CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. ‘Q 1
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME L Farha - Date Received
NICKNAME LAST SUFFIX ,
Ahmed / X
04/19¢
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER N
e .
ADDRESS
[[] change of Address e r
G108 p-m.
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount §
TREASURER Mrs. Dianne
NAME e Date Processed
NICKNAME LAST SUFFIX
Wilson 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
PHONE
9 REPORT TYPE
30th day bef lecti Runoff 15th day after campaign
D January 15 G lay before election [] Runo l:l el ieltomition
{Officeholder Only)
(] wuys 8th day before election [] Exceeded$500iimit [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED i
©3 /&/l. /’20(8 THROUGH OL{ /0'16 / 18
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:I Other
Description
05 ~ 05 18 | [X] cenerat [ special Uniform election - May
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)
Sugar Land City Council - At Large Position 2

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME Farha Ahmed 15 Fiter 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
[[JceneraL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \5 %6 0 00
13
$§’.§E‘g TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /
UNLESS ITEMIZED
a, TOTAL POLITICAL EXPENDITURES ,
$ QO‘ 16 ,03
g?SSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ . -
OF REPORTING PERIOD i\ . 204 3 \

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD b
5,000.00

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

day of ¢

true and correct and inciudes all information required to be reported by me
o, CORETTA §. EDWARDS under Title 15, Election Code.
H 122 Notary Public, State of Texas
E,’,';; My Commission Expires
A August 11, 2018
Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said FA RHA A H M E , this the ﬂé A

Signature of officer

‘ , ,20_ (¢ , to certify which, withess my hand and seal of office.

O Slade Querrad  Floards Neskre s Tablia

administering oath Printed name of officer administering oath Title of oflicer administering oath

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




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Farha Ahmed

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 13 5000
2. [X] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 13.905.00
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. [:] SCHEDULE E: LOANS $ |
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20 )[(,7(9'03
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [T] SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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
Farha Ahmed

3

Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

(|
{amwir Baday

o ¢11%

6 Contributor address;

8 Principal occupation / Job title (See Instructions)

Retired

out-of-state PAC (ID#: 7

(o

City; State; Zip Code

F ic0.00

Amount of contribution ($)

9 Empioyer (See instructions)

Date Full name of contributor

]
Yousub Zalar

Contributor address;

oy, 0\

out-of-state PAC (ID#:

Amount of contribution ($)

& 100.00

Principal occupation / Job title (See Instructions)

Reheed

Empioyer (See Instructions)

Date Full name of contributor

Asif €hsan

Contributor address;

O

04,0 1§

Principal occupation / Job title (See Instructions)

out-of-state PAC (1D#;

City; State; Zip Code

Employer {See Instructions)

Serb-employe A

Amount of contribution ($)

¥ (60.00

Date Full name of contributor

Adkr W Bhali

Cantributor address;

0401, 1¢

Principal occupation / Job titie (See Instructions)

. [ out-ot-state PAC (ID#:

Amount of contribution ($)

¥ oo o0

Employer (See Instructions)

sed(- -—empl oq‘fw(

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.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide expiains how to complete this form. 1 Total pages sc,zej’"’ At:
/
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Farha Ahmed
4 Date 5 Fu)game of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
. g VARG LAk ¥ 300. 00
(‘!Lt(J]‘ ‘ 6 Cont.ributor address: City; State; Zip Code

8 Principal occup

sell emp\uqe‘d

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
(’H‘Uq. |Z Contributor address; City; State; Zip Code )

Principal occupation / Job title {See Instructions) Employer (See Instructions)
FRTTCRIN G gel(- Vg .
Date Full name of contributor [ out-ot-state PAC (iD#: )

Amount of contribution ($)

OL\m |g ..................................... ¥ (¢, 00

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See instructions)

el empi()q'ed

Date Full name of contributor 7 out-ot-state PAC (ID#: ) Amount of contribution ($)

oyl |- avid “\Cﬂde‘" TR ¥ 100.00

Principal occupahon itle nstructions Employer (See Instructions)
ProCeseer TSIk

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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages s;hzyh At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Farha Ahmed

4 Date 5 Full name of contributor [ out-of-state PAC (D#: 3 | 7 Amount of contribution ($)
y . T ‘ ' .

2 ¢ 19 FRrEnon Sieam N 900, .00

“J. 9\ : 6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
- ) ") , “- N
Busmes& Cwiner ik ¢

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

Amount of contribution ($)

1 Zgbal Bhekho A 500 00
q‘ (/(/. / f Contributor address; City; State; Zip Code ’

Principal occuy

L0 Cber tech

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

Amount of contribution ($)

. . g ‘ ;
LI- 014? ‘Z .S ................................ &()C, (_]C)

Contributor address; City; State; Zip Code

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

qerf. emf’lo‘ifd

Date Full name of contributor 7 out-of-state PAC (IO

LmQue iqedmane

Amount of contribution ($)

Contributor address; City; State; Zip Code

UL | o coirs Yy, s ¥ 200.00

Principal occupation / Job title (See Instructions) Employer (See instructions)

sedl e mp loyedd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, pleasse see instruction guide for additional reporting requirements.

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 compiete this form.

1 Total pages Schedule At:

2 FILER NAME

Farha Ahmed

3 Filer ID (Ethics Commission Filers)

0Y4.0% .18

Nazlin + Richard RF

Principal occupation / Job title (See Instructions)

Refireol

4 Date § Full name of contributor [J out-of-state PAC (ID¥: y| 7 Amount of contribution ($)
CYaomin Xuby # 500.00
04.03 .18 |6 contibutor address: City; State; Zip Code 00
8 Principal occupation / Job title (See Instructions) ® Employer (See Instructions)
PrHorney Self- employedl
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

¥ 100.00

Employer (See instructions)

Date

63.91.1€

- Tlyas Cho\,uim{ .......

