeCowans
6 Contributor address; City; State; Zip Code
4939 Birchwood Bluff Rosharon, TX 77583 100.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Customer Solutions Supervisor Brenntag Lubricants
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
Audrey Byrd
3/30/21 ..................................................................................
Contributor address; City; State; Zip Code
3214 Confederate Dr. Missouri City, TX 77459 75.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
.1 R ——————
3/30/21 Contributer address; City; State; Zip Code
1914 Mountshire Dr. Missouri City, TX 77489 75.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Nurse Harris Health
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
SSTCA I Blake SIMON ..
Contributor address; City; State; Zip Code
P.O. Box 1513 Missouri City, TX 77459 100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Professor Houston Community College

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
419121 R =L ————
6 Contributor address; City; State; Zip Code
5410 Canterway Houston TX 77048 500.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Postal Worker United States Postal Service
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution (%)
aiar21 | BrianClark
Contributor address; City; State; Zip Code
2818 Green Creek Missouri City, TX 77489 100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Financial Consultant BG Clark & Associates
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Deron Harrington
4/16[21 .n--nn-.---v ................................ SRR SRR st S R
Contributor address; City; State; Zip Code
3815 Westall Lane Missouri City, TX 77459 250.00
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Attorney MMLJ, Inc.
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
Contributor address; City; State; Zip Code

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 additional reporting requirements.

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SeHEBULE A

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

The Instruction Guide explains how to complete this form. 1 “Tolal pages: Schedule Af;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-stala PAG (ID#: , | 7 Amount of contribution ($)
4/9/21 Elizabeth Ross
6 Contributor address; City: State;  Zip Code
1020 Brand Lane #18202 Stafford, X 77477 50.00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Student Alief School District
Date Full name of contributor [] out-of-state PAC (ID# ) Amount of contribution ($)
4/10/21 oMichaelHeamn. oo
Contributor address; City; State; Zip Code
510 Foxglove Dr Missouri City TX 77489 100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineering/Sales MWHQuest Enterprise
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution (%)
aniz21 ... Sheila JaCKSON ...
Contributor address; City; State; Zip Code
1702 Northshore Dr. Missouri City, TX 77459 115.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sr. Coordinator H-E-B
Date Full name of contributor [ out-oi-stale PAC (ID#: ) Amount of contribution ($)
Gail Johnson
4/1 1!21 ........... e A AR A IS i Lsa s 2
Contributor address; City; State; Zip Code
602 Saberwood Missouri City, TX 77489 150.00
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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




FROM POLI

POLITICAL EXPENDITURES MADE

TICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accaunting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiltttAwards/Memonals Expense Printing Expense I'ravel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\MVages/Contract Labor Other (enter a category not listed above)
Credit Card Payment : .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
4/3121 Call Hub
6 Amount ($) 7 Payee address; City; State; Zip Code
100.00 No Physical Address
8 {a) Category (See Categores listed al the top of this schedule) (b) Description
PURPOSE
OF . .
EXPENDITURE Polling Expense Phone Bank Calling System
(©) D Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officehclder living expense
g9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
422121 Call Hub
Amount ($) Payee address; City; State; Zip Code
100.00 No Physical Address
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . ;
EXPENDITURE Polling Expense Phone Bank System
[_—_] Check iftravel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/18/21 Fiverr
Amount ($) Payee address; City; State; Zip Code
60.34 No Physical Address
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE Advertising Expense Campaign Sign design
D Check f travel outside of Texas, Complete Schedule T, El Check if Austin TX, cfficeholder living expense
Complete ONLY if direct 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 8/17/2020




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)

Advert i_s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense FoodBeverage Expense Polling Expense Travel In District

Contributions/Donations Macde By GiltAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\MWVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date
3/27/21

5 Payee name

Fiverr

6 Amount ($)

7 Payee address;

City; State; Zip Code

25.00 No Physical Address
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF o
EXPENDITURE Advertising Expense

Campaign Sign Design

(©) [] Checkiftraveloutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

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

[] checkiftraveloutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. EI Check if Austin, TX, officeholder living expense

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 Ethi

¢s Commission www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun@tnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consyltln_ Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date B Payee name
4/5/21 3MGraphics
6 Amount ($) 7 Payee address; City; State; Zip Code
636.00 11730 S. Wilcrest Dr. Houston X 77099
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF . ;
EXPENDITURE Advertising Expense Push Cards and Yard Signs
© [] checkittraveloutside of Texas. Complete Schedule T. [ ] check if Austin, TX, officenclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
3MGraphics

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

355.60 11730 S. Wilcrest Dr. Houston, TX 77099

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF . .
EXPENDITURE Advertising Expense Yard Signs
D Check if travel outside of Texas. Complete Schedule T, l:' Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name
21 : ;
Wz, Malcolm & Martin Strategies
Amount ($) Payee address, City; State, Zip Code
250.00 7105 old Katy Rd # 2114 Houston X 77024
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF :
EXPENDITURE Consulting Expense Van System
D Check iftravel outside of Texas. Complete ScheduleT. I:] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

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

SCcHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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 Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
& Date 6 Payee name
4/5/21 3MGraphics
7 Amount ($) 8 Payee address; City; Zip Code
11730 S. Wilcrest Dr. Houston, 77099
9
TYPE OF
EXPENDITURE @ Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF : i 2
EXPENDITURE Advertising Expense Yard signs and push cards
(c) \:’ Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

M Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Bt Payee name
Amount ($) Payee address; City; Zip Code

TYPE OF . -
EXPENDITURE D Political D Non-Political

Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:! Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

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 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

* Complete only if "Report Type"” on page 1 is marked "Final Report” e

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

Stephanie A. Brown

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

<« Complete A & B below only if you are not an officeholder. -+

A. CANMPAIGN FUNDS

Check only one:

/] |do nothave unexpended contributions or unexpended interest or income earned from political contributions.

[ 1 1have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

E] | do not retain assets purchased with political contributions or interest or other income from political contributions.

[] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

6 OFFICEHOLDER

.- Complete this section only if you are an officeholder <

[] |am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER | MRS JUDY OFFICE USE ONLY
NAME = Lo o e it 5 i S o SR, 55 M S0 5 B B 0 e e

NICKNAME LAST SUFFIX
DAE
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #; CITY; STATE; ZIP CODE E C E IVE

OFFICEHOLDER
MAILING
ADDRESS

34 HESSENFORD ST

Change of Address

SUGAR LAND TX 77479

APR 23 2021

BY: @Df -

6 gﬁII:II(DZIEDIﬁLEjDER AREA ‘CODE FHONE NUMEER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (609 ) 216-4016
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
RIBEIES Y Boscumemmiblmmemmomsisummmmmmsst s s s s e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
{earn 1110 PASSON FLOWER WAY RICHMOND TX 77406
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 ) 821-6879

9 REPORT TYPE I January 15 . 30th day before election | Runoff l 15th day after campaign
H treasurer appointment
(Officeholder Only)
l duly 15 l X 8th day before election | Exceeded Modified I Final Report (Attach C/OH - FR)
i . Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
3 /31 /21 THROUGH 4 / 1 / 21
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yani Primary Runoff Other
Description
5 / 1 / 21 B General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

FORT BEND ISD BOARD POSITION 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE GAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
JUDY DAE
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 70 00

CONTRIBUTIONS MADE ELECTRONICALLY) :

2. TOTAL POLITICAL CONTRIBUTIONS

"L (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,323_42
EgTEEISDITURE 3.,T . TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 405 96

4. TOTAL POLITICAL EXPENDITURES $ 3 849 4 1

’ -
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 5 857 1 2
BALANCE OF REPORTING PERIOD ' "

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 ' 00
18 SIGNATURE | 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 under Title 15, Election Code,

Judy Dae

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP /SEAL
Swom to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is OSCAR SAENZ . and my date of birth is OCTOBER 11, 1977 .
My address is 1110 PASSON FLOWER WAY ~ RICHMOND TX 77406  FORT BEND
(street) (city) (state)  (zip code) (country)
Executed in FORT BEND County, State of TEXAS , on the 31 day of MARCH , 20 21
(month) (year)

QOscar Saenz
Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

OSCAR SAENZ

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3,153.42
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, SCHEDULE E: LOANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s (3,421 .68)A
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

e 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 | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: !rrxgsllzggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
OSCAR SAENZ
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Jiahui Wan

040212021 '3 s o v moein 200.00

4903 Keneshaw, Sugar Land, TX

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Randall Curry

B | b o Sste; zpCode 1,000.00

3422 Mimosa Way, Sugar Land, TX 77479

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (ID#:; ) Amount of contribution ($)

Mourhaf Linda Sabouni

04/07/2021 .................................................................................. 500 0 O
Contributor address; City; State; Zip Code .

23 Palm Blvd., Missouri City, TX 77459

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

Date Full name of contributor out-of-state PAC {ID#: ) Amount of contribution ($)

Domalapalli Kmar

0411412021 | Gyt asaresss Sl el zwoens 100.00

3702 Springhill Ln, Sugar Land, TX 77479

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 additional reporting requirements,

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

OSCAR SAENZ
4 Date 5 Full name of contributor out-of-state PAC (ID#: y | F-Amountofcontribution’ ($)
Tobin Englet
04/14/2021 6 Contributor address; City; State;  Zip Code 1 00 00
| |

4534 Bermuda Dr, Sugar Land, TX 77479

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

04/14/2021

Full name of contributor out-of-state PAC {ID#: )

Prithvipal and Manmeet Likhari

Contributor address; City; State; Zip Code

4450 Palm Royale Blvd., Sugar Land, TX 77479

Amount of contribution (%)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/14/2021

Full name of contributor out-of-state PAC (ID#: )
Harlsh & Shashi Jajoo
Contributor address; City; State; Zip Code

62 Bradford Ct, Sugar Land, TX 77479

Amount of contribution ($)

400.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/19/2021

Full name of contributor out-of-state PAG {ID#:; )

Michael Gibson

Contributor address; City; State; Zip Code

911 Millpond Dr, Sugar Land

Amount of contribution ($)

100.00

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 additional reporting requirements.

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

Revised 8/17/2020




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)

Advertising E‘xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounynglsanklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Pdlitical Committee:

GifttAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Qut Of District
Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3 OSCAR SAENZ
4 Date 5 Payee name
04/01/2021 Gabbie Mock

6 Amount ($)

200.00

7 Payee address;

City; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) {b) Description
S ADVERTISING EXPENSE Student Showcase
EXPENDITURE
(c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/05/2021 Jesse Torres
Amount ($) Payee address; City; State; Zip Code
600.00
Category (See Categories listed at the top of this schedule) Description
EURPOSE ADVERTISING EXPENSE Signs

EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX. officehelder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/07/2021 | M3 GRAPHICS INC
Amount ($) Payee address; City; State; Zip Code

1,071.68

PURPOSE
OF
EXPENDITURE

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

ADVERTISING EXPENSE

Description

Signs

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX. officehclder living expense

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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Pdlitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VVages/Caontract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
3

2 FILER NAME
OSCAR SAENZ

3 Filer ID (Ethics Commission Filers)

4 Date

04/12/2021

5 Payee name

Southern Chinese Daily

6 Amount ($)

720.00

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

ADVERTISING EXPENSE

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
"”*};?SE ADVERTISING EXPENSE Advertisement
EXPENDITURE
(c} Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/19/2021 | CORREDOR CONCEPTS

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

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

Advertisement

Check if travel outside of Texas. Complets Schedule T.

Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/21/2021 |FBISD
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PR SOLICITAION/FUNDRAISING Fee
EXPENDITURE EXPENSE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder living expense

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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:
3

2 FILER NAME
OSCAR SAENZ

3 Filer ID (Ethics Commission Filers)

4 Date

04/21/2021

5 Payee name

MCELVY VASQUEZ INC

6 Amount ($)

200.00

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

{a) Category (See Categaries listed at the top of this schedule)

FOOD/BEVERAGE EXPENSE

{b) Description

Services

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code
Category ({See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX. officeholder living expense

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 8/17/2020




[ty Dae

judy Dde (Apr 23, 2021 15:34 CDT)

Signature; O«car 5’% Signature:

Email: oscarsaenz.os@gmail.com Email: judy4fbisd@gmail.com



COH Report No. 02 - Combined

Final Audit Report 2021-04-23
Created: 2021-04-23
By: oscar saenz (oscarsaenz.os@gmail.com)
Status: Signed
Transaction ID: CBJCHBCAABAAGvd_e3r_spETiMjtrTcq1575CC7DMasSR

"COH Report No. 02 - Combined" History

™ Document created by oscar saenz (oscarsaenz.os@gmail.com)
2021-04-23 - 8:31:26 PM GMT- IP address: 75.88.130.239

&% Document e-signed by oscar saenz (oscarsaenz.os@gmail.com)
Signature Date: 2021-04-23 - 8:33:37 PM GMT - Time Source: server- IP address: 75.88.130.239

E3 Document emailed to judy Dae (judy4fbisd@gmail.com) for signature
2021-04-23 - 8:33:39 PM GMT

™ Email viewed by judy Dae (judy4fbisd@gmail.com)
2021-04-23 - 8:33:59 PM GMT- IP address: 66.249.80.121

25.’3 Document e-signed by judy Dae (judy4fbisd@gmail.com)
Signature Date: 2021-04-23 - 8:34:52 PM GMT - Time Source: server- IP address: 98.201.233.124

@ Agreement completed.
2021-04-23 - 8:34:52 PM GMT

Adobe Sign




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fitars} 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. ' St
3 CANDIDATE / MS | MRS | MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER >
QFBIG L mMAs Knistep b
............................................................................... r—
NICKNAME LAST SUFFIX
M tops
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #. cITY: STATE:  ZIP CODE E c E IVE
OFFICEHOLDER | 3 y33 Sourit Fourmd iy VALLEZY 5 902
ADDRESS MSJA Q‘(\jf ’ﬂﬁ. NHS9 2
Change of Address BY éﬂ(
5 S?EIZISHAEEBER AREA CODE PHONE: NUMBER EXTENSION Date Hand-dalivered or Date Postmarked
PHONE (22 ) 298-96/9
Recaipt # Amount §
6 CAMPAIGN MS /MRS / MR FIRST M
TREASURER lgﬂ,‘
NAME mal W Mﬂ' ...................... : A"J ......................... UJ ......... Date Processed
NICKNAME LAST SUFFIX
" Date Imaged
MALodZ
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE).  APT / SUITE # city: STATE: ZIP CODE
TREASURER 3010 VUILLA LANS
ADDRESS \ by
(Residence or Business) m‘.{-.rooﬂ" 6’1’)/ ¢ ﬂ* gL t/'\rq
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(€1 ) £80-60&
9 REFORT TYPE ; — [ 30th day before election ! Runaf % 15t day afler campaign
i t ' treasurer appointment
{Officeholder Only}
July 15 [ K 8th day bafore elsction Exceeded Modified [ Final Report (Attach C/OH - FR)
I i i Reparling Limit ;
10 PERIOD Month Day Year Month Day Year
COVERED , P
L1020 THROUGH t > rorl
11 ELECTION ELECTION DATE ELECTICN TYPE
Manth Day Year X Primary Runofl g:‘s‘z’np“m
( / /962" Gensral Spacial
12 OFFICE OFFICE HELD (i any) 13  OFFICE SCUGHT  {i# known)
=
| Pord VA £5b  Pesiriod 6
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITIEE NAME
TR COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics. state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

KAcszzd) D, MAriopd

16 Filer ID {Efhics Commission Filers)

‘17 CONTRIBUTION
TOTALS

18

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANE, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIGINS MARE ELECTRONIGALLY)

2.  TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ c;, $10.00

EXPENDITURE ; ;
e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 8

4, TOTAL POLITICAL EXPENDITURES 8 QIR
CONTRIBUTION _ : 3 ey I %

- 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | - / £
BALANCE GF REPORTING PERIOD o /:r ?—5’3;. 33'—/

OUTSTANDIN 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS $

LAST DAY OF THE REPORTING FERIOD "\

9

18 SIGNATURE

(1) Affidavit
NOTARY STAMP/SEAL

20 Py

t swear, or affirm. under penalty of periury. thal the sccompanying (;epori is trugdand correct and includes all Information
required {o be reported by me under Titls 15, Election ©

Please complete either option below:

HERNAN PEREZ
Notary ID #132672008

My Commission Expires
September 11, 2024

Swom to and subscribed befors me by k!’ld’en D M&blé"fﬁ-

’ Slignature of Carfidate or Officeholder

this lhel é day of A'QT' J .

#pess my hand and seal of office.
Efttoenm }>€.i‘e_ &

_/‘Ucr]zz,v*v Pu}gh C

Printed name of cfficer adniinistaring oath

Title of officer gdministering cath

. and my date of birth is

- 3 5.

(clty) (staté)  (pcode)  (country)

,onthe day-of : 24 ;
(month) (year)
Signature of Candidate/Officeholder {Declarant)

wvw.ethics.slata.tx,us

Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Knsted D MALeng
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 3) o000
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘f—.( s g(
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]
12. SCHEDULE K: th\gEiEEgT. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

[of4

2 FILER NAME

knisrEd D mMmprons

3 Filer ID (Ethics Commission Filers)

4 Date

/&)

5 Full name of contributor oul-of-state PAC (ID#: )
Klsr Mend
6 Contributor address; City; State; Zip Code

223 Souyn Fouths) Ukliey
Mok Gy TH, TES™

7 Amount of contribution ($)

¥ poosp

8 Principal occupation / Job litle (See lnstruclé(lms)

9 Employer (See Instructions)

Date

3/%)2

Full name of contributor out-ol-state PAC (ID#. ]

Contributar address; State;

o8¢ CAST RApmus G’JMH
MSfeo A Y, T, N9

Zip Code

Amount of contribution ($)

f s0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

33054

Full name of contributor

ANGELA KonGEN

Contributor address,; Sjate:  Zip Code

798) PLESASkoT ume\t Y2
Mooy &y T, NwST

osut-ul-state PAC (ID# )

Amount of contribution ($)

¥ 200.00

T
Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

4] by

Full name of contribulor

KNs7GY M Mo

Contributor address; State; Z;p Cc;de

2123 Soorrt Foowrgry) VALZY

oul-ol-state PAC (ID# )

MLfoon: Y 1%, NS5

Amount of contribution (%)}

£ r0.00

Principal occupation / Job title (See lnstrucl‘:ons)'

Emplayer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

> of 1

2 FILER NAM

ASTER B MA LS

3 Fuer ID (Ethics Commission Filers)

4 Date

¢y 34

5§ Full name of coniributor out-cf-state PAC (ID# b |
L TERPE Py
6 Contributor address; City; State, Zip Code

7 Amount of contribution (5)

f fo0.00

8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions}

Date

4 £y

Full name of coniributor out-of-state PAC (10# )

CJULA

Amount of contribution ($)

S A66.00

Contributor address,; City,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer out-ct-state PAC (ID¥ ) Amount of contribution ($)

9/ 8121

MrmBeny)  Me mepais

£ Jes.00

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (I0# } Amount of contribution ()
/‘
4132 | ALBERT MofPEAT T Aos.o0
Contributor address; City State; Zip Code

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 additional reporting requirements.

Forms provided by Texas Ethics Commission

vww.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule: At:
Jof 4
2 FILER NAME 3 Filer ID (Ethics Cemmission Filers)
KStEr D, miLops
4 Date 5 Full name of contributor out-of-stale PAC (ID¥ y | 7 Amount of contribution ($)
- (8]
‘-f/,j/;,, W“‘-{K'M ..... ?"A f’é"(__ ................................ 7"@00.60
6 Contributor address; City; State;  Zip Code
8 Principal occupation / Job title (See Instructions) g9 Employer (Sese instructions)
Date Full name of contributor out-cf-siate PAC (10# J Amaunt of contribution ($)
Higj | LAONEPE B 7 de68.00
Contributor address; City; State; Zip Code
Principal occupation / Jeb title (See Instructions) Employer {See Instructions}
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution  ($)
Ay3)ay |- CIELIKP CPORORY J £0.00
Contributor address; City; State; Zip Code
Prineipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAL {(D# j Amount of contribution (8)
4[aqfr) | VBDLEZMpY MESEGEL £Pc. S00.00
Contributor address; City: State; Zip Code
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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolahpages Genesule Ak
¢4 of Y
2 FILER NA!\% 3 Filer ID (Ethics Cammission Filers)
-
mtrEy D, MAleps
4 Date 5 Full name of contributor out-of-state PAC (ID# } 7 Amount of contribution (§)
-~ . ~ -
Z (WENE Eri
Y13)3 | Drt, Gl Wabe MEVES e ioonreesnn J /00.00
6 Contributor address; City; State; Zip Code
8 Principal cccupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor out-of-state PAC (10# ) Amount of contribution ($)
£/ 77
3
@l .. LEARON STEDRAM ¥ 200.60
Caontributor address; City, State, Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor aut-of-siate PAC (I0# ] Amount of contribution (8)
Contributor address, City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor out-of-state PAC (ID# ) Amount of contribution (5)
Contributor address, City: State, Zip Code
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 additional reporting requirements.

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report. /o:f" p
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense EventExpense Loan RepaymantReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expenss Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftvAwards/Memaorials Expense Prntng Expense Travel OQut Of District
Gandidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

 kncered N Mplods

4 Date ._l'; ) Pégéé..h—an1e

¢ Lowés

6 Amount (8) 7 Payee address; City State, Zip Code

F4l 34

8 {a) Category {Ses Catagones iisted al ihe top of this schedulz) {b) Description
PU?g’r?SE ADVEN TSI G- STAKES G BAEn
EXPENDITURE
{c) Checx if travel outside of Texas. Comglete Sehedule T Check if Austin, TX, cofficeholder hving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9]y TAxcron SOPPLY
Amount (5} Payee address; City: State: Zip Code
. -~ P
¥ 785028
Category (Sese Categones listed at the top of this scheduls) Description
=, o Z
PURPOSE AL ST F{'Afﬂ’ éVL BArpEn
OF
EXPENDITURE
Check if raved outside of Texas, Complele Schedule T. Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Hi1g)x| Go DADLY
Amount ($) Payee address: City; State; Zip Code
f3.97
Category (See Categories listed at tha lop of this schedule) Description
p -~
HUMETER O 1+ L1 s SOPLEs
EXPENDITURE
Check if raval utgide of Texas Complate Schedule T, Check if Austin, TX officehalder hving expense
Complete QNLY if dirsct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report. g oJ’ 1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipmant & Related Expenise
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantnbutions/Donations Mads By GitAwards/Memorials Expense Prnting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Leyal Services Salanes/\Vages/Contract Labor Other (enter a category not listed above)

Credii Card Payment & g .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1'| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
.
4 Date 5 Payee name
v % R EXEBK NALS E2.51%
6 Amount (8) 7 Payee address; City; State; Zip Code
f/0.00
B (a) Category (Ses Catagornies listed 5t the top of this schedul?) {b) Description
P ~z
PURPOSE ~, 1.
=t T ofFes SofPLés
EXPENDITURE
) Check if ravel oulside of Texas. Complete Schedule T Check it Austin. TX, cfficeholder hving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
I3 AEP  NavZ2Sik
Amount ($) Payee address; City; State; Zip Code
¥ /0.00
Category (5ee Categories listed at the lop of (his schedulzi Description
PURPOSE C)éc‘ : .
OF o1l e SOPANTT
EXPENDITURE
Check if ravel outstde of Texas, Complete Schedule T, Check if Austin. TX, officeholder hiving expense
Camplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e A oL
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
- -
pu}fgsfsg /X Cog”ﬁp‘,’ Ehglp— M
EXPENDITURE
Chack if travel cutside of Texas. Complete Schedule T Check if Austin, TX. officeholder hving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



CANDIDATE | OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. . . 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 8
3 CANDIDATE / MS /MRS / MR FIRST Mi
OFFICEHOLDER .
NAME Allison
Drew
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY, ZIP CODE Date Hand-delivered or Date Postmarked
giEFN%'OLDER 77 Sugar Creek Blvd.
ADDRESS SUitE 375 Receipt # Amount
DCha"QE of Address Sugar Land, TX 77478 Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Ml
TREASURER
NAME
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE D January 15 D 30th day before election E] Runoff 15th day after campaign treasurer
appointment (officeholder only)
July 15 x| 8th day before election Exceeded modified Final Report (Attach C/OH-FR)
D reporting limit D
9 PERIOD Month Day Year Month Day Year
COVERED 03/24/2021 THROUGH 04/21/2021
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
05/01/2021 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
FBISD Trustee Position 6 Place Fort Bend District
FBISD
GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.eeb5f84



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

30f8
18 FILER NAME 19 Filer ID
Drew, Allison
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SOBDSTAL MG
1. SCHEDULE A1l: MONETARY POLITICAL CONTRIBUTIONS $ 800.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $ 500.00
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,100.13
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 50.00
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
- SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- Torier $

