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:

MS / MRS f@

OFFICE USE ONLY

3 CANDIDATE/ FIRST Mi
OFFICEHOLDER
s ASHLSH
NICKNAME LAST SUFFIX
(et
4 CANDIDATE / ADDRESS / PO BOX, APT I SUITE # CITY, STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

b7t poeLy Coroer Lo
Latbt- Land 7% 77479

REGEIVE
APR -1 2021
By._~0DK

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE &32) 7&6"‘“357
Receipt # Amount §
6 CAMPAIGN Ms /(@R / MR FIRST Mi
Ve Sad I N Atewbc <
NICKNAME LAST SUFFIX
Date Imaged
Me K5
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY, STATE; ZIP CODE
TREASURER O
ADDRESS 'Y-
_ | Dew prdue r ,  Suldd Lo > 77479
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(2 2.24- 4549

9 REPORT TYPE

B’ 30th day before election

D January 15 D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

]

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR
I:J D o il Reporting Limit D ¥ :
10 PERIOD Month Day Year Month Day Year
COVERED
(] 1S 2024 THROUGH 02 /28 /02
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff g/omar
Description 2“’08{, @am
General Special
0{ o ‘ 201—‘ I:l ene D pecial
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
—
FBI5D Bor Posimon #+ A

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

I:IGENEPAL COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[CIspeciFic

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 2 H 2 ; A L 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 15 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 8 0 2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I 4' -
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ ¢

4. TOTAL POLITICAL EXPENDITURES $ $[ s, L64 fq

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ¢
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 7! 5.6’2»' STD
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:

JAMES RICHARD THOMAS
Motary 1D #1 32453842

My Commission
(1) Affidavit ¥ April 28, 2024

NOTARY STAMF/SEAL

Sworn to and subscribed before me by ‘p‘s \5\/\ G r this the FBD day of A
20 » to certify which, witness my hand and seal of office. N
O “~ Pewes L, ( ST VS \/)
. - s T . —_—t ) prdl .
SignatyreYpf 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 : ; ) 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)

AOticn Apew AL

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. \Z]‘ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ f, 0 #2 / —_

2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ '

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

@” SCHEDULE E: LOANS

57§52 50

@' SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

13, bble-

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

[]
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8, D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

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 Schedule At:

2 FILER NAME

ASHISH AGRAVAL

3 Filer ID (Ethics Commission Filers)

4 Date

1fa3/o

5 Full name of contributor

K\RAv  RASAYA

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

State; Zip Code

Sucar lewd T 7TW74

6 Contributor address;

7 Amount of contribution ($)

‘Efnoo//

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

([28/2)

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

TRERESA And BERT

State; Zip Code

Suttp Wnd Tk 774174

Contributor address;

Amount of contribution ($)

100/ —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

.lao[:.\

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

MATTHEW GALPTWN

Contributor address; City; State; Zip Code
Houson T 770\

Amount of contribution ($)

?Pfo//

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1[30[2\

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

MoONICA fwd GseTen Taw Dony

Contributor address; State; Zip Code

Satctitrd T 77448

Amount of contribution ($)

32,000/ —

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 3 Filer ID (Ethics Commission Filers)

ASHTISH AGRAVAL

4 Date 5 Full name of contributar [J out-of-state PAC (ID# y | 7 Amount of contribution ($)
TalRuts Ay Poresh  Patir
:L, 1 ’1—\ 6 Contributor address; City; State;  Zip Code 25"{)/ ~
Reermomd, T 77047
B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of contribution ($)
Fan  SchpREAMNY
.................................................................................. o
l/é’/a—\ Contributor address; City, State; Zip Code g ’00/
Suaht bwd Tr 77474
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: )

Amount of contribution ($)

LARRESS 0wd fsay  SHARMA
2_/{/2,\ Contributor address; City; State; Zip Code ﬁ) " 000/ —
Sugal rivd , 177674

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:; ) Amount of contribution ($)
...... éﬂ?kLittl"wkb {
2,’-’ }L\ Contributor address; City; State; Zip Code F D 0/’
(-"
Reeumord, 1y 77407
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:

3 Filer ID (Ethics Commission Filers)

ASHISH AGRAVAL .

