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



