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

1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER M ¢ 5 @ {\' IS P{R OFFICE USE ONLY
NAME .................................... Da‘e Receivad
NICKNAME LAST SUFFIX
"
Q TMAM
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
:] Change of Address
5 CANDIDATE/ AIEA CODE PHONE NUMBER
OFFICEHOLDER Date Hgnd-delivered or Date Postmarked
PHONE l/2)20171  #:57247
6 CAMPAIGN M3 / MRS / MR FIRST N i Reckipt #' Amount $
TREASURER )
NAME . MRS ....... E'V E’ LLj .................. Date Processed
NICKNAME LAST SUFFIX
TQH%LOK Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

9 REPORT TYPE

i © 15th day aft i
D January 15 D 30th day before election m Runoff E treasuragr Z p?)ro ?natmz:tgn
(Officeholder Only)
[] duys [1] 8th day before election [] Exceeded$500imit [ Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED P
0y /lﬂ /200 T THROUGH Ob /O\ /910\7
1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [:] Primary lj Runoff D Other
Description
0 b /‘ 0 / \7 D General D Specizl

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

N/ﬁ SU%O\Y Land\ (/&)Qj (.DUH(/[\

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[[]GENERAL
COMMITTEE ADDRESS

[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS

8 65.00
s 2,000.00

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

4. TOTAL POLITICAL EXPENDITURES

s1), 051, %\

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

$5,000.00

18 AFFIDAVIT

| 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.

LINDAE. JENNINGS
My Notary ID # 7390691

Signature of Candidate or Officeholder

AFFIXNOTARY STAMP / SEALABOVE

k] . PO
Sworn tpland subscribed before me, by the said 6 @4/ S%I{ ,L/b(%/?”
day , 20 / 7

, this the _M_

Y577 2 21

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

Linda L= Jeiier 25

Printed name of officer administering oath

7

Signature of ministering oath

Forms provided by Texas Ethics Commission

Title of officer administering oath

www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [, SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS QO(U f 6L
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. Q/ SCHEDULE E: LOANS $ 5 ,UC)D

5. [y}~ SCHEDULE £1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ oSl % ,

;

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [] SCHEDULE 3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. ] ch:_}:EDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

URNED TO FILER

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
4 Date i Full name of contributor [ out-of-state PAC (1D¢: )y | 7 Amount of contribution (3;
TiYas H.Chovary

ONEINT 15 contsvir asirssss Sy Se: zpooss §200.00

8 Principal oocubaa.tion / Jab title (See Instruci;ons) 9 Employer (See Instruction:)
Divector Help\ng Hands

Full name of contributor

Date 7] out-of-state PAC {iD#:

Amount of contribution (§)

S 5, i spoeis §500.00

Principal occupaion / Job title (See Instructisns) Employer (See Instructions:)
CPA HKSS LLP
Full name of contributor [ out-ot-state PAC (iDi: ) Amount of contribution ($)
Bi i Rt Kinson
SI26/1T | comituior aaiesss” Giy: state; zpoode %100.00

Date

|
|
|
|

Principal occupation / Job title (See Instructions) Employer (See Instruction:s)
Lexived
Date Fuli name of contributor 7] out-ot-state PAC (ID#: ) Amount of contribution (%)

|
|
E Salim Gopalan: __
BIZVNT | Gonivbuior aciress; oy, se; mpooss $500-00

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

PhySicion se\f

ATTACH AIDITIONAL COPIES OF THIS SCHEDULE AS NEELED
H contributor is out-of-siate PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.stala.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUJTIONS

SCHEDULE A1

The lnstruction Guide explains how to complete this foim.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commissicn Filers)

4 Date

5/18/11

!5 Full name of contributor [ out-of-state PAC (iD#- )
Riazuddin Ahmed
3 Contributor address; City; State; Zip Code

7 Amount of contribution ($

$ 290.00

8 Principal occupition / Job title (See Instruct ons)

Rerived

9 Employer (See Instruction:s)

Full name of contributor ] out-of-state PAC (D4 )
Ndushod kermally
Con;rvsutor adarés; City éate . Z‘np.C;)d'e '''''''

Amount of contribution (§)

§ 250.00

Principal occugpalion / Job title (See Instructi xns)

Vice President

Employer (See Instructiont)

Prime (ommonicaxions

Date

518\

Full name of contributor [ out-of-state PAC (1D#" )
Brion M Midgieton
o AC(;m'rit.mior. éd&résé; ..... (.‘;i&; - 'St.até;- .Zi.p Code .......