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

Version V1.1.eeb5f84




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/2 Rpt: 5/8

2 FILER NAME 3 FileriD
Drew, Allison

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of Contribution (%)
04/07/2021 West, Karen $50.00

Missouri City, TX 77459

8 Principal occupation / Jab title (See Instructions) 9 Employer (See Instructions)
Clinical Psychologist Self
Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Contribution ($)
04/09/2021 Yancey, Rick $50.00

Contributor address; City; State; Zip Code

Sugar Land, TX 77479

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

Retired Retired

Date Full name of contributor ]:| out-of-state PAC (ID#: ) Amount of Contribution ($)

03/30/2021 Yeung, Bridget $100.00

Contributor address; City; State; Zip Code
538 Lombardy Drive

Sugar Land, TX 77478

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

Retired Council Member City of Sugar Land

Date Full name of contributor D out-of-state PAC (1D#: ) Amount of Contribution ($)

04/03/2021 Zhang, Simon $100.00

Sugar Land, TX 77479

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

orms provided by 1exas Ethics Commission www.ethics.state.tx.us Version V1.1.eeb5f84




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

GrexliiCar Bayment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/1 Rpt: 7/8 Drew, Allison
4 Date 5 Payee name
04/15/2021 Harrison, Dave
6 Amount ($) 7 Payee address; City; State; Zip Code
$180.00
Sugar Land, TX 77479
8 PURPOSE (8) Category (see categories listed at the top of this schedule) (b) Description
OF it heck it travel outside of Texas. Complete Schedule T.
Printing Expense [ checkit travel outsie of Texas. Comp
EXPENDITURE D Check if Austin, TX, officeholder living expense
Push Cards
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/14/2021 Sprint2Print
Amount ($) Payee address; City; State; Zip Code
$920.13 8748 Clay Rd
Houston, TX 77080
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
OF it Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Printing Expense |:| DipEte:SThe

D Check if Austin, TX, officeholder living expense

Yard Signs

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.eeb5f84



CANDIDATE /| OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/IOH
COVER SHEETPG 1

. . 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 5
3 CANDIDATE / MS /MRS /MR FIRST Mi FFICE E ONLY
OFFICEHOLDER Allison H s
NAME Date Received
Drew
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#, CITY, ZIP CODE Date Hand-delivered or Date Postmarked
ORTLIHOLDER (77 Sugar Creek Bivd.
ADDRESS Suite 375 Receipt # Amount
D Change of Address Sugal’ Land, TX 77478 Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #, CITY,; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 x| 8th day before election Exceeded modified Final Report (Attach C/OH-FR)
D reporting limit D
9 PERIOD Month Day Year Month Day Year
COVERED 03/24/2021 THROUGH 04/21/2021
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary I:l Runoff D Other
05/01/2021 General DSpeciaj
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
FBISD Trustee Position 6 Place Fort Bend District
FBISD
GO TO PAGE 2

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.eeb5f84




SUBTOTALS - C/OH

rorm C/IOH
COVER SHEET PG 3

30f8
18 FILER NAME 19 Filer ID
Drew, Allison
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTALAMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 800.00
2. [[] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $ 500.00
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 1,100.13
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 50.00
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
s SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O TorLer $

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

Version V1.1.eeb5f84




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/2 Rpt: 5/8

2 FILER NAME 3 FileriD
Drew, Allison
4 Date 5 Full name of contributor ]:I out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
04/07/2021 West, Karen $50.00

scon(nbutoraddre tystate_zmc;ode

Missouri City, TX 77459

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Clinical Psychologist Self
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
04/09/2021 Yancey, Rick $50.00

Contributor address; City; State; Zip Code

Sugar Land, TX 77479

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

Retired Retired

Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Contribution ($)

03/30/2021 Yeung, Bridget $100.00

538 Lombardy Drive

Sugar Land, TX 77478

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Council Member City of Sugar Land
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)

04/03/2021 Zhang, Simon $100.00

Sugar Land, TX 77479

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.eebbigat



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Giftt/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel in District

Printing Expense Travel Out of District
Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/1 Rpt: 7/8 Drew, Allison
Date 5 Payee name
04/15/2021 Harrison, Dave
Amount ($) 7 Payee address; City; State; Zip Code
$180.00
Sugar Land, TX 77479
PURPOSE (a) Category (see cateqgories listed at the top of this schedule) (b) Description
OF inti heck if travel outside of Texas. Compleie Schedule T.
Printing Expense [[] chee P
EXPENDITURE D Check if Austin, TX, officeholder living expense
Push Cards
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/14/2021 Sprint2Print
Amount ($) Payee address; City; State; Zip Code
$920.13 8748 Clay Rd
Houston, TX 77080
PUR(;?SE (a) Category (see categories listed at the top of this schedule) (b) Description
Printing EXDEHSE B Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Yard Signs
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.eeb5f84f




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

RIRST

MS / ﬁi gn A deo o O“‘" OFFICE USE ONLY

Date Received

Addie. Neyliger o ECEIVE

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX, APT / SUITE #, CITY; STATE; ZIP CODE

/222 Oak forest APR 23 2021

MAILING G
ADDRESS » * * zf
'8 J‘ / x BY:
D Change of Address M‘ Ssou i C’J L’ 7745’9
5 8¢§|%‘533?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (B22 ) 244 -59 6 |
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST MI
messuer | Mrs,  \Spniah S
NICKNAME LAST SUFFIX
Date Imaged
ones
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY, STATE; ZIP CODE
TREASURER o 14 forest Nome Drive.
(Residence or Business) M‘ S.S.DLU/J C’l ‘l‘/ ; X 7745?
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
moe g 721- B96
8 REPORT TYPE [] January 15 [] =oth day before election [] Runot ] ::l:sggﬁ;m?m?“
(Officeholder Only)
[] duy1s E/Blthday before election ] S::ﬁ::rmf ied [] Final Report (Attach CIOH - FR)
10 PERIOD Menth Day Year Month Day Year
COVERED
3 /5?3/7'21 THROUGH g/j] /0'21
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year |:| Primary D Runct; |:I gg;ecrripli -
5 / I /’Z’ [E—G‘B‘ﬁeral I:I Special
12 OFFICE QFFICE HELD_(if any) 13 OFFICE SOUGHT (if known)

fortfend ZSD - fosition b

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOVICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Csreciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME * 16 Filer ID (Ethics Commission Filers)
Adeola 0. HNeyliger
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN le)
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 5 45 (»)
CONTRIBUTIONS MADE ELECTRONICALLY) !
2. TOTAL POLITICAL CONTRIBUTIONS $ (a &
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / l) q O 7
EXPENDITURE oo
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ / g D i
4.  TOTALPOLITICAL EXPENDITURES $ g ,J 73%, al

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY q 1
BALANCE OF REPORTING PERIOD $ l Ij q 0 (f.) ‘

QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 ()

18 SIGNATURE | 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 under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

f/f/f#ff/f/f/fffwfﬂfﬂ
GARRETT DUANE ROSIER §

i 132267298 5
(1) Affidavit NOTARY PUBLIC, STATE OF TEXAS §
N / MY COMMISSION EXPIRES A
k’ NOVEMBER 25, 2023
IIIVIIII I I T T e
NOTARY STAMP/SEAL
Sworn to and subscribed before me by Aﬂ’[o’ﬁ 0 ““‘f,'ﬁ(f( this the ‘23 day of ’47‘{
20 2\ , to certify which, witness my hand and seal of office.

Mowuird Duamt_ foor GamrtH Ouw foser Executive JSS}SIW»‘ % ¢ BoT

&;Eglgnature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . " ;
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FuLERNAMEAchl& a \Ne\/ [,35.(‘

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME or; SCHEDULE AMOUNT
1. M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ / [q ]4'6: 00
2. L__| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ )
3. [j SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
5. |Z|/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [’7/ 5 50' L0
6. EI SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [_\_7r SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L/) 0 b7 o
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ '
. [:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A1: g

T peolo, 0, el ger

3 Filer ID (Ethics Commission Filers)

4 Date

'-{/J/ﬁ-l

§ Full name of contributor [ out-of-state PAC (iD#: )
-

Fort Bend Emplo\/e,e Federation

6 Contributor address; City; State; Zip Code

2621 W. A r@gfkgb@o Sugar Lavd 7% 7T

7 Amount of contribution ($)

3000,"

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

dliJal

[[] out-of-state PAC (ID#: )

Full name of contributor

Marvelyn NaenS

Contributor address, City; State;

Missourt dt"‘y T THE]

Amount of contribution (3)

J 8 . 2°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 /21

[] out-of-state PAC {ID#: )

Full name of contributor

iy

Contributor address; City; Zip Code

/3112 Naen Falbs In. Sygadand & r757g

Amount of contribution ($)

500.°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

tff3 i

Full name of contributor (] out-of-state PAC (1D#: )

Leslie Mack

Contributor address; City; State; Zip Code

25i5 FEdgedale Missow: Cly K 77489

Amount of contribution ($)

100. °°

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 additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SERERELE A

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

The Instruction Guide explains how to complete this form. 1 Tetal pages Schadule A1:g

2 FILER NAME MQO]CL @ ﬂe y l{ger 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor g out-of-state PAC (ID# y | 7 Amount of contribution ($)

Midel T Siwierko.
4/‘{/921 B- Colr:ltributo.r address; City; ' State;- - Zip C‘ode .... 5250 ' 0@

1369 Lake POinte Sugarlad TK 2747

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (1ID#: )

Méurh&.p Ja,b ouns 5
‘// e /ﬁ-‘ """ conplGtoeadme, G . ! State;  Zip Code / ) 000 . ¢

73 Palm BIVD Missow; & iy 7% 77459

Amount of contribution (%)

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

Date _Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

4/@/1’ ..... C OnmbmoraddressStatez!pcc’de ...... 500' ‘)C)
40 Sehubaen Iy Sygartand T 77479

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

Date Full name of contributor [ out-of-state PAC {ID#: } Amount of contribution ($)

I//X / ;J biﬂi::g{{dfss&fkr’ ............... i ere o @ 0’ o2

sl Willes Way Noushe TX 7705%

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 additional reporting requirements.

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. ¥ 'ioisi pages Sehndule AT:?

2 FILER NAMEAdﬁ Ol &J @f H ﬁy 1 ';qe r‘ 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributo oul-of-state PAC (ID#: y | 7 Amount of contribution (3$)
3/33/3 Monquﬁ/oldwﬁ&on ................................. | )00. °°
8 Contributor address; City; State; Zip Code d
miglacklock G € gma |« com
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID# )

Amount of contribution ($)

Contributor address; City; State; Zip Code k5—-00 O O
¢
!Q’z:/e\fffck ol &col com

3hshl Kadri & Derr;

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

Date Full name of contributor ] out-of-state PAC (10#: )

Amount of contribution ($)

_—
ﬂpj/,u Uﬂﬁbﬂ&sh ................................................ 100. 00

Contributor address; : State; Zip Code
J&LLJMbUgh @)/4[200 C'_Orrj
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date jii_l_rlame of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
Bacla) | Sames Mattox. 700. °°
Contributor address; City; State; Zip Code
JmaJ—Pax 3T Qjmml Com
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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS sciEEbLE &

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 8

2 FILER NAME ﬂdgo)a‘ C), Neyl ;3&(‘

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (8$)

4 Date 5§ Full name of contributor [ out-of-state PAC {iD#: )
¥
3feslar | Grloria  Clowser /)
6 Contributor address; City; State; Zip Code /

dlauSEl‘g!vffa- @jmé,'l Ceom

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Date Fuil name of contributor ] out-of-state PAC {ID#: ) Amount of contribution ($)

jﬁlll ..... Cf:iﬁ::g:;; ’ Zq ......................... L leCOde ...... / & 0’ 0°

PalmewhpuseynfﬂiSPV C?QMQ: | raom

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
5&5/‘2’ Q“rdn\—gﬂ-lﬁ ......................................... /ﬂﬁ o
Confributor address; State; Zip Code LN
5 &
gareln € houston lu}\u/yhdmfr . com
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution ($)
/ Kd‘l‘nm Hmﬁ}u)el/ /0 ;
3 ;5 2', Contributor address; State; Zip Code / 0 »
K hartyoell € mymedhmal; nef—

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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M?

