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SUBTOTALS - C/OH COVER SHEET PG 3

19 FILER NAME
Rafaz Ulain Jilani

S

20 Fier ID (Ethics Ccﬁmmmslon Fi ierl]

|
—4

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
—— o — e ‘F sy oo,
1 SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS w $ 7,1 75.00
- - e ————— ——— = e — - — i P— -
2 SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3 SCHEDULE B PLEDGED CONTRIBUTIONS $
+  BoHEDULEE LoANs - s 500.00
[ 5 ) mﬁs—c_n;m& 1 -‘F:(;.lTICAL";;PFNDIT_U;;S MADE FROM POLITICAL CONTRIBUTIONS 5 1 ,018. OO
6 . u;:éé;:[u: F2 UN:;; ;urm;n-n oan_u::moms - s 3 420. 58
7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
o i SRS e B . B
8 SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD T §
9 SCHEDULE G POLITICAL EXPENDIT_URES MA;E E;'R;m PERSONAL FUNDS | 8
10 SCHEDULE H PAYMENT MADE FROM POLITICAL coru*rmsunous; TDIA ;L:SI;‘JE;S OF c:on_ ;_-S -
L —-_;;;EDULE I NON-POI ;;A;E; PE NosTlmz‘;S M-ADE FROM POLITICAL CONTRIBUTIONS j 5 —
-1:’ - SCHEDULE K mmm_‘:r- CREDITS G:A;NS RE%uubé_;»;é;;;ﬁi;t;+ia;¢;%ﬁ"rua—wen | % B

TO F!LER

Forms provided by Texas Ethics Commission www ethics state tx us Revised BM7/2020




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

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

The Instruction Guide explains how to complate this form. E Tom pages Bchiaduis Al Lﬂ
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Date : Full name of contributor

Amaount of contribution (S)

22221 BRIEEL H\Dc&S\FrN TEROW £100- O
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E—— SE——— S—— S S K s
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i - - - - - = —— —
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CMLHWILLRES TR \cro\\smr\ ™ ’n(ﬂﬁ

F nn"n;ml oc c;upahf.)n Job Wle (See h!m cllo 18) i I--nplm ar (See lnal Ut hons

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If cantributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

ITthe requested information 1s not applicable. DO NOT include this page in the report.
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I’ rmcipal eu.upat-an ! Job title (See Ins ructions) Emplnvar (See Ins{rudtor 9)

| ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, piease see Insiruction guide for additional reporting requirements
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If the requested information is not applicable, DO NOT include this page in the report.

MONETARY POLITICAL CONTRIBUTIONS SeREnuLE Al

———— . = T

: - h
The instruction Guide explains how to complete this form. 1 Total pages Schedule A LO
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470\ RV&C\%U?ND\?- D’t\\h&\?-\: ™ -mum
CUNNY A I o

: +)22/2)  PERDW L BBDULLALY
|

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor wul-at-state PAC (ID# j 7 Amount of contripution (3)

%/&0/3\ ' 6 Contriputor address City, State, Zip Code %wo .

- ,_____-_.kL,,‘,._._.-_J,A*_M,, PO — R—
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B e —————————————— o ,.,_,____,,__j__ S —————— e EI——— N—
- = = S e e e e 8 2 e e 2 ST
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NEWKT Lo

J
|
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|
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410000

2D

Pnnuna! ec,cupahon / Job tile (See hsfruﬂhons: | Employer (See Instructiona
|

ISYVBFIL oo Wi &

Contributor address City State. Zip Code

522 SIWIWMIER §
____ml T EoRe ST DR UQ”‘ W‘ﬁ 1'1~£!_f1 -

Principal occupation / Job title | See Instructions) Employer (See Irnslfur.hﬂﬂs

30/

Date Full name of contributor sul-cl-state PAC (ID8 _ | Amount of contnbution (%)

42100.00)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-of-state PAC, please see Instruction gusde for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS s i

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

The Instruction Guide explains how to complete this form. 1 Total g pages ‘Scneaule At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ROFAT g Jiua .
% Ree | 8 Full name of contributor aul-of-siale PAC (ID# |7 Amount of contribution {$)
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\$0 S vammm \—VMQ‘DNV MOSY
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= —"A\\) -\ g\)pm\ |
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LS svy %mwmo T N0
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Principal occupation / Job titte (See Instructions) Emgployer (See Insiructions)

—— e e e —— — - et ———————————————
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2WMNMErd GG (W W
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A ed
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

BPHTET JuAim Siuee
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| o
MALZ e\ PILE DR 0oL

8 Pn nClDal Dccunahun , Job title (See Ins'mcmns\ 9 Employer (See Instructions)

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages ﬂir hedule A*

2 FILER NAME 3 Fier }D (Ethics Commissicn Filers!

4 Date ‘ 5 Full name of contributor sul wi-stmte PAC (ID# y 7 Amount of contribution ($)

D0

T - s —— S e s —

Date ‘ Full name of contributor fatale PAC (D8

—5/20/2‘ \’V\Q‘Q—C DN S \“"E\\q'\'