2 FILER NAME

4 Date 5 Full name of contributor [J out-of-state PAC (ID# y | 7 Amount of contribution ($)
..... Racans ban Keaspht: StHad
2 /? / 21\ 6 Contributor address; city; State;  Zip Code g, 100 / —_
QJ:CH.MND T 77 ko7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (§)
...... ASKRESW  PRaPA
1’9,9,\ Contributor address; City; State; Zip Code $ _gb/ -
o
Suceple- Lpnd , T 77479
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

ol Mawreh pun Cowkpe ApofA
10 9" Contributor address; City; State; Zip Code ﬁ
Suterl bwp T 77078 F25 Vs

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (10#: ) Amount of contribution (%)
Mewes) pwo A8z Pewoya 1/ —
2*/' b/-?— ‘ Contributor address; City,; State; Zip Code $
Sueme bond, Tx 77679
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 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 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

ASHISH AGRAVAL

4 Date § Full name of contributor [J out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
KrepV  Rpsaya
................................................................................... o a -
Q//za'/ l\' 6 Contributor address; City; State; Zip Code $,
Sutpe towd  Tw 77474
B Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
DO AER-TLAW () ACe
3’\ IL\ Contributor address; City; State;, Zip Code 32;0 /,—-
/"
Sucpe-brvd VX 174678
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID¥#: ) Amount of contribution ($)
LMeyns  HetmeQovo g 20 /,,
‘5’ 9'” ?/\ Contributor address; City; State; Zip Code
F @t
RospuBeet Tw 77464
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributer [ out-of-state PAC (ID#: ) Amount of contribution ($)
SAME LR MpHSAW /
................................................................................ -
’5 lg’}?/ \ Contributor address; City; State; Zip Code $ 2' ;o
Sulepr bpwd, Ty 77474
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

ASHTISH AGRAVAL

3 Filer ID (Ethics Commission Filers)
2

4 Date

o

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

6 Contributor address; State; Zip Code

Ricnmond Tx 77607

7 Amount of contribution ($)

Zo/f—’

B8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3 /'3/'»\

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

Prouzz)

Contributor address;

City; State; Zip Code

Suept b T 77471

Amount of contribution ($)

325/~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

32

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

Contributor address; City; State; Zip Code

Suepp. Lown T 7779

Amount of contribution ($)

3500/#

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3j7/2\

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

Contributor address; State; Zip Code

Sueme Lo 3= 77479

Amount of contribution ($)

$2850/~

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

ASHISH AGRAVAL

3 Filer ID (Ethics Commission Filers)

2

4 Date

3/1(2

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

State; Zip Code

Ty 77478

7 Amount of contribution ($)

0/ -

B Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3[8[z1

Full name of contributor [ out-of-state PAC (ID#: )
Rozva M ZawiRALY . MAKHANES\Y
Contributor address; City; State; Zip Code

Sultl Lowd T 77474

Amount of contribution ($)

$_fb0 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

32|

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

Contributor address; State; Zip Code

Sucr ) Ty 77679

Amount of contribution ($)

_apasa/f—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/;§}z\

Full name of contributor [] out-of-state PAC (I0#: )

Reg Ao Medwe KodwRw

Contributor address; City; State; Zip Code

Sutpl_ lewp T 77479

Amount of contribution ($)

$200 /)~

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 senEbuLE 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: @
2 FILER NAME 3 Filer ID (Ethice Commigsion Filers)
ASHTSH AGRAVAL .
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

3[3'\’2\ 6 Contributor address; City; State;  Zip Code %2'5'/,—
Sucpl Lowy 'r).-. 7474

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

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

Dweeany . Phroadl
?[g,\l'!f\ Contributor address; City; State; Zip Code 62—00/’-
Sutat bevp Ty 77474

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 ($)
et
L PDEEL  MARNOSVK
23 | Contributor address; City; State; Zip Code
3[23)2 %200/ -
SuteR bpww T 77679
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

7 /.'2.3 [1\ ..... g:ﬁir = ﬁ&é.hﬁ NG‘Afﬁ\ ............. s, SF (0D / i

STAFGRY ;T

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

ASHISH AGRAVAL

3 Filer ID (Ethics Commission Filers)
E

4 Date

3[23/a

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

6 Contributor address; State; Zip Code

Sucpl lowr> T 77474

7 Amount of contribution ($)

ﬁloo/r-

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

'}/2_3 /ﬂv\

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

Contributor address; State; Zip Code

Suapt b Ty 77479

Amount of contribution ($)

32_5'0//

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7[23[2

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

______ GORDOLA . DAWDR

Contributor address; City,; State; Zip Code

Sutpt biwd T 77479

Amaunt of contribution (%)

‘.B(oe/ —~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; 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

ALK TS PURhwAL

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ SRRSO

5 Date of loan

1f15/2\

6

Is lender
a financial
Institution?