2 FILER NAME A / H . 3 Filer ID (Ethics Commission Filers)
C{eﬂ « O, RNey /) gcr
4 Date 5 Full name of contributor [[] out-of-state PAC (ID# y | 7 Amount of contribution ($)
5/&5/0?1 C’ﬂﬂé s Pber‘ Hoyd ....................................... 20& 0
6 Contributor address:; State; Zip Code L
Cheisflovd 4 @jmm . Com)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution (%)

fylﬁél Clﬂd‘jLCU-)%b ........ E——— )3 00

Contributor address; State; Zip Code
(f;ﬂy[ew @(Ej’??(ﬁl o)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)

3/%5/'1’ Revin Bludso .. 100,

Contributor address; City; State; Zip Code
bludsssbbg €yaheo . com
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Ju)af [Lewis
%5/02 I imbumr adgs ............... Clw ............. StateleCode ...... ;7? 6)0' ‘,0
eilewis 10 Qy?ta/ » 20 7)

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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS seHESULE A

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

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

2 FILER NAME Adw/ f Q )L(B}/ /,‘JC V\ 3 Filer ID (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-state PAC (iD#: v | 7 Amount of contribution ($)

%/15/‘21 OZM&S“HM """""" i e RO0.
gmator. 377 éjmml COm

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥ )

Amount of contribution (%)

.......... Yin  Clewser .. 2
‘Zé‘i;’ l Contributor address; City; State; Zip Code 45 0 rd

h/rm , Clouser € yehoa.umq

Principal occupation / Job title (See Instructions) Employer (See Instructicns)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Branden Kimmons P
Faght | o e amnde /00
L Ki pmun's ) @jﬂm:/ sC0m
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution (%)

5/‘7.,5/2 ) Wﬁﬁgeddfﬁ: ............. o 7750, ®
Scarter es+erl;r34heﬂ'f‘{ Com

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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS srHEBULE A

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: g

2 FILER NAME d [ )q /- 3 Filer ID (Ethics Commissiqﬁn Filers)
Adev O, Neflger

4 Date 5 AAH name of contnbutor oui of-state PAC (ID# y | 7 Amount of contribution ($)

lexis Kyl f?....‘?f .............................. 00
3/“’ Q / 2,/ 6Contnbutor ;-d.(.iress State; Zip Code ' / #

d/emsrqlmdaﬂ & jqu : com

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID# ) Amount of contribution ($)

Meeta Sane
7/ / y/z / ..... Comnbuwr addr ess ............... c |ty ............ State s ZipCode ...... / 0 0 ) H0

Needa € neetasane . com

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

Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution (%)

7]/‘52[ Nerbff‘!’d‘lﬂﬂe-ﬂ' .................................. ;5'0 00
b s 3hey € gmadl com |

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date ‘FFU"HGFHG of contributor l [ out-of-state PAC (ID#: ) Amount of contribution ($)
%/ A I Contributor address; City; State; Zip Code / 0'
Fryleqfrank. € hotmail, eom
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages: Scheduls At: g
2 FILER NAME [ ﬂ L 3 Filer ID (Ethics Commission Filers)
A eolo 9 C}/ /i-gc,f‘
4 Date 5 Full name of contributor [J out-of-state PAC (ID# y | 7 Amount of contribution ($)

Rhyan Ma
7/@/2: -;-;;n-,,’f:ﬁ;;;a;;; """" T /00, °
thelamutd @ gma | Com

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fyll name of contributor [[] out-of-state PAC (ID# ) Amiint of contiibution ($)
¢/7 2/ .................................................................................. OQ
Contributor address; State; Zip Code -
mifelfe 10 & I/Dera. | + com
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC {ID#: )

Amount of contribution ($)

’%/f/ﬁ """ AR S i /00,
WOOley O¥I2 éj”ﬂm [. o

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
ette Keddi
Sy |.. Lonette Kead X 100, @
Contributor address; City; State; Zip Code
lynaHt:feJ, x a3 Eyahw, eom
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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Office Ovemeaumsntal Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Confributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: FILZNAME 3 Filer ID (Ethics Commission Filers)
#MM G
4 Date 5 Paye
9/10[21 1 4mfkic,;
6 Amoﬁnt (%) 7 Payee address; City; State; Zip Code
3,267 3 Howote T
8 (a) Category {See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF /1‘ : t /
EXPENDITURE ,Ad ker 1§14, &/W /it [ en
() D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1)y | Tepo Conpotgre
Amolint ($) / Payee address; City; State; Zip Code
Bov. 03 (h) U/»hj\( I
Category (See Catagories listed atﬁw \op of this schedule) Description
PURPOSE
- 4
EXPENDITURE dm 4 “’{ "¢ gwfhw
N
D Check if travel outside of Texas. Complete Schedule T. D Gheck if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4//}9/9} MM ( om pedgr—
Amount’ ($) / Payee address; City; State; Zip Code
s 0° /(’b Laken, T
/ / /C
Category (See Categories listed at &e top of this schedule) Description
PURPOSE .
OF ( l,.,H / ) 572
EXPENDITURE A‘ﬁ‘v < x 60)91/‘\4.
[] Checkitravl outside of Texas, Complete Schedule . [T] cneck if Austin, T, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Aeouum_inglaanmng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expenss Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

2 FILER 3 Filer ID (Ethics Commission Filers)
w o - 0. /é/ Ly Y g

1 Total pages Schedule Fi:

4 Da7 5 Payeena g
7/ )2 4! G/Wh! o
6 Afnount (§) 7 Payee address; City; State; Zip Code
kicel oo,
f ) £33 —Tx
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
EXPENDITURE ﬂd verds 1Y Crper N e

© D Checkif travel outside of Texas. Complste Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held

expenditure to benefit C/OH

Date Payae name
)0 ) («/&Lmj an@% /ZL:,HW

Amount ($) Payee address; State; Zip Code
/s 2I0.© //I’MS‘HVI 1
Category (See Calegories hﬁad at the top of this schedule) Description
PUI?;ESE
1
EXPENDITURE /QD sz”) e MV&41 Sh- vt £
[] Checkifravel cuisideof Texas. Compiete Schedule . [] cneck it Austin, T, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH

Date Payee name

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

Category (See Categories fisted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T] reckitiravel outside of Texas. Complats ScheduleT. [ check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evartt Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Office Overhead/Rental Exp T Equipment & Relaled Expense
Cansulting Expense Foodlﬂemse Expensa Polling Expense Travel In District
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of Distriat
Candidate/Officeholder/Political Commitiee Legal Services Salaries\Wages/Contract Labor Other (enter a category not fisted abova)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME ) / 3 Filer 1D (Ethics Commission Filers)
o Ad eole. ey 1143/
4 Date 5 Payeename
3/ w “Toxa l a(f/’u; C%’%J«u/«hr’vy
6 Amount{) 7 Payee address; City; State; Zip Code
5y 5, p0
Reimbursement from
political contributions W / /6
intended
-] (a) Category (See Gategories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE CM ) M 6”(/’""’
© [ Checkiftravel cutside of Texas. Complete Schedite . [T] chneck if Austin, Tx, officenoider fving expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
o
o Te ko ,/lb(‘of‘/ &mSw/vhnj/
Amount () Payee address; Clty, State; Zip Code
- T
545, ¢0
eimbursementfrom N h}\
ofitical contributi
Cat'egory (See Galegones Asieu al e top of tnis ) D iption
PURPOSE
OF
EXPENDITURE &MV “ws hM ﬂ‘f-"J“’f/"' |t
[ Checkifirave outside o Texas, Complete Schecule T. [ check if Austin, TX, officenatder fving expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name

2% Texsn V1 cdiy LS adH —
Amount ) Payee address; 4 City; State; Zip Code

35k ¢

;M;*ﬁ:mm %M%’ T~

Category (See Categories listed atihe top of this schedule) Description
PURPOSE
OF E [ 'A
EXPENDITURE s ¢ G0 pn \
[Je Checkitravel ouRife of Texes. Complete Schedule . [] check if Austin, T, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.b.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/F Solicitati ashmg Expense
Amun!ing.‘Barﬁdng Fees Office Overhead/Rental Expense Transp quip W& F i
Cansulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/onations Made By GiffAwards/Memorials Expense Printing Expense Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pagesjSchedule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Da 5 Payeename ;.
97/3 737' ﬁ\/ﬂc‘; L’(Il‘ (J"V - Conm 5"%‘/1‘2}
nt ($) 7 7 Payee address; % CEy: P o~
f? yo0.¢°

Relmbursement from —
pormml contributions y , /C

{a) Category (See Gategories listed at the top of this schedule) {b) Description
PURPOSE
o ( ~
EXPENDITURE MV ACsiA A é"l’”’“‘-’
@ [ Checkftravel outsiJa of Texas. Complate Schedule . [] check if Austin, T, officenider iving axpense
9 Candidate / Officehclder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/IOH

Date Payee name =
7/ /e /‘Dl Teven | g c,*hﬂj lin sudha

Amount (®) . Payee address; City;

State; Zip Coda
0%
bursemant from
poiitical contributions /,éo L‘O’)LU\A Z /C
intendad /
Gategory (See Gategortes iistba at e wp of iis schedute) Description
PURPOSE
OF d
EXPENDITURE mridss) o £‘I"”" das
[} checkitiravel outside of Texas. Compiete Schedule . [] check if Austin, T, officenolder tving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY If direct
expenditure to benefit C/OH

ﬂ//// /ail | € 'J‘ch I’f (fh? [ shs w /—,’)/%

Amount () Payee address; City: State;

Zip Code
A00. -
D Re}l_mbursemen!ﬂ‘ﬂw
political contributions {1 M
e UJ / l X
Category (See Categoriesdisted at the top of this schedule) Description
PURPOSE
OF Cl
EXPENDITURE Cove)Sia S & g
1 Checkftravel ouside of Texas. Camplste Scheduis T [] check if Austin, TX, officeholder fiving expense
Candidate / Officehoclder name Office sought Office held

Complete ONLY if direct
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursament Solldhnwﬁuﬁmis!ng Expense
Accounting/Banking Fees Office Overhead/Rental Exy = 1t & Related Exp
Cansuiting Expense F(_)OdeMﬂQO Expeme Polling Expense Travei In District
Contributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out Of District

Candidae/Officeholder/Political Commitiee Legal Services Labor

Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

M//o (&

Heylise

3 Filer 1D (Ethics Commission Filers)

PURPOSE
OF
EXPENDITURE

4 Dafe 5 Payeename
{f / ?/I [ j’b hd_.&\_n-\
6 Amount (§) 7 Payee address; City; State; Zip Code
/| .02 -
Reimbursementfrom
political contributions
ended o b gt I
(a) Category (See Gategories ibted at the top of this schedule) {b) Description
PURPOSE
OF 'Po l EM e Ce
EXPENDITURE I I Af) f
@0  [] Checkiftravel outside of Texas. Camplete Schedule T [] check it Austin, 7%, officencider fving expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State: Zip Code
Reimbursementfrom
D political contributions
intended
Category (See Galegones isted al ihe top of this )] = iption

[} checkiftravel outside of Texas. Complate Schedula .

[} check if Austin, TX, oficeholder living expense

PURPOSE
OF
EXPENDITURE

: Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH
Date Payae name
Amount (3$) Payee address; City; State; Zip Code

Reimbursement from
[] poittical contributions

intended

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

[] checkittraveloutside of Texas. Complsle Scheduls T.

[] check if Austin, TX, officehotder fiving expense

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.bx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

T
| 1 Filer ID (Ethics Commission Filers)
i
3

2 Total pages filed:

OFFICE USE ONLY

OFFICEHOLDER

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER Rafat u
BIATAE 0 Beomveswmousmmeoison G e simo e e s se M S S RIS R S
MICKNAME LAST SUFFIX
Jilani
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE # CITY; STATE; ZIP CODE

2023 PLANTATION BEND DR SUGAR LAND TX

Date Received

ECEIVE

TREASURER
ADDRESS

(Residence or Business)

2190 NORTH LOOP WEST #104, HOUSTON TEXAS 77018

MAILING
ADDRESS 77478 APR 2 3 2021
Change of Address m
CODE PHONE NUMBER EXTENSION BY. G
5 CANDIDATE/ AREA COOE M v Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (832 ) 277-3230
Receipt # | Amount §
8 CAMPAIGN MS ¢ MRS / MR FIRST Ml !
TREASURER i
NAME Marlum ............................................ Date Processed
MICKNAME LAST SUFFIX
" " . Date Imaged
Siddiqui
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # cITY: STATE; ZIP CODE

POLITICAL
COMMITTEE(S)

Additional Pages

8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 715-0733
8 REPORT TYPE . January 15 - 30th day before election i Runoff 777 15t day after campaign
i i bt L. tweasurer appointment
{Officeholder Only)
o m ‘ ™" Exceeded Madified e -
i July 15 W gth day before election [ 4 ‘EXoeRCedhiode i Final Report {Altach C/GH - FR;
i i i  Reporting Limit i
10 PERIOCD Month Day Year Month Day Year
COVERED ; ;
p g .
3 7 23 7~ 2 THROUGH 4 723 21
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year Primary Runoff 8”‘9'_ !
escription
5 P A 1 /// 21 B General Special
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (if known)
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED GR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITIEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE AUDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
RAFAT ULAIN JILANI
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 OO

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3,050 00
EXPENDITURE _ — .
TOTALS 8 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4. TOTAL POLITICAL EXPENDITURES $
................ - e 9,463 .59
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 42 25
BALANCE OF REPGRTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 500 00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and ?ect and includes all information

required to be reported by me under Title 15, Election Code.

