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
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