" @

7 Name of lender [[] out-of-state PAC (ID# )
8 Lender address: City; State;  Zip Code

Cutpt- bewp Ty 77471

9 LoanAmount ($)

F700[—

10 Interest rate

11 Maturity date
B—

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

_—-"__-—-—

¥ none

14 Description of Collateral

15
O]

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

16 GUARANTOR

INFORMATION

E/not 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 ($)
tiafe) | Aewsn  Peppwhe $3,000/—
Is lender Lender address; City State;  Zip Code Interest rate
a fir}anpial “ e
I:stltutlun? Su W W‘) !>‘ 77#’74 R e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—_— -_—

mone

Description of Collateral

[E/‘Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

mot applicable

Name of guarantor

State, Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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




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

Ay ALe-Auwhl—

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ K250

5§ Date of loan

1f2a/2.

6 Is lender
a financial

Institution?

v

7 Name oflender [0 out-of-state PAC (io# )

ASHIOr  ALRA AL

State;  Zip Code

Tre 7779

9 LoanAmount (%)

d_p[};bo/,——

10 Interest rate
p——

11 Maturity date
—

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

% applicable

18 Guarantor address;

—---_-._
14 Description of Collateral 15 s
I-:] Check If personal funds were deposited into political
m/none account (See Instructions)
18 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

l/.'Z.S/.:L\

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

Is lender
a financial
Institution?

Y )

T;c. 77479

Loan Amount ($)

$3’oo/-—f

Interest rate

Maturity date
—_

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

—_—

———

IE/none

Description of Collateral

O

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

GUARANTOR
INFORMATION

Q/nm applicable

Name of guarantor

Guarantor address, State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL 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
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)

Adv.rti_:lnu Expense Event Expense Loan Repayment/Reimbursernent Solicitation/Fundraising Expense
Accoun?mglﬂlnkmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftAwards/Memarials Expense
Legal Services

Printing Expense
Salarles/Wages/Contract Labar

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

The Instruction Guide explains how to complete this form,

3 Filer ID (Ethics Commission Filers)

1 Total pages Sc%fa F1:|2 FILER NAME ASH"x-g H A&RAW‘O{(—

4 Date 5 Payee name
f15/2.1 Texns  ComPArGne
6 Amount is) 7 Payee address; City; State; Zip Code
$700/ - 4600 Laevrield Cr Hownw  <x  7701d
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE

EXPEI'?:ITURE Cﬂ"gt&l—‘rl 'e PF ¢ ADV $o -

(€[] checkiftravel outside of Texas. Complete Schadute T

[:] Chack if Austin, TX, afficehalder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12321 Degown Fuum  Stubio$
Amount ($) Payee address; City, State; Zip Code
e
41, 5‘99/” A3S LLorRbg &) Sugptbony Ty 77478

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

MED (&

PURPOSE

OF Consut TV - P

EXPENDITURE

[] checkifirave outside of Texas. Complete Schadule T. [ cnack if Austin, TX, afficehaldar living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/23] 2.\ Me 0 Gownetrions

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

¢ ?00/ - P-0.Box 2082 Muourt Gy Tx 7459

Category (See Categories listed at tha top of this schedule) Description
PURPOSE
EXPEI?I;:ITURE Co NJ UL‘r( ~ tr E) P Ab U ‘S O L

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

[ creck if Austin, Tx, officehoider 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

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)

B3, 244/~

(524 Piv O Rp

KAty

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acmunﬁngfﬂanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Caontributions/Donations Made By GifttAwards/Memeorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Cradit Card Payment
The Instruction Guide explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
AsrtsSH AERAWAL
4 07 / 5 Payee name
Ij28/2 Hor CofFas DostaL (\REKE TINK
6 Amount (%) 7 Payee address; City; State; Zip Code
P~ e
? 1Lloun Loty *
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Aoy eeT % Comb MATB AL
EXPENDITURE W ‘ f v tf r P N CG N &
(©)  [[] Checkitravel outside of Texas. Complete Schadule T [] check it austin, Tx, officsholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
{ / a } M ? >
LA 20 Wursmw  FRE
Amount ($) Payee address; City; State; Zip Code

T 77494

PURPOSE
OF
EXPENDITURE

Category (See Categonies listed at the tap of this schedule)

Pantive Exl

Description

ComP Ay AT ERAL-

i:] Check if travel outside of Texas. Gomplate Schedule T.