SigMure of Candidate or Officeholder

Please complete either option below:

?VW‘/M/I-W/‘I/M‘///I

GARRETT DUANE ROSIER §
132267296 \

s NOTARY PUBLIC, STATE OF TEXAS §
N

\
(1) Affidavit N

MY COMMISSION EXPIRES

NOVEMBER 25, 2023

o o oo T o S S S S I
NOTARY STAMP/SEAL

Sworn to and subscribed before me by %&4 ula( n 3: |ﬁ9\f. this the ‘93 day of ’#f’ (

20 ,@\ , to certify which, witness my hand and seal of office.
AS o~
GotH Oume fosior Ertewfis Asschunt o the RoT
gnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is . and my date of birth is

My address is

(street} (city) (state)  (zip code) {country)

Executed in County, State of ., on the day of .20 :
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulling Expense Food/Beverage Expense

Contributions/Dionations Made By Giftrawards/Memaorials Expense
Candidate/Officeholder/Political Commitiea Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Sohcitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer tD (Ethics Commission Filers)
1 Rafat Ulain Jilani
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ O 00
5 Date 6 Payee name
04/21/2021 Allied Signs
7 Amount (3$) & Payee address; City: State; Zip Code
372 38 6820 Harwin Dr. Houston, TX 77036
9  TYPE OF e N . N
EXPENDITURE |®_ Political i Non-Political
'10 {(2) Category (See Categaries listad ai the top of this scheduls) {b) Description
pungr?se Advertising Invoice 1816 - 4mm Yard signs and Stakes
EXPENDITURE
{c) Check i ravel ouiside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
11 Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF o . .
EXPENDITURE i . Political Non-Political
Category (Sec Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX. officsholder living expense

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

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Macde By

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense

Loan Repayment/Reimbursement
Office OQvernead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In Disfrict

Candidate/Officeholder/Paolitical Committes

Legal Services

Salanes/MVages/Contract Labor

Travel Out Of District
Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
b

2 FILER NAME
Rafat Ulain Jilani

3 Filer 1D (Ethics Commission Filers)

4 Date
04/13/2021

5 Payee name

Door Direct

6 Amount ($)

4,350.00

7 Payee address,

751 E. Bayou Pines
Suite Q
Lake Charles, LA 70601

City; State; Zip Code

20.68

https://www.ultramobile.com/

8 {a) Category [Ses Categories listed at the top of this schedule) {b) Description
PUFg’FOSE Advertising/Printing Expense Design, Print, Planning/Mapping and Delivery of
EXPENDITURE Doorhangers
(c) Check if travel cutside of Texas. Completa Schedule T Check if Austin, TX, officeholdsr living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure io benefit C/OH
Date Payee name
04/20/2021 | Ultra Mobile
Amount ($) Payee address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the tep of this schedule)

Office Overhead

Description

Phone Number/Cellular Plan for Campaign Phone Number

Check if travel outside of Texas. Complete Schedule T

Check if Austin. TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office heid
expenditure to benefit C/OH
Date Payse name
04/20/2021 | callhub.io
Amoumt ($) Payee address; City; State; Zip Code
125 00 https://callhub.io/

PURPOSE
OF
EXPENDITURE

Category {See Categories histed at the top of this schedule)

Advertising

Description

Campaign Peer to Peer Texting Platform and
Plan

Check if travel oulside of Texas. Complete Schedula T.

Check if Austin, TX, officeholder living expense

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 t.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accounting/Banking
Consulting Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwardsfMemonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalanesWages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Cut Of District

Other (enter a category notlisted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
5 Rafat Ulain Jilani
4 Date 5 Payeename

04/02/2021

6 Amount ($)

1,362.79

Allied Signs

7 Payee address,

6820 Harwin Dr. Houston, TX 77036

City, State; Zip Code

8 (@) Category. {See Calegories listed at the top of this schedule) {b) Description
PURPOSE e L Invoice 1796 -Banner, Banner Stand, Campaign Yard Signs and
OF Adverttsmg/Prlntlng Push Cards (4th pmt) & Invoice # 1805 ( $703.08 ) Large Signs
EXPENDITURE
(c) Check if fravel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/12/2021 | DDK KABOB GRILL
Amount ($) Payee address: City; State; Zip Code

265.12

11797 S Texas 6, Sugar Land, TX 77498

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

Food and Beverage Expense

Description

PURPOSE
OF
EXPENDITURE

Campaign Meeting and Volunteer coordination

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
04/0 5/2021 Fort Bend Elections Commission
Amount ($) Payee address; City; State, Zip Code

Fort Bend County Elections
4520 Reading Road Suite A - 400
Rosenberg, TX 77471-2133

225.00

Category (See Categories listed at the top of this schedule} Description

PURPOSE
OF
EXPENDITURE

Other/Printing Expense Voter Data, Street Map, Ft.Bend County Map

Checicif travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complele 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 8/17/2020



POLITICAL EXPENDITURES MADE -
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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/Beaverage Expense Polling Expense Travel In District

Contributions/Donations Made By GitttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Pclitical Commutiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment h R . .
The Instruction Guide explains how to complete this form.

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

5 Rafat Ulain Jilani
4 Date 5 Payeename

03/29/2021 Riaz Ali Rehmatullah
6 Amount (%) 7 Payee address,; City, State; Zip Code

240 OO 225 Floor Daniel, Apt # 17103

. Sugar Land. Tx 77478
8 (@) Category (See Categories listed at the top of this schedule) {b} Description
PURPFOSE event expense Sound Equipment/ event rental and setup for
EXPE,,?D,TURE meet & greet on 3/28
{c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officenolder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefil C/OH

Date Payee namsa
03/30/2021 | HAWKTECH SOLUTIONS c/o HAMEED MOHAMMAD
Amount ($) Payee address; City; State; Zip Code
300 00 SH Excel Business Cenlre, 5th Floor, Satya Colony, Shaikpet, Hyderabad, 500008, Telangana State,
. India (hameed@hawktechsolution.com)
Category (See Categories listed at the top of this schedule) Description
PURPOSE Adverﬁsing campaign website design, hosting and maintenance;
OF graphic design (2nd installment)
EXPENDITURE

Chieck if travel cutside of Texas. Complate Schedule T. Check if Austin, TX. officeholdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

03/30/2021 | ALLIED SIGNS
Amount (3) Payee address, City; State; Zip Code
500 00 6820 Harwin Dr. Houston, TX 77036
Category (See Categories Iisted at the top of this schedule) Description
e Advertising and Printing Invoice 1796 -Banner, Banner Stand, Campaign
EXPENDITURE Yard Signs and Push Cards (3rd pmt)

Checi if travel butside of Texas, Complete Schadule T. Check if Austin, TX. officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Commiittes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gifti/Awards/Memornials Expense
L egal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
5

2 FILER NAME
Rafat Ulain Jilani

3 Filer 1D (Ethics Commission Filers)

4 Date
03/29/2021

5 Payee name

Allied Signs

6 Amount ($)

200.00

7 Payee address;

6820 Harwin Dr. Houston, TX 77036

City; State; Zip Code

300.00

8 (a) Category {8ee Categories listed at the top of this scheduls) {b) Description
PUR&?SE Advertising & Printing Invoice 1796 -Banner, Banner Stand, Campaign
EXPENDITURE Yard Signs and Push Cards (2nd pmt)
{c) Check if fravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
03/29/2021 | HAWKTECH SOLUTIONS c/o HAMEED MOHAMMAD
Amount ($) Payee address; City; State; Zip Code

SH Excel Business Centre, 5th Floor, Satya Colony, Shaikpet, Hyderabad, 500008, Telangana State,
India (hameed@hawktechsolution.com)

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the tep of this schedule) Description

campaign website design, hosting and maintenance;

advertisin
9 graphic design (1st installment)

Chieck it ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

175.00

Complete ONLY if direct Candidate / Officehelder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/27/2021 | Shan Shirts
Amount ($) Payee address; City; State; Zip Code

8000 Harwin Drive, Suite 520, Houston, Texas 77036

PURPOSE
OF
EXPENDITURE

Category (See Calegories histed at ihe fop of this schedule) Descnption

Advertising Campaign T-Shirts

Checicif travel outside of Texas. Complete Schedute T. Check if Austin, TX. officeholder living expense

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 Ethi

cs Commission www, ethics, state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense { oan Repayment/Reimburserment Solicitation/Fundraising Expense

Accounting/Banking Feeas Office: Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Comnutiee Legal Services Salanes/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment . . . 3
The Instruction Guide explains how to complete this form.

1 Totsl pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
5 Rafat Ulain Jilani
4 Date 5 Payeename
03/24/2021 Elite Banquet Hall
6 Amount ($) 7 Payee address; City; State; Zip Code
500.00 11315 S Texas 6 h, Sugar Land, TX 77498
8 (@) Category (See Categories listed at the top of this schedule) (b} Description
PUROP'?SE Event Expense/Food and Beverage Candidate Meet and Greet Event (3/20) 3rd Pmt
EXPENDITURE Expense
{c) Checik if travel autside of Texas: Complete Schedule T. Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
03/29/2021 Elite Banquet Hall
Amount ($) Payee address; City; State: Zip Code
400.00 11315 S Texas 6 h, Sugar Land, TX 77498
Category (See Categories listed at the top of this schadute) Description
PURPOSE Event Expense/Food and Beverage Expense | Candidate Meet and Greet Event (3/20) 4th Pmt
OF
EXPENDITURE

Check if travel cutside of Texas. Compiete Schedute T. Check if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Offtce sought Office held
expenditure to benefit C/OH
Date Payee name

03/26/2021 | Allied Signs
Amount ($) Payee address; City; State; Zip Code
500 00 6820 Harwin Dr. Houston, TX 77036
Category (See Calegories listed at the top of this schadule) Description
e vl Advertising/Printing Invoice 1796 -Banner, Banner Stand, Campaign
EXPENDITURE Yard Signs and Push Cards (1st pmt)

Check if lravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 “Total pages Scheduls AL

2
2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
RAFAT ULAIN JILANI
4 Date 5 Full name of contributor sut-of-state. PAC (ID#. , | 7 Amount of contribution ($)

Benjamin Ruemke

041412021 | i o e tmcss 150.00

3701 Kirby Dr #530, Houston, TX 77098

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of conlributor out-oi-stats PAC {ID#: ) Amount of contribution ($)
Amna Mahmood
BIHIIEE Lo conmmmmmm s o0 {0 S5 1050 BEHRS B s s 20,50
Contributor address; City; State; Zip Code
3 Crown Trl, Sugar Land, TX, 77498
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAC {ID# ) Amount of contribution (3)
Contributor address,; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor out-gi-state PAC (ID# 1 Amount of contribution ($)
Contributor address; City; State; Zip Code
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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2
2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
Rafat Ulain Jilani
4 Date 5 Full name of contributor aut-of-state PAC (1D# ) 7 Amount of contribution (8)

Mohammed Munawar

0312912021 | &G v o e 100.00

3419 Summer Bay Dr Sugar Land, TX 77478

8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)

Date Fuli name of contributor out-of-state PAC (ID# }

Khalid Manzoor

0312912021 |- T i e 1,000.00

615 Constellation Blvd League City, TX 77573

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC (1ID# ) Amount of contribution ()

Zaki & Razi Niazi

0312002021 | L o s e 1,000.00

14825 Willis St Houston, TX 77039

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

Date Fuli name of contributor oul-of-state PAC (ID# ) Amount of contribution ($)

Anwar Qadeer

03/29/2021 | S ety State zip Gode 5 O 0 O 0

6134 San Felipe Houston Texas 77057

Principal occupation / Job titte (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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
RAFAT ULAIN JILANI
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 3,050.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS 5 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s  9,463.59
B. SCHEDULE F2° UNPAID INCURRED OBLIGATIONS $ 372.38
7, SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
8. SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | § 0.00
11, SCHEDULE I© NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 0.00
12, SCHEDULE K: ;E\gEITI“:;ST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 0.00
ER