3230 RPADL M&fj OOV 5
- e ST e

Lo(4 0T TN

WESTHEWUTR. |40 ) STV
D gown ¥ U oy Mol

Pri ncenal accupation / Job litle (See !ussruumﬂm Employer (See instructions)

Contributor address Stmﬁ Zip Cone

woq \lwm

F‘I‘m"!pai ocwpanon Job h‘lle (See !nq!rm.llnns; | F mplo,rer (aaa Instructions)

Principal occupalion / Job litle (See Instiuc lou.u Employer (See lnsuuclnor\m
|
_________ e —— R N S
—— e tara = e : S e e ——
Date Full namea of contributor o ~alate PAC (108 _

Amaounlt of contribulion ($)

Cortributor address State.  Zip Code [ ﬂ ‘;GO o

e ] Amount of coniribution (8§

’5 /‘1012 il Ccﬂihbui%aﬂér“’”ﬁ State.  Zip Gode 3“ OO DO

Date Fufl name of contributor ol-sidln PAC [ID# Amount of contribution ($)

?)/'2_0/&\ 5@:\’\7-*\5'("‘\ WD 3(\055\‘*“ i FL(0.00

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor 1s out-of-state PAC, piease see Instruction gulde for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

1 Rtaicé}es Sc ned..ntt— At

The Instruction Guide explains how lo complete this form.

2 i'ILER NAMF 3 Fier ID {Ethics Commission Filars
4 Date | 5 Full name of cantributor sul-oi-stala PAC (ID# , 7 Amount of contribution (§)
TeROE TROOIANN 34 §06. o0
{ 6 Contrivutor address City State, Zip Code

| VX §
VIV | AcTaUe ey e |

B Principal occupation / Job titie isee Ins¥uctons) 8 Employer (See Instructions)

—_—_———————————

i S A o . Amourt of contribution (S)
i TOYHR 1IA\ASS l“r&:\\ |
| ?%ﬂ\)ulm é‘iﬂress Lé_ C,F—(’.g"uéalp “SSlaleT{rn Code ! d‘ ") g W) g

| DY CHRASTL T

Frincipal occupation / .JOL title ¢ Se.. Insiruc lun 5) Employer {See Instructions)
i PR ———
Date i Full name of cantributor aut-of-s'wie PAC (D8 ! Armount of confribution (§)
| i \rd
|
Contributor address City Swgte.  Zip Code |
|
Principal o-::cupahon r‘JQb mle :See Mﬁ'fuc»mms) | Employer {See Instructions)
|
[
Date | Full name of contributor d-nteaialn PAC D8 - Amount of contribution ($)
Contributor address City State; Zip Code

l‘r ncepnl occupahon Jo: titte iSee Instructions)

S —————— e e —— ]

l:rnplm-ﬁr (See Instructions)

[
N . 1 E

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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LOANS scHEDULE E
if the requested information is not appllcahie DO NOT include this page in the report

1 Total pages Schedule E

4.

s ~ SR S— . —————. ————

The Instruction Guide explains how to complete this form.

2 F[LER NAME 7 |'a Fiter ID Eemu Commission Filers)
BAPAT viwnd vl

4 TOTAL OF UNITEMIZED LOANS O , $ n,‘;

5 Ua-m of loan : ; F 4 Nmneoﬂeinoer o 7] oun r‘,ur:n,'a'(; D - ;' 1 5"[;;;1;0“"!"“;,“‘—‘“"" R

2002\ RRERT guA TUANY & 50000

6 s lender 8 Lender address Cily State Zip Code | 10 Interest rate

| 11 Malurity date

i o 0 I 1Y
P/}: S 2002 PR T Lo L\'\q ]

[ v ' ReENY DR S\J%AJ?U‘\'ND T
B ! PRSI [T DL, [

12 Principal occupation / Job tille (See inslruc:tvonsa 13 Employer (Ses instructions)

14 'I"Ta-w-rrrprmn of C—Dl!ﬂ!efﬁlg 7 7 o ) o 15 S e - e o e o D
Check if personal funds were deposited into pelitical
account (See Instructions)

nen v
16 CsUARANTOR i | 17 Name of guarantor 19 Aamount Guaranteec!ﬂ)