D Check if Austin, TX, officeholder living expense

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

1fo1[2 Texns  Corla(tauf
Amount ($) Payee address; City; State; Zip Code

-
Category (See Categories listed at the top of this schadule) Description
PURPOSE
EXPEh?I:ITURE CON@Q LT (-w @éﬂ‘\a ukle éﬂ f“_g é-’l‘*‘ (outy

[] checkiftravel outside of Texas. Complste Scheduls T,

[] 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

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 inciude this page in the report.

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
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.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ASKISH ARAWAL
4 Date 5 Payee name
2/4([2 ConfT ELATY  FELD
6 Amount ($) 7 Payee address; City, State; Zip Code
—
4150/~ | et~ De. Soenct (x 77447
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [ -
OF ﬁ{ e F /
EXPENDITURE vy " Kiewe OFF LvievT P
(€ [] Cneckittravel outside of Texas. Complete Schadule T [] check it ustin, T, officehalder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
-
.2«/ L / 2\ DT Lee
Amount ($) Payee address; City; State; Zip Code
$80[— (N e 570 U=
Category (See Categones listed at the top of this schedule) Description

PURPOSE
OF
EXPENDITURE

12051 EXF Kiew OFF Sbowd Sye

E:] Check if travel outside of Texas. Complete Schedule T, r_.] Check if Austin, TX, officehalder living expense

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

-z/z.f/?,{ CHEDOHES
Amount ($) Payee address; City; State; Zip Code

(-
TE2CO | 5023 Fovavew Turg Way  Suwmebwe I 7747
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

/599/38"/ E el [GexcobE Cpntiitw T fovol

D Check if travel ocutside 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

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
Caontributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittAwards/Memorials Expense
Legal Services

The Instruction Guide explains

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel In District

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

1 Total pages Scheda!E F1:

2 FILER NAME

AsrtsH ARAWAL

3 Filer ID (Ethics Commission Filers)

b

5 Payee name

SurpLry  DowaTt

6 Amount t))

PLlb: ko

7 Payee address;

6512 UL Aur

City,

St Lo

State,

T

Zip Code

27 498

PURPOSE
OF
EXPENDITURE

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

FooD / fev BeP

(b) Description

Mers Ge Hepremmars Wokas

© [ ] Checkittravel outside of Texas. Complete Schadule T [] check if Austin, Tx, officsholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
's D

2[i0f21 Bury's Donvur
Amount ($) Payee address; City; State; Zip Code

G215/~ | 11310 W G Py & Suwtltmd T 77474

Category (See Categories listed at the top of this schedule) Description
PURPOSE
or oo [Bey CxP Meree for Heatrucars Wobens
EXPENDITURE 00/ W k
[] checkittravel outside of Texas. Complete Schedule T [] check it Austin, TX, afficehalder fiving expense

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

Date Payee name

2{16 2\ Towns CamPAlGu ¢

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

—
Qheo Grov A (o Howspp e 7709

$700 —

PURPOSE
OF
EXPENDITURE

Category (Gee Categories listed at tha top of this schedula)

CondurT w & Erf

Description

Aoy R

[] checkiftravel outside of Taxas. Complete Schaduls T

[] check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tbcus

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 Expanse
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

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 Sc@e F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

AsrzsH  ARAWAL

4 Date

2{16/2\

5 Payee name

Me- 3 (ovnecrions

6 Amount ($)

PIv0/ —

7 Payee address;

City;

Huegout ary - T 77459

State; Zip Code

P-0. Gox 2062

PURPOSE
OF
EXPENDITURE

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

(b) Description

ConsutTNG  Def Aouda &

©) [:] Check iftravel outside of Texas. Complete Schadule T.