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

D Change of Address

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS LMR FIRST Mi
OFFICEHOLDER éd.\.‘— ‘ OFFICE USE ONLY
NAME = oo =m0 0 0 L nay ............................................ Dale Recoleog
NICKNAME m/,wsr SUFFIX
SS
4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # ciTY; STATE:  ZIP CODE E c E IVE
OFFICEHOLDER o e -
A lO91q Perennial Trist Ty APR 25 2021
ADDRESS

\ coc

5 CANDIDATE/
OFFICEHOLDER

AREA CODE PHONE NUMBER

M‘Lss‘;;um Qi{,‘, E‘T’%{; 27469

EXTENSION Date Hand-delivered or Date Pesimarked

(] auy1s

&_sm day before election

PHONE (R32) Q78 -49% Y, ‘
6 CAMPAIGN 'MS /MRS / MR ___ FIRsT M e RIS
oo ns N \akeisha
NICKNAME LAST SUFFIX
——— i ) Date Imaged
\wovney
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUIE #, cITY: STATE; ZIP CODE
TREASURER | T : i
ADDRESS 703 \"DV‘((‘V/\\‘DWCQ e G a
(Residence or Business) &\SQ ) 3{—@-“ 3 ‘TL NZG&: “f
8 CAMPAIGN AREA CODE PHONE NUMBER ' EXTENSION
TREASURER
PHONE . ) '
(1[>) Dod—1agd
9 REPORT TYPE |:| January 15 [] 30th day before election [] Runoff J ::grsudraﬂs; ::ra mmr::llnn

(Officeholder Only)

[] ExceededModfied Final Report (Attach GIOH - FR)

Reporting Limit

O]

10 PERIOD
COVERED

Month Day Year

“f /R /202

Month ‘Year

¢4 43 / 202]

Day

THROUGH

+ ELECTION

ELECTION DATE
D Primary

D General

Month Day Year

S // /:202}

ELECTION TYPE

D Other

Description

D Runoff
]___] Speclal

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Frott Bewd TSO Trustee, Bs ¢

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

[:l GENERAL COMMITTEE ADDRESS

[] Additional Pages

[CIspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx,us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME { 16 Filer ID (Ethics Commission Filers)
Q \‘
Cc trina  Mes
17 CONTRIBUTION ; TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 ~
CONTRIBUTIONS MADE ELECTRONICALLY) (_
- TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C N
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ] b;) g 02
g /
----------------- 4, TOTAL POLITICAL EXPENDITURES $ ; ) %\, )z !
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD s
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ é? o
18 SIGNATURE | 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 under Title 15, Election Code.
-

~/”’ % //’LMUJQ// sg——

Signature of Cand:date or Officeholder

Please complete E{thﬁlé op,tlon below:

'l
O
3 & U.s:, z
: = 5 =
(1) Affidavit P =
- . <
F3 A 2 9
"o ' 4’$OF ‘\'?j"‘:éf' ‘\‘
NOTARY STAMP/SEAL Jm Exp M“\ W )
Togpagh? Ld ’
Sworn e and subscrbed before me by -‘édf{f/lf A Mﬁ‘ € M this s 0D day of 4ﬂff /
20 ai ’ tq certify which, witness my hand and seal of office.
V| Mg Chgsnnoka y Mess Notrity
Signaturé of offica( administering oath Printed name of officer administering oath Title of officar adminlstering cath

(2) Unsworn Declaration

My name Is , and my date of birth is
My address is i i '
(street) (city) (state}  (zip code) (country)
Executed in County, State of , on the day of ,20 )
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Edtcine  Moss

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
s D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [_] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS 3
6. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. I:I SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. Im SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ l 9‘9 2.4
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM a
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Frinting Expense ‘Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abova)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

\ Edicina Moss

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

ﬁ i = o~
Edtirineg Mos s

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

B |V sspur; Codey T 77459

(a) Category (See Gategories listed at the top of this schzdiile) (b) Description
PURPOSE . 5
OF i, { 0 Velas O ) MO
EXPENDITURE THS NG L, XPPInSE LU(‘_’DN k. n{{fu 1 nance VE
© [::[ Chmcciimvelcuid o ras, Comp;JesmmmeT (] checx it Austin, T, officenolder iving expanse
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH tﬂ—t( L G ﬁ\.lb:)(.:g {:{' f _I, P}l ¥y p L‘—SD‘ Tf‘ L}Si('(; f? ‘;‘; ﬂ:

Complete ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Date Payee name
13202 [ Datey Profssionad  Web Solute
G113 202 [ Daley Prolessiondl 4 Lsteing
Amount ($ Payee addreds; City; State; Zip Code
00
[ Do -
" ..
enced £0. Bor Yoo Movde ouine sy, N ¥ 12549
Category (See Categories listed atthe !op ofthis schaduie)" Descri;%jf:n
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
Compleis if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH '
Date Payee name
4liooa| | Sign s Onl e Ch»p
Amglixgi ($) Payae State; Zip Code
Y. 2 10 i ks
O DoNiout conctoubom a3 <N i < e s s
it i bl e rd - 2} - Fi 5 eml s o by
e | 1525 f Stonelpllow De. Seico stin B b
Category (See Categories fisted at the top of this schedule) Description 1 - < M
PURPOSE
EXPENDITURE
l:] Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
. COVER SHEET PG 1

(Residence or Business)

F i mmissi . B
The C/OH Instruction Guide explains how to complete this form. L
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER M L . [\ ADEEM CEFIGEUSEOREY
NAME ol AL T T e I —— erle: Fractirod
NICKNAME LAST _ SUFFIX
NAT <
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE # cITY; STATE;  ZIP CODE E c E lv E
OFFICEHOLDER I e B =
MAILING | Sxto herpar-Tor (A APR 23 2021
ADDRESS — - -
[] change of Address ‘_l/@ QLS 'TO p . / >< ) ”77 o ?j BY: éb(
5 82§]EgEDHAgEIDER ‘;;A'COQE '::HONE NUM.BER . EXTENSION Date Hand-delivered or Date Postmarked
PHONE &3 ) 876*%551 9‘
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TR URE =
il I © T S— MNIVEHELLE o, Date Processed
NICKNAME LAST SUFFIX
) — { Date Imaged
NAL E
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE: ZIP CODE
TREASURER < ; N [)71
ADDRESS ( SO’L[ o [) C“LBW‘/T&

HousTorr , TX- 72643

AREA CODE PHONE NUMBER

(532 )

8 CAMPAIGN
TREASURER
PHONE

Rr6— 2293

EXTENSION

9 REPORT TYPE

|:| January; 15
] duy1s

m 8th day before election

D 30th day before election

15th day after campaign
treasurer appointment
{Officeholder Only)

D Runoff

D Exceeded Modified
Reporting Limit

O
O

Final Report (Attach C/OH - FR)

Year

10 PERIOD
COVERED

Month Day

/S

Month Day Year

i

THROUGH

141 ELECTION ELECTION DATE

[:l Primary
g General

Month Year

S/ 6V 2

Day

ELECTION TYPE

D Other

Description

D Runoff
[:I Special

OFFICE HELD (if any)

Indlis

12 OFFICE

13 OFFICE SOUGHT (if known)

ERICD Sc oot Boath) [RucTes Pasid

14 NOTICE FROM.
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT _ X JOWL
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

l:l Additional Pages

[CsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

WL

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

16 C/OH NAME {%M) EE M [\) A,j: e

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. “TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR b
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 70’0 4 07
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITU RES — - L
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g "
BALANCE OF REPORTING PERIOD 22779
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE — - ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ N 6]~ é (3

| swear, or affirm, under penalty of perjury,
required to be reported by me under Title 15, Election Co

18 SIGNATURE

that the accompanying report is true and correct and includes al

| information

JPMM&%L/\ -8

NOTARY STAMP/SEAL

/f/f/ff/ff/ff/f/f/ffff/
Ev GARRETT DUANE ROSIER §

: § 132267296
(1) Affidavit b *| NOTARY PUBLIC, STATE OF TEXAS
§ X5/ MY CoMMISSIoN EXPIRES
ot NOVEMBER 25, 2023

Signature of Candidate or Officeholder

Please complete either option below:

3
3
N

/ffff/ff/ﬁ”fﬂ”ff/fﬂé

this the 9‘3 day of /4‘5”‘{ i

me by /”aareem /(/a{ £

. to certify which, witness my hand and seal of office.

Govee)t [oac

Sworn to and subscribed before

20

ngSr"Cf

Cxedtivt Asss ot fo the BoT

nature of officer administering oath

(2) Unsworn Declaration

My name is

My address is

Printed name of officer administering oath

o B

Title of officer administering oath

, and my date of birth is

' ' —

(street)

County, State of ,on the

Executed in

(state)  (zip code) (country)

, 20

(city)
day of

(month) (year) '

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Mip e OATIL

20 Filer ID (Ethics Commission Filers)

i2.

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7 Voo Bl 4
2. D SCHEDULE A2: VNON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. @ SCHEDULE B: PLEDGED CONTRIBUTIONS $ [ppUD-v?
4, &] SCHEDULE E: LOANS : 550 :
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. @ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ '53 77. 5‘ 2
9. |:| 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 3
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER NAME

NiDEEM  AJAZ K

3 Filer ID (Ethics Commission Filers)

4 Date

A\ (I

5 Full name of contributor [ out-of-state PAC (ID#: )

' Wk = i/t CAD ST
City

6 Contributor address; 4 State; Zip Code

S odgw g T

7 Amount of contribution ($)

Seor

8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
ra
£ ]
Date Full name of contributor [ out-of-state PAC {ID#¥: ) Amount of contribution ($)
............ b KA
A \i [7/1 Contributor address; City; State;  Zip Code Dot

Sl Laen) T A

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC (iD#: =Y

Contributor address; City: State; Zip Code

Amount of contribution ($)

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 additional reporting requirements.




PLEDGED CONTRIBUTIONS

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

SCHEDULE B

in the report. .

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

NAMEEIA AT E

w

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [J out-of-state PAC (ID#: )| 8 Amount | 9 In-kind contribution
. of Pledge $ | description
........ NAS - ABLHS .
ﬁ_/}} 2'\ 7 Pledgor address; City; State; Zip Code [ oD v :
N |
éﬁ@}i{h’ﬂ/ (/@\’R)T) )(-’ |:| Check if travel outside of Texas. Complete Schedule T,
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
_1
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount I In-kind contribution
of Pledge $ I description
|
........................................................................... I
Pledgor address; City; State; Zip Code |
|
I
|:| Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Eheies Full name of pledgor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
|
I
I:ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: Amount of l In-kind contribution
Pledge $ | description
........................................................................... l
Pledgor address; City,; State; Zip Code :
|
I
I:ICheck if travel outside of Texas. Complete Schedule T.
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 additional reporting requirements.