INFORMATION

A

! 1B Guaranior addrass Cry Stale Zip Code i

not applicable

20 Principal Dc.c.:pabon (See Instructions) ) F 21 Emplovel iSee lnalruaurmm Y\ \
N/ P | 8
s - —. PR — e ————— s ———
Cate of loan [ Narme of lendes [ out-of-ststea PAC 108 . . Loan Amount ($)
|
S R ' O — ———
- - N | Interest rate
Is lender i Lender addiess City State Zip Code | sl
a financial |
Ingtitution? | ——— e
i | Maturity date
! y |
|
N— N — . - i = | R — e
Pnnunal occupation / Job litle (See Instructions) | Employur (Sea Instructions)
Descripton of Collatera! .
Gheck 1f personal funds were deposited into political
account (See Instructiona)
none
GUARANTOR I Name of guarantor [ Amount Guarnnleed (3)
INFORMATION |
|
Guaranlor Roaress City Srate Zip Code
nol applicable | |
Prmr‘-:ml Occupation (See Instructions) ‘ l' rﬂDluvl.‘f iSee Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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| POLITICAL EXPENDITURES MADE ”
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX B(a)

; rlising Expanse Evet Exprnsd Loan RepaymentRenmbrsaormen Sokcitapond undraising E «panse
AacountngiTianiang F e fice Ovennead/Renial Fxpanse Trarsportation Equeprnent & Relsted Expense
Co g L xpense P ool Bevernge L xpense Polkng Expense Travel In Distrgs
Conributons/Donauons Made By CitvAwards/Memonagis £ xpanse Prnbing Expense Travel Oul Of District

CanadateDfceholde Folitcal Committee Legal Services SalanesVWages/Coniract Labor Oithest (enbén a cabagory not bated above)

i Card Baymend
The Instruction Guide nxplaml ow to comp!-in this form

1 Total pages Schedule F1 2 FILER "JAMk U\IU i_‘

ROCWT S\L‘(-\ﬂ\\\

} 3 Filan ID (Ethics Commission Filers)
|
|
|

4 Date | év r"a,me narie o
3/22 1Lﬁ4;m;d RINGVET L 6f QP*%DSL MA-) ‘“E" W;oc\;u ]

8 . (@) Catagory (Ses Catagones -ata op of v schedule) | (b) Description Pﬂ-maL \%
PURPOSE eNeNT SXpenN (< MELT & vaeeX

EXPEP?;ITURE : ‘PO CO 4 eV WM{‘ W\)ﬂ" < cawWipaidgn exreny

o o
#5008 115 Crwy o WAMUAND y 11%,@&()-~--
\d

i {c) Fack ¥ vavel Sutde of Taxas Complete Scraguls T Cneck f Austn TX oiticaholoe

NG axpanse
|

9 Complete "‘NI Y if direct Candigate / Officeholder name Dffice scughi Ofice hald
expendilure to penafit C'OH

Date Payee name

' ELITE RANOVEX TWLL ¢ O ABDPUIL WIQTIETD
T — L MO RWAYVIED

Amaount (3) Payee address City State Zip Code

gA400.00 |\3\S § WWY (p SVARR LD TV ’17“\“1?

L,ah #QOry [Soe Categoras lsied al rhe top of nug sohediie) | Dasrnp!aon
r:::wr@
! e Vis< '3
| TeeE e %‘M CANN 03 W

OF

EXPENDITURE -~ Foov a eV m“}'{ B&\JQN\ §< %‘& "w\ff_

Uhack 4 warenl outwde of Tewas. Complete Schedule T nack f Austin TX officabolder biving sxpanse
Complete ONLY ¢ direct Canadidate / u,;ﬂ.r;enalraer name { mu.,e- SOu gh Dffice hald
expenditure to cenefit C/OH
[ e e ot - = e
Date Payee name
|
|
L IR R
Amaumn (S) Payee addras: City State Zip Code
Category (See Categones | sted & top of i schaduia Deascription
PURPOSE
OF |
EXPENDITURE
l Chasgi # & @l utisds via. Comgliete Schecule ¥ reck # Austin. TX oficaholds bng mepnense
Complele UBLV I arec! Candidate ' Officeholder name Office sought Office nald

expenditure o benefit CHOH

ATTACH ADDITFQNAL COPIES OF THIS SCHEDULEAS NEEDED

P T
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UNPAID INCURRED OBLIGATIONS

If the requested information is nat applicable, DO NOT include this

Advernising Cxpense
Accourting/Banking

£ vani Lepense

F oon/Boverngd b wpanse
wfliAaswandaMdemongis [ apenae

L agal Serices

Consulting [ xpensa
Contributona/Donations Made By
CandinseOficancidernPolncs Commaiee

Polling Euxper

| 1 Total pages Schadule F2 2 F'ILFF( NAMk

1 PO

EXPENDITURE CATEGORIES FOR BOX 10{a)

| can Repaymant FRotmiuserment
Office COhverhwadTertal Experay

Prnting £ xpenss
Salanes/\VagesiC oniract Labor

The Instruction Guide e:plllm how 1o cumpllle this forin,

E-KTW uuMA\i muma

sCHEDULE F2
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