D Check if Austin, TX, officehalder living expense

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

7/"/?'\ Hor Corrve Dt (MARceTIvg
Amount (%) Payee address; City; State; Zip Code

330[ - Muesourt Ciry T

Category (See Categories listed at the top of this schedule) Description
PURPOSE
ooeinme | ADVERTOIVE €Y CamPrgw MATER AL

D Check if travel outside of Texas, Complete Schedule T. D 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
?[L/'),\ o OF A2t LA
Amount ($) Payee address; City, State; Zip Code
—
PLLy A NSrogm Gy T

PURPOSE
OF
EXPENDITURE

Category (Gee Categories listed at tha top of this schedula)

PeLou pT Wi /ﬂwm PG

Description

Feus

|:] Check if travel outside of Taxas. Complete Schedule T. [] check if Austin, TX, officehoider 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 POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Advertising Expense

Accounting/Banking

Consuling Expensa

Contributions/Donations Made By
Candidate/Officeholder/Political

Cradit Card Paymant

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 Expensa Travel In District
GiftAwards/Memoarials Expense Printing Expense Travel Out Of District
Committee 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 F1:

2 FILER NAME

ASRTISH ARAWAL

3 Filer ID (Ethice Commission Fllers)

$ 5o/~

Sz ol

6200 fomirawme

4 Date 5 Payee name
3t/ AretAn CARIBAW Camore— O F Commurcy
6 Amount (%) 7 Payee address; City; State; Zip Code

lHousmyer T 7703 b

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF C/.
EXPENDITURE AD\‘ W‘J t N" ‘FF ;VT’ L L‘faw DP"'V
(c) D Chedck If travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, afficeholder living expense
9 Complete QNLY if direct Candidate / Officeholder narme Office sought Office held
axpenditure to benefit C/OH
Date Payee name
312 [ Texas  CanPricas
Amount ($) Payee address; City; State; Zip Code
(‘
G700~ | Qoo (revF@w Ot Mo ¢ 77046
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF ﬁ k !> J‘ 2—
EXPENDITURE &N\P ATV G N Vo

[] checkittravel outside of Texas. Complets ScheduleT.

D Check If Austin, TX, officeholder living axpanse

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘?/(7,/7,\ Me. 9. ConvECTiONS
Amount (§) Payee address; City; State; Zip Code
$%0/— | PO.box 2o0€2 Muccout Csry Toe  774€9
Category (See Categories listed at the top of this schedula) Description
PURPOSE
EXPENDITURE Cd MuLtive E )#F A@U LF'D[L

[] checkiftravel outside of Texas. Complete Scheduls T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided 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

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

'I:E:::: Expense Lc.)or;n Roepuymmmmhu' rsement Solicitation/Fundraising Expense
ce Overhead/Rental Expense Transportation Equipment & Related Expanse
Food/Beverage Expensa Polling Expenae Travel In District
GifttAwards/Memoarials 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 Sche}éﬁ:

2 FILER NAME

ASKISH ARAWAL

3 Filer ID (Ethics Commission Fllers)

4 Date

3/12/21

5 Payee name

A Mepa

6 Amount ($)

35”0//‘

7 Payee address;

State;

e

City, Zip Code

Housmr

PURPOSE
OF
EXPENDITURE

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

pﬂ\lUTHU b l;’\r‘"P

(b) Description

CamP gy MareRhL

(€[] checkittravel cutside of Texas. Complete Schadule T

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

PURPOSE
OF
EXPENDITURE

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
g/i¢/ 21 Mune [MACALA
Amount ($) Payee address; City; State; Zip Code
750~ | 21720 Amroswove Seeptlpnp T2 7778
Category (See Categories listed at the tap of this schedule) Description

Aoveenews  Pnf

M\edi A

[] checkittravel outside of Texas. Complete Schedule T

D Chack If Austin, TX, officehalder living expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
321 [2\ Homg  Delos
Amount ($) Payee address; City; State; Zip Code
2282 | 6855 Sk R KeTi T 77494
Category (See Categories listad at the top of this schedule) Description

Aovdtnare  Pwf

St Qupfliec

|:| Check if travel outside of Texas. Complete Schadule T,

EI Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memarials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Printing Expense
Candidate/Officeholder/Paliical Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

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

ASKISH ARAWAL
5P3ffr;«f ComP Mo

4 Date

3[2a [2\

6 Amount ($) 7 Payee address; City, State; Zip Code
7 <.
$29-89 Qboo Grievw FIED Cr lpasppey ¢ 7704 &
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

OF Cou-l‘u[,ﬂ-\’ - E‘\ff

EXPENDITURE

Pov ol

(€ [ ] creckifiravel outside of Texas. Complete Scheduie T [[] check if Austin, T, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name P
/?z’//?/l vuTe MW ReCo
Amount ($) Payee address; City; State; Zip Code

%3339/~ 1324 fiv Ome R Ky T Tk

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

CamPMey  (MATERIAL

PURPOSE

o Dot vl Exf

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T, El 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 |____] 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

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