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

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD -

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense , Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
ina E Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total page Zchedule F4: 2 FILER N:w_ = " 3 Filer ID (Ethics Commission Filers)
/ EZ ISR
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
5 Date ' 6 Payee name
2% |24 Ste Srvie ST
7 Amount ($) 8 Payee address; City; State; Zip Code
/ i ., {
O* 3% >u, WM o
9 E OF
EXI'E!PNIDITURE @ Political D Non-Political
10 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE ‘ g
OF | , 4
EXPENDITURE pff” ZSIIN 9 Péﬂ\fé’é/ AS
{c) EI Check if travel outside of Texas. Complete Schedule T. [:I Check if Austin, TX, officehalder living expense
L 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
TYPE OF : -
EXPENDITURE [] Poitical [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officaholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

If the requested information is not applica

ble, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expense Loan RepaymentRelmbursement Solicitatior/Fund: Expel

Amount'ingJ'Banldnq Fees Office Overhead/Rental Expense Transponaﬁc: qu?in:]nn:m & gmd Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidateio-fﬁceholdarmoliﬁca! Committee Legal Services i ‘ages/Conftract Labor Other (enter a category notlisted above)

The Instruction Guide

1 Total pagef Zchedule F4:
®)

explains how to complete this form.
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

apeern M ATIE

4 TOTALOF UNITEMI

ZED EXPENDITURES CHARGED TO ACREDIT CARD

i dRik

6 Payee name - '
S0 VAnpy. Len~

7 Amount ($) 8 Payee address; City; State; Zip Code
{
G - !l\ {
%9- 74 Z
®  TYPE OF .
EXPENDITURE [ Poiical [] Non-Poitcal
10 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE M}\/éfuﬂ L Y
H TSIV A S eptirg
EXPENDITURE SIVR S Zﬂ“’ggf : (Tg
(©) E:] Checkif travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenalder living exp
1 Candidate / Officeholder name Office sought Office held
Complete ONLY. if direct
expenditure to benefit CIOH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] Poliical [] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

D Check if travel outside of Texas, Complete Schedule T. D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e d ke Taoam Thhian Mammicecinn

www.ethics.state.tX.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable,

scHEDULE F4

DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Rapaynmvaaimbusement
Accounting/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made GiftvAwards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor

complete this form.

sdlicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (entera category notlisted above)

The Instruction Guide explains how to
2 FILERNAME

Apce NAT |«

1 Total pages S{hedule F4:

¥

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

6 Payee name

TLefo( (A Serfe=d)

5 Date

o) [

City:

be ConT et @LUTH

T
8 Payee address;

59

7 Amount ($)

[$9-53

State; Zip Code

9

TYPE OF
EXPENDITURE [77 Poitical [] Non-Politcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE {;;‘m ) ?
it ) & Rgue M Euert Spfsrs
EXPENDITURE ] & l%% W g, VérT 2K prres
Ll L7
o [ Check if ravel utside of Texas, Complete Schedule T. [] heck it Austin, T, offisholder fing expense
" Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF N
EXPENDITURE [] Poliical [] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check iftravel outside of Texas. Complete Schedule T. B Check If Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

. L. Tean Téhinn Nammicsinn

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable, D

scHeEDULE F4

O NOT include this page in the report. '

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense o Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense rage Expense Polling Expanse
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

SolicitatiorVFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pageséchedu!a F4:

2 FILER NAI\:IE

Pryzers matl

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date , ' 6 Payee name
L}‘ CY‘ A Cle SSiund CarTIe”
7 Amount (3) 8 Payee address; City: S S B
{1

S1-<%

T/L =

H«@Lu of o~

9  TyPE OF
EXPENDITURE

@ Political [] Non-Politcal

(a) Category (See Categories listed at the top of this schedule) (b) Description

10
PURPOSE : _ /%j
OF P e K PE : <
EXPENDITURE oY Wea S &ty
{c) D Gheck if travel outside of Texas. Complete Schedule T, [:I Check if Austin, TX, officeholder living expense
1 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
TYPE OF
[] Non-Poitical

EXPENDITURE

[] Poltical

PURPOSE
OF
EXPENDITURE

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

[j Check if travel outside of Texas. Com;-:-le!e' Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e d b Teimm Cihina Mammiccinn

www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F! Expe
; undralsi
wngfsank[ng Fees Office Overnead/Rental Expense Transportation Equipnn'ngent& &t&d Expense
Food/Beverage i
Consulting Expense : Expense Polling Expense Travel In District
Cont'lb_uﬂons'Donaﬁans Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormnmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pagesZchedule F4: 2 FILERNAME

fonpeena MaTie

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date ‘ 6 Payee name _
&[] 7 ot
7 Amm;nt (5)4 8 Payee address; City; State: Zip Code
A 458 U out? o . M
9  yYPE OF
EXPENDITURE [E Political D Non-Political
10 (a) Category (See Categories listed at the tap of this schedule) (b) Description
Puggse i 1 o, ) E‘/’f’i‘/f . ~
EXPENDITURE o) G LN AHAY ¢ ?MC’L&E.
© [ Checkif travel outside of Texas. Complete Schedula T. [] check if Austin, T, omuhoid;f living expense
L Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF -
EXPENDITURE [] Poltical [ ] Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T L T s Ebhinn Mammiccinn www.ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable,

scHEDULE F4

DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contril ns Made By
Candidawomeaholderfpoi'rﬁml Commitlee

EXPENDITURE CATEGORIES FORBOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pa{gr Schedule F4:

2 FILERNAME

Nxpctm  Nondi

3 Filer 1D (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date ' 6 Payee name
&l Peaien Louct
7 Amount ($) 8 Payee address; City; State; Zip Code
{1

AT

g/(/.d i)

Tt

9

TYPE OF r
EXPENDITURE E@ Political D Non-Pelitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I /‘ - guc' < /)
OF ¥ | A e y St i -
EXPENDITURE J oV % 1S /A G T 22
(©) B Check if travel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
1 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE [] Poltea [] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[] cneckiftavel ousidecf Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH

ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

C e AL Peemm Dilian

www.ethics.state.tx.us

A armemiccian

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

scHeDULE F4

;:.dvarﬂslng Bcﬁ;nse Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense

wounﬂ' ing/Banking o0es Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expanse Traval In District

Contributions/Donations Made By Gifyawards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeheider/Political Commitiee  Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Sghedu!a F4:

2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

g cere W e[

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

4 rln

6 Payee name

vy ResTupntT

7 Amount ($)

(324

g8 Payee address; State; Zip Code

lfetT 2 (A

9  TYPE OF
EXPENDITURE

[TEJr Political [] Non-Poltical

(a) Category (See Categories fisted at the top of this schedule) (b) Description

10
PURPOSE }:y—u’/) { ] . - -
oF R/sink, EvgeT S4p s,
EXPENDITURE g 5¢ & T o
(c) D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
M Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (§) payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE D Political D Nen-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

r___l Check if travel outside of Texas. Comple!é Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

. G L. Teemn Chhina Mammiccian

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisi
ng Expense
nting/Banking Fees Office Overhead/Rental Expense Tra tion Equi & Related
Consulting Expense Food /Beverage Expense Polling Expense Tramlnﬁgq . R
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poliical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages[sgﬂedula F4:

2 FILERNAME 3 Filer ID (Ethics Commisslon Filers)

Mnpfern NETE

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date ‘ 6 Payee name
A4 Frpts
7 Amount ($) 8 Payee address; City; State; Zip Code
44

28 4

A 5’} 'f‘j\’}"‘- [/’M @

9
TYPE OF ; i
EXPENDITURE L@ Political D Non-Palitical
10 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE - C i &I
2 AN vt S
EXPENDITURE }/M’Z’ C? ()AL ST
©  [[] checkifwavel outsida of Texas. Complete Schedule T. [ Check if Austin, TX. officsholder living expense
T 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
TYPE OF "
EXPENDITURE [] Politcal [] Non-Political
Category (See Categories listed atthe top of this schedule} Description
PURPOSE
OF

EXPENDITURE

D Check if travel outsidaofTaxas.CompEehi Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T fdad e Tawan Ethina Mammicsinn

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




EXPENDITURES MADE BY CREDIT CARD seHEBULE RS

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Eqmm& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Denations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Commitiee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NA;ﬂj 3 Filer ID (Ethics Commission Filers)
16 xp e MLl
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date PR 6 Payee name :
/] s < -
,«fﬂlgl“/\ Cplo (B EnLv
7 Amount ($) 8 Payee address; City; State; Zip Code
. ‘ - R
| e HeusTe fi
9
R B4 Poitical [] Non-poiical
10 (a) Category (See Catagories jisted at the tap of this schedule) (b) Description
PURPOSE -
OF ‘ |/ A O /
EXPENDITURE QO/U Sud (/’U # é)i,({) )CJ’C( AL )U\,M//T’
(©) E] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Ly Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF » -
EXPENDITURE [] Political [] Non-Poltical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

S tded Le.Tauwan THhins Mammisccinn




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable,

scHEDULE F4

DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX10(a)

Advertising Expense Event Expense Loan Repayment/Reimbt nt Solicitation/Fundraising Expense

Nﬂw@mﬁmwm Fees Office Overhead/Rental Expense memmmmammnmanwmmaumu

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

The Instruction Guide explains how to complete this form.

1 Total page; ichedule F4:

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Lopplgrn  KAdle

4 TOTALOF UNITEMI

ZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date

% 16 14

6 Payee name

Megetrree™

7 Amount ($)

S e

8 Payee address; City; State; Zip Code

41

8  TyPE OF
EXPENDITURE

[ otica [] Non-Poiical

(a) Category (See Categories listed at the top of this schedule) (b) Description

10
PURPOSE v
/ =ill ' T P AE
OF M / { - /\éf,:;d N /J\/g 'ﬂr@k
EXPENDITURE )V £ TS & (= ¢ S
(©  [[] Checkitavel ouiside of Texas. Complete Schedula T. [ Gheck if Austin, TX, officenolder iving expense
1 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
TYPE OF "
EXPENDITURE [] Poltical [] Non-Poitical
Category (Sea Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[ checkiftaveloutside of Texas. Complete Schedule T. [] Ghesk if Austin, TX, officaholder living expense

Complete QNLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

o tdad L. Tawnas Ethinn Mammicsinn

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




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising E»;‘;ﬂse ':;W“t Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense

Accounting/Banking o Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expense. Food/Beverage Expense Polling Expense Travel In mmf.q

Contributions/Donations Made By GifAwards/Memoriats Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pa?w;Schedula F4:

2 FILERNAME

N

3 Filer ID (Ethics Commission Filers)

zAn MATIe

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD

6 Payee name

C bty Benyice STl

soz%m“]ffn]'ﬂ

7 Amlount (%) g8 Payee address; City; State; Zip Code
—r {4
I>50 H/gwuifa%) 7.8
9  TYPE OF

EXPENDITURE

[ ] Nen-Political

() Category (See Categories listed at the lop of this schedule) (b) Description

10
PURPOSE
OF ; ; ) é ‘ ,@7 '/
EXPENDITURE (PM/L; Mo 2 vt YIS
© J Gheck iftravel autside of Texas. Complete Schedule T. (] Gheck if Austin, TX. afficaholder living expense
M Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [] Polical [] Non-Poliical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

E] Check iftravel outside of Texas. Complete Schedule T. [:'] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e tded ks Tawan CHhine MAammiceinn

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




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable,

scHEDULE F4

DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Giftawards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pagas-sz:hsdule F4:

]

2 FILERNAME

Ny z7ve NI [

3 Filer |D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

A e

6 Payee name

Pl e dZE

7 Amount (3)

To: 48

8 Payee address; City;
Sttlyber— Lgpon T~

State; Zip Code

TYPE OF
EXPENDITURE @ Political l:l Non-Political
10 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE % f,{l, . ) <
i 4 LoV g /E’ T S e
EXPENDITURE Y T SOV SKUE Vel 2 v SE
{©) I:] Check il ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officaholder living expense
M Candidate / Officeholder name Office sought Office held
Complete QNLY, if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Political D Non-Political
Category (See Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE

[[] checkittraveloutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e tded ke Tawan CHhina Mammiceinn

www.ethics.state.tx.us

Revised 8/17/2020




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

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eqv.tiprr:'n';nt & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensa Travel In District

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

The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commisslon Filers)

N Apl2n a2

1 Total pag?sgchadula F4:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

6 Payee name

p\c et [olort WY

5 Date

|14 [+

g Payee address; City; State; Zip Code

7 Amount ($)
Slab

9  TYPE OF
EXPENDITURE

B4 poitical [] Non-Poltcal

10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE .
OF ] Y / i 4
EXPENDITURE PP%I Y Tl _%/5“’() AAAS 5
() [:| Check if ravel cutside of Texas. Complete Schedule T. [:] Check if Austin, TX, officaholder living expense
1 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
TYPE OF -
EXPENDITURE D Political D Nen-Political
Category (See Categories isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
L—_] Check if travel ouuidaafTaxas.Comp[eié Schedule T. D Gheck if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
- aL.. Tewmn Ethine Mammiccinn www.athics.state.tx.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

If the requested information is not applicable,

scHEDULE F4

DO NOT include this page in the report. '

EXPENDITURE CATEGORIES FOR BOX10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\WWages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total page[sfchedule F4:

FILER NAME

Ny zer  fORTC

2

3 Filer 1D (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date ' 6 Payee name
2\ Pk bt TXC0
7 Amount ($) 8 Payee address; City; State; Zip Code
{1

7.