Amount of contribution {3}

§150-00

Principal occupalion / Job titte (See Instructions)

RHOYNE Y

Employer (See Instructior:s)

The Law officesof B ian M- Middleton

Date

5/16/11

Fult name of contributor ] out-of-state PAC {ID#" )
sve Sanchez
Contributor address; City; State; .’ip Code

Amount of contribution (%}

$60.00

Principal occupation / Job title (See Instructions)

LeT\L

),

Employer (See Instruction:)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEELED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Te xas Ethics Commission www.ethics.stata.tx.us

Reviszed 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising i:ge nye Event E»pense Loan: imburserment Solicitation/Fundraising Expense

Accounting/Banki Fees Oftfice Overhead/Remal Expense Transportation Equipment & Relzisd Expernse

Consutting Expense Food/Be serage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftYAwa ds/Memorials Expense Prirring Expense Travel Out Of District
Gandidate/OfficeholderPoiitical Committee Legal Ss rvices Salz ries/Wages/Contract L.abor Other (enter a category notlistec ibove)

Credit Card Payment

The instruction Guide explains hows to complete this form.

1 Tota! pages Sched ile Fi:

2 FILER NAME

4 Date

5/4 /01

5 Payee name

off the Vine distro

6 Amount (3)

$500. 00

7 Payee address; City; State; Zip Code

8

PURPQOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schec:.1a)

Food /Beverade

(b) Description
Check if travel ousit ide of Texas. Complete Schedule T.
D Check if Austir. TX, officeholder living expense

9 Complete ONLY it drect
expenditure to benefit C/OH

Candidate / O*fizeholder name Office sought Office heid

Date Payee name
BIXA/1 clientS Now
Amount (&) Payee address, City; State; Zip Code

8§ 276.00

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schecuis)

Consy H\n%

Description
D Check if travel o3 e of Texas. Compiete Schedule T.
D Check if Austin. TX, officehc'der living expense

Complete ONLY if direct
expenditure to berelit C/OH

Candidate / Offizeholder name Office sought Office hek!

Date . Payee name
512/ 1 masala Radio
Amount ($) Payee address; City; State; Zip Code

i), 00000

PURPOSE
OF
EXPENDITURE

Category (See Catepories listed at the top of this schedula)

AdVertising,

Description
D Check if travel ovs Je of Texas. Complete Schedule T.
D Check if Austir. 7X, officehoider living expense

Complete ONLY if d rect

expenditure to benelit C/ONH

Candidate / Cfficeholder name Office sought Office he d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

SCHEDULE F1

3 Filer ID (Ethics Commissicn Filers)

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
sCcHEDULE F1

Credit Card Payment

Advertising Exper:e EventE»oense Lcar Repaymert/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Offic:e Overhead/Rermal Expense Transportation Equipment & Relatad Expense

Consulting Expense Food/Be rerage Expense Polling Expensa Travel In District

Contributions/Donations Made By Gift/Awa ds/Memorials Expense Prirving Expense Travel Out Of District
Candidate/Officeholdar/Poiitical Committee Legal Services Salz les/Wages/Contract Labor Other (enter a category notfistec ubove)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instruction Guide explains how to complete this form.

1 TYotal pages Sched ile F1:

2 FILER NAME 3 Filer 1D (Ethics Commissiun Filers)

4 Date

5/19/17

5§ Payee name

The Wyite Tdeq

6 Amount ($)

§150.00

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Comu\’r'\ﬂ%

{b) Description
Check it travel out: ide of Texas. Complete Schedule T.
D Chaeck if Austir. TX, officeholder living expense

9 Complete ONLY if drect

expenditure to benefit C/OM

Candidate / O'fizeholder name Office sought Office hell

Fu60.0b

Date Payee name
5/19)17 Man Event
Amount (8§) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categoriss listed at the top of this schecuia)

Advertising,

Description
D Check if travel ovs Je of Texas. Compiete Schedule T.
D Check if Austin. TX, officeho!der living expense

Complete ONLY if d:rect
expenditure to berelit C/OH

Candidate / Offi zeholder name Office sought Office heki

f n25.94

Date . Payee name )
5/16/11 Rigt On the Money
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See Cais go

Prinmiin

Adver TiSnag-

Description
Check if travel ou:s de of Texas. Compiete Scheduie T.
D Check if Austir. X, officaholder living expense

%lvs!ed at the top of this schecitz)

Complete ONLY if direct Candidate / Officeholder name Offi;:e sought Office he d
expenditure to benelit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.stata.tx.us Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Experse Event Expense Lear: Repayment/Reimbursement Solicitation/Fundraising Expense

Accou t Fees Offic:e Overhead/Remal Expense Transportation Equipment & Relztad Expense

Consyltm_g Expense' Fgod)‘Be verage Expsnse Polling Expense Travel in District

Contributions/Donations Madg By GiftyAwa ds/Memorials Expense Priring Expense Travei Out Of District
Candidate/Officeholder/Political Committee Legal Services Saiz tes/Wages/Contract Labor Other (enter a category not listec: ilxove)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Iristruction Guide explains how to complete this form.

1 Total pages Sched ile Fi:

2 FILER NAME 3 Filer |D (Ethics Commissicn Filers)

4 Date

5/1% 1%

5 Payee name

(oofSireet BBQ

6 Amount ($)

Ro64.3%

7 Payee address; City; State; Zip Coie

8

PURPOSE
OF
EXPENDITURE

(8) Category (See Categories listed at the top of this schec.1)

gvent

{b) Description
Check if travel ou: ide of Texas. Complete Schedule T.
D Check if Austir. TX, officeholder living expense

9 Complete ONLY if drect
expenditure to benefit C/OMH

Candidate / O¥ficeholder name Office sought Office held

& lbb. T

5/16/17 2daypostcards
Amount ($)

Paiee address; Citl" State'l Zii Code

PURPOSE
OF
EXPENDITURE

Description
Check if travel ov's e of Texas, Compiete Schedule T.
D Check if Austin. TX, officehcider living expense

Category (Ses Calegories listed at the top of this schedls)
Py m}\ '
Adver 1S At

$75.00

Complete ONLY if direct Candidate / Offizeholder name Office sought Office hel¢!
expenditure to berelit C/OH

Date . Payee name

5/14 /11 Fort Bend Coonty Elections office

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

PURPOSE
OF
EXPENDITURE

Category (See Cats gories listed at the top of this schedi!z)

Gther- €lection Data

Description
D Chaeck if travel ou's de of Texas. Compiete Schedule T.
D Check if Austin. 7X, officehoider living expense

Complete ONLY if d:-rect

expenditure to benelit C/OH

Office he d

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEI)ED

Forms provided by Te:xas Ethics Commission

www.ethics.stata.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consutlting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repaymert/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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 3 Filer ID (Ethics Commission Filers)

4 Da_te 5 Payee n%
5125/ 11 1 on the moned
6 Amount ($) 7 Payee address; City; State; Zip Code™
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

PURPOSE Pr e Y\_Qs
EXPENDITURE Ao very %) Y\%

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

5125/ 17 Rigiht on the onedy

Amount ($)

$1,645.00

Payee address; City; State; Zip Code

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

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

Prndi
EXPEI?I;TURE ﬂ \]re,\Y + \\S \OQ\%

E:] Check if Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
5126,/ |1 sandeet Radio
Amount ($) Payee address; City; State; Zip Code

§).000.00

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

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

PURPOSE

EXPENDITURE H o\\f@ s { r\a

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

expenditure to benefit C/ONH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repaymert/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5/1/17

5 Payee name

ABommounitafions

6 Amount ($)

$400.00

7 Payee address; City; State;

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

ConSuHM%

(b) Description

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

5405. 94

Date Payee name
5/5/11 Al Printing
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)
Prind YL%
Rolver Ti51nQ

Description

D Checkif travet outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehcider living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

§1645.00

5/ /11 Right 01 the Money
Amount ($) Payee address: ity: - 7

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedute)
Pringin
Adverisi

Description
Checkif travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/ON

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 9/8/2015




POLITICAL
FROM POL

EXPENDITURES MADE
ITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
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

3 Filer ID (Ethics Commission Filers)

4 Date

6o/

5 Payee name

Sue Hovensten

6 Amount ($)

$86-178

7 Payee address; City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Food

(b) Description
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 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 Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehcider living expense
EXPENDITURE

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 Check if travel outside of Texas. Complete Schedule T.
OF ,:I Check if Austin, TX, officeholder living expense
EXPENDITURE 9

Complete ONLY if direct
expenditure to benefit C/ONH

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 9/8/2015




LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total page‘s Schedule E:
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
5. Qaisor Tmam
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAG (ID#: ) 9  LoanAmount ($)
) . T ]
Sardaor Q Tmam 832 000,00
...................................... 4
6 s lender 8 Lender address; City: State. i 10 Intergst rate
a financial
Institution?
11 Maturity date
v ©
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Project Manager ToM 6loba Bosgness Services
14 Description of Collateral ¥ 15 Check if personal funds were deposited into political
account (Ses Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender L.ender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amopunt Guaranteed ($)
INFORMATION
o .GLJa’ra.ntér.add.re-ss.; ' ' &:it.y; State; Zip Code
[J not applicable
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 9/8/2015