.

howtrrr’ , T

9
TYPE OF
EXPENDITURE @ Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE - B
OF 2 % . Ev 2 g,qa Zq
EXPENDITURE I/"/ﬂfD {%f/lﬂ/fﬁ\ 4 ¢ A C ve>
(©) = Check if ravel outside of Texas. Complete Schedule . [] check if Austin, T, officeholder iving expense
1 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit CI/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF
D Non-Political

EXPENDITURE

[] Poiical

PURPOSE
OF
EXPENDITURE

Category (See Categories listad at the top of this schedule)

Description

[ Checkiiraveloutside of Texas. Complets Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Office sought

Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

i tded ks Tawan DHhiase MAammiceinn




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(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 Expense Poliing Expanse Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labar Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total page 2chedule F4 | 2 FILER Na}l‘\-ﬂ? - 3 Filer ID (Ethics Commission Filers)
> /
A wy Zeve Mok
4 TOTALOF UNITEMIZED _E.XPENDITURES CHARGED TOACREDIT CARD $
5 Date ' 6 Payee name
; )
A vff V| At Tl
1
7 Amount (3) 8 Payee address; City; State; Zip Code
8 ( - - {1
.2Y ]
\ 2 Owt—aD
9
TYPE OF
EXPENDITURE Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE ):Z
oF ; Lvnr] T4 -
EXPENDITURE g"‘/ﬂ 6/“ LT vT T
© E] Check i ravel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officehalder living expense
1 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE [] Poitical [] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E:l Check if travel whldeafTexaa.Compleié Schedule T. D Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

a2 L..Tow~n Cthine Pammiceinn www.ethics.state.tx.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraisi
ng Expense
Accounting/Banking Fees Office Overhead/Rental Expense Tra j ul & Related
Consulting Expense Food/Beverage Expense Poliing Expense Tra:..t:?;:;1"'.12'.01;32st'mI pmert Fxpense
Contributions/Denations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pagesf?heduh F4:
7

2 FILERNAME

Koxpem  Ipd 1<

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMI

ZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Dat-e%!\/{/ﬁ’/{

6 Payee name

7 Amount (3)

oo

8 Payee address;

},}/?ruc 7o (

Sz Sepq s St

State; Zip Code

City:

i
/\_

9  TYPE OF

ﬂ Political D Non-Political

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE 7
OF }/{ﬁ, 'y, 2 \ g ,'{ e % 7
EXPENDITURE p 1 D me»-s - / f}(?
© D Check if travel outside of Texas. Complete ScheduleT. D Check if Austin, TX, officeholder living expense
M Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE [] Politcal [] Non-Poitical
Category (See Categories listad at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

['__] Check fftravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e midad ks Tawan Thhine Mammiseinn

www.ethics,state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Fitars} 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. ' St
3 CANDIDATE / MS | MRS | MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER >
QFBIG L mMAs Knistep b
............................................................................... r—
NICKNAME LAST SUFFIX
M tops
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE #. cITY: STATE:  ZIP CODE E c E IVE
OFFICEHOLDER | 3 y33 Sourit Fourmd iy VALLEZY 5 902
ADDRESS MSJA Q‘(\jf ’ﬂﬁ. NHS9 2
Change of Address BY éﬂ(
5 S?EIZISHAEEBER AREA CODE PHONE: NUMBER EXTENSION Date Hand-dalivered or Date Postmarked
PHONE (22 ) 298-96/9
Recaipt # Amount §
6 CAMPAIGN MS /MRS / MR FIRST M
TREASURER lgﬂ,‘
NAME mal W Mﬂ' ...................... : A"J ......................... UJ ......... Date Processed
NICKNAME LAST SUFFIX
" Date Imaged
MALodZ
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE).  APT / SUITE # city: STATE: ZIP CODE
TREASURER 3010 VUILLA LANS
ADDRESS \ by
(Residence or Business) m‘.{-.rooﬂ" 6’1’)/ ¢ ﬂ* gL t/'\rq
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(€1 ) £80-60&
9 REFORT TYPE ; — [ 30th day before election ! Runaf % 15t day afler campaign
i t ' treasurer appointment
{Officeholder Only}
July 15 [ K 8th day bafore elsction Exceeded Modified [ Final Report (Attach C/OH - FR)
I i i Reparling Limit ;
10 PERIOD Month Day Year Month Day Year
COVERED , P
L1020 THROUGH t > rorl
11 ELECTION ELECTION DATE ELECTICN TYPE
Manth Day Year X Primary Runofl g:‘s‘z’np“m
( / /962" Gensral Spacial
12 OFFICE OFFICE HELD (i any) 13  OFFICE SCUGHT  {i# known)
=
| Pord VA £5b  Pesiriod 6
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITIEE NAME
TR COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics. state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

KAcszzd) D, MAriopd

16 Filer ID {Efhics Commission Filers)

‘17 CONTRIBUTION
TOTALS

18

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANE, OR GUARANTEES OF LOANS, OR 3
CONTRIBUTIGINS MARE ELECTRONIGALLY)

2.  TOTAL POLITICAL CONTRIBUTIONS :
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ c;, $10.00

EXPENDITURE ; ;
e 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 8

4, TOTAL POLITICAL EXPENDITURES 8 QIR
CONTRIBUTION _ : 3 ey I %

- 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | - / £
BALANCE GF REPORTING PERIOD o /:r ?—5’3;. 33'—/

OUTSTANDIN 6. TOTAL PRINCIFAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS $

LAST DAY OF THE REPORTING FERIOD "\

9

18 SIGNATURE

(1) Affidavit
NOTARY STAMP/SEAL

20 Py

t swear, or affirm. under penalty of periury. thal the sccompanying (;epori is trugdand correct and includes all Information
required {o be reported by me under Titls 15, Election ©

Please complete either option below:

HERNAN PEREZ
Notary ID #132672008

My Commission Expires
September 11, 2024

Swom to and subscribed befors me by k!’ld’en D M&blé"fﬁ-

’ Slignature of Carfidate or Officeholder

this lhel é day of A'QT' J .

#pess my hand and seal of office.
Efttoenm }>€.i‘e_ &

_/‘Ucr]zz,v*v Pu}gh C

Printed name of cfficer adniinistaring oath

Title of officer gdministering cath

. and my date of birth is

- 3 5.

(clty) (staté)  (pcode)  (country)

,onthe day-of : 24 ;
(month) (year)
Signature of Candidate/Officeholder {Declarant)

wvw.ethics.slata.tx,us

Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Knsted D MALeng
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 3) o000
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘f—.( s g(
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ]
12. SCHEDULE K: th\gEiEEgT. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

[of4

2 FILER NAME

knisrEd D mMmprons

3 Filer ID (Ethics Commission Filers)

4 Date

/&)

5 Full name of contributor oul-of-state PAC (ID#: )
Klsr Mend
6 Contributor address; City; State; Zip Code

223 Souyn Fouths) Ukliey
Mok Gy TH, TES™

7 Amount of contribution ($)

¥ poosp

8 Principal occupation / Job litle (See lnstruclé(lms)

9 Employer (See Instructions)

Date

3/%)2

Full name of contributor out-ol-state PAC (ID#. ]

Contributar address; State;

o8¢ CAST RApmus G’JMH
MSfeo A Y, T, N9

Zip Code

Amount of contribution ($)

f s0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

33054

Full name of contributor

ANGELA KonGEN

Contributor address,; Sjate:  Zip Code

798) PLESASkoT ume\t Y2
Mooy &y T, NwST

osut-ul-state PAC (ID# )

Amount of contribution ($)

¥ 200.00

T
Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date

4] by

Full name of contribulor

KNs7GY M Mo

Contributor address; State; Z;p Cc;de

2123 Soorrt Foowrgry) VALZY

oul-ol-state PAC (ID# )

MLfoon: Y 1%, NS5

Amount of contribution (%)}

£ r0.00

Principal occupation / Job title (See lnstrucl‘:ons)'

Emplayer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

> of 1

2 FILER NAM

ASTER B MA LS

3 Fuer ID (Ethics Commission Filers)

4 Date

¢y 34

5§ Full name of coniributor out-cf-state PAC (ID# b |
L TERPE Py
6 Contributor address; City; State, Zip Code

7 Amount of contribution (5)

f fo0.00

8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions}

Date

4 £y

Full name of coniributor out-of-state PAC (10# )

CJULA

Amount of contribution ($)

S A66.00

Contributor address,; City,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer out-ct-state PAC (ID¥ ) Amount of contribution ($)

9/ 8121

MrmBeny)  Me mepais

£ Jes.00

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (I0# } Amount of contribution ()
/‘
4132 | ALBERT MofPEAT T Aos.o0
Contributor address; City State; Zip Code

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 additional reporting requirements.

Forms provided by Texas Ethics Commission

vww.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule: At:
Jof 4
2 FILER NAME 3 Filer ID (Ethics Cemmission Filers)
KStEr D, miLops
4 Date 5 Full name of contributor out-of-stale PAC (ID¥ y | 7 Amount of contribution ($)
- (8]
‘-f/,j/;,, W“‘-{K'M ..... ?"A f’é"(__ ................................ 7"@00.60
6 Contributor address; City; State;  Zip Code
8 Principal occupation / Job title (See Instructions) g9 Employer (Sese instructions)
Date Full name of contributor out-cf-siate PAC (10# J Amaunt of contribution ($)
Higj | LAONEPE B 7 de68.00
Contributor address; City; State; Zip Code
Principal occupation / Jeb title (See Instructions) Employer {See Instructions}
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution  ($)
Ay3)ay |- CIELIKP CPORORY J £0.00
Contributor address; City; State; Zip Code
Prineipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAL {(D# j Amount of contribution (8)
4[aqfr) | VBDLEZMpY MESEGEL £Pc. S00.00
Contributor address; City: State; Zip Code
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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolahpages Genesule Ak
¢4 of Y
2 FILER NA!\% 3 Filer ID (Ethics Cammission Filers)
-
mtrEy D, MAleps
4 Date 5 Full name of contributor out-of-state PAC (ID# } 7 Amount of contribution (§)
-~ . ~ -
Z (WENE Eri
Y13)3 | Drt, Gl Wabe MEVES e ioonreesnn J /00.00
6 Contributor address; City; State; Zip Code
8 Principal cccupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of contributor out-of-state PAC (10# ) Amount of contribution ($)
£/ 77
3
@l .. LEARON STEDRAM ¥ 200.60
Caontributor address; City, State, Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor aut-of-siate PAC (I0# ] Amount of contribution (8)
Contributor address, City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor out-of-state PAC (ID# ) Amount of contribution (5)
Contributor address, City: State, Zip Code
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 additional reporting requirements.

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

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report. /o:f" p
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense EventExpense Loan RepaymantReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expenss Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftvAwards/Memaorials Expense Prntng Expense Travel OQut Of District
Gandidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

 kncered N Mplods

4 Date ._l'; ) Pégéé..h—an1e

¢ Lowés

6 Amount (8) 7 Payee address; City State, Zip Code

F4l 34

8 {a) Category {Ses Catagones iisted al ihe top of this schedulz) {b) Description
PU?g’r?SE ADVEN TSI G- STAKES G BAEn
EXPENDITURE
{c) Checx if travel outside of Texas. Comglete Sehedule T Check if Austin, TX, cofficeholder hving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9]y TAxcron SOPPLY
Amount (5} Payee address; City: State: Zip Code
. -~ P
¥ 785028
Category (Sese Categones listed at the top of this scheduls) Description
=, o Z
PURPOSE AL ST F{'Afﬂ’ éVL BArpEn
OF
EXPENDITURE
Check if raved outside of Texas, Complele Schedule T. Check if Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Hi1g)x| Go DADLY
Amount ($) Payee address: City; State; Zip Code
f3.97
Category (See Categories listed at tha lop of this schedule) Description
p -~
HUMETER O 1+ L1 s SOPLEs
EXPENDITURE
Check if raval utgide of Texas Complate Schedule T, Check if Austin, TX officehalder hving expense
Complete QNLY if dirsct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report. g oJ’ 1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solictation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipmant & Related Expenise
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantnbutions/Donations Mads By GitAwards/Memorials Expense Prnting Expense Travel Out Of District
Candidate/Officeholder/Political Committee Leyal Services Salanes/\Vages/Contract Labor Other (enter a category not listed above)

Credii Card Payment & g .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1'| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
.
4 Date 5 Payee name
v % R EXEBK NALS E2.51%
6 Amount (8) 7 Payee address; City; State; Zip Code
f/0.00
B (a) Category (Ses Catagornies listed 5t the top of this schedul?) {b) Description
P ~z
PURPOSE ~, 1.
=t T ofFes SofPLés
EXPENDITURE
) Check if ravel oulside of Texas. Complete Schedule T Check it Austin. TX, cfficeholder hving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
I3 AEP  NavZ2Sik
Amount ($) Payee address; City; State; Zip Code
¥ /0.00
Category (5ee Categories listed at the lop of (his schedulzi Description
PURPOSE C)éc‘ : .
OF o1l e SOPANTT
EXPENDITURE
Check if ravel outstde of Texas, Complete Schedule T, Check if Austin. TX, officeholder hiving expense
Camplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e A oL
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
- -
pu}fgsfsg /X Cog”ﬁp‘,’ Ehglp— M
EXPENDITURE
Chack if travel cutside of Texas. Complete Schedule T Check if Austin, TX. officeholder hving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020
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