Contribltor address; City; State;

Principal occupation / Job title (See Instructions)

Full name of contributor [ out-of-state PAC (1D ) Amount of contribution ($)

® 100.00

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Pogeck mqr

Engineey HHRD
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
ardary. & Tmam ygﬁ@ 00
03 I\, W< Contributor address; Gity; State; Zip Gode ‘

Employer (See Instructions)

Tem

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements.

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 compiete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Farha Ahmed

4 Date § Full name of contributor L] out-of-state PAC (iD#: y | 7 Amount of contribution ($)
G0ty |- Sarmad. Adnan # 500.00
N ¢ 6 Contributor address; City; State; Zip Code

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

e\ emmoqeol,
Date Fuli name of contributor ] out-of-state PAC {ID#: ) Amount of contribution (§)
oqole | Sodaf Paked & 200.00
Contributor address; City; State; Zip Code
Principal occupation / Job title (See instructions) Employer (See instructions)
Hewsewife
Date Full name of contributor 1] out-ot-state PAC (iDs: ) Amount of contribution ($)
) ¢ o Gonmbutor a.dt.!re's:;.; ...... C!ly ’ 'St.au.a;. leCode ------- )
Principal occupation / Job title.(SQ? Instructions) Employer (See Instructions) [4\1) (ng\ ‘-Q.[
Aechnieran =% Methadish Yosp. Syslem
Date Full name of contributor ] out-of-state PAC (IDs#: ) Amount of contribution ($)
w.l@_\z._?%u&m oucw % 50.00
Contributor address; City State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See instructions)

Flor\r / Sm. Bus. Owonex Qlf-em P\oq!ed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H 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 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 Commission Filers)
Farha Ahmed
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: y | 7 Amount of contribution ($)

o1 | D Aok Bbgast  8506.00

6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See

Real ko

9 Employer (See Instructions)

Date Full name of contributor {J out-ot-state PAC (1D#: )

Hovrcon Moahal

Amount of contribution ($)

puotig | avoon T et ¥ 350.00

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See instructions)

sell-employed.

Date Full name of contributor [ out-ot-state PAC (iD#:

) Amount of contribution ($)

0 L{:()/[ U( o '(:6nt.ril;uior' a'd&re'ss; ------ Clty ) 'St-at-e:' .Z;p Code ...... gl L{' 5 O ¢ (J O

Principal occupatio e nstructions Employer (See Instructions)

) F- employed

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
¢ | Javed Brwoar ¥ 500,06
0 q ,01 . l Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Busiwaasman

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer iID (Ethics Commission Filers)
Farha Ahmed
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
) . { * E
L Tashfeen Rabban & 100.00
aq ‘ ‘ 6 Contributor address; City; State; Zip Code
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
sedl-empliyed
Date Full name of contributor [ out-of-state PAC (ID#; )

Amount of contribution ($)

Re‘r\man ™Moloro
OULTIE | e T 7 100 00

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business mon

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
g | EE Prengk ¥ 200.00
0 L{ . O’I Contributor address; City: State; Zip Code

Principal occupation ee Instructions) Employer (See Instructions)
Perney ZAE employed
' ¥
Date Fuli name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Maqub  Sheikh ¥ 200,00 |
OUOLI okt coiresss City; State; ZpCode
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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Scheduie A1:

/Y

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Farha Ahmed

4 Date § Full name of contributor O out-ot-state PAC (ID#: )y | 7 Amount of contribution ($)
Rsad Bbbast F 100,00
6 L" lU, \g 6 Contributor address; City; State; Zip Code

8 Princip}l occupatil ile (See Instruc 9 Employer (See Instructions)
Prsurance [Ygent
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
wog |- Saifuddn A Soharw g 456,00
Oq lu" l Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Businudman
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Asaad. Sid ( & 100.00
O L( . O’) 'g Contributor. ad(.irésé; ...... Cny ' ‘St‘at;a;. 'Zi‘p Code ......

Principal occupatio Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAC (ID¥#: ) Amount of contribution ($)
. Barbac Khan % 100, 0
0 L‘ 401- lq Contributor address; City; State; Zip Code

Principal occup: Employer (See Instructions)

selk-empl oqe.&

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Hf 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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complets this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
farha Ahmed

4 Date § Full name of contributor [ out-of-state PAG {ID¢: _y| 7 Amount of contribution ($)

TRY AT @regory Kramer & 200.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
g |- Asik Al _S.C_ng_%.f.o_L ................ # 100.00
OLE~ 2‘* Contributor address; City; State; Zip Code

Principal occupation / Job title (See instructions) mpiloyer nstructions)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
o4 1g |- Qaqu Kh{}.ﬂ .................... ¥ (60, OO
q‘ ‘ Contributor address; City; State; Zip Code

Principal occupatili

Date Full name of contributor [J out-of siate PAG (1D¥: ) Amount of contribution ()
, (\22\“ m UY\ som & .
OLI\q, \g .. comuwr\;‘ddmss ....... Clty " iate: me ....... 100 . 00

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.bous 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 Commission Filers)
Farha Ahmed

4 Date 8§ Full name of contributor [ out-of-state PAG (ID#: )| 7 Amount of contribution ($)
e | Mehemmad B Jague ¥ 100.00
UL’(",‘I ' l E 6 Contributor address; City; State; Zip Code

8 Principal occupation j 9 Employer (See Instructions)

el employedk

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
| Abdur Raut Khan ' .
OL‘I’ O’} ‘& ...................................... a/ 6(/, OC/
! . Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ReMred
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
oty | Rhahda Haan B lue, 00
'U ¢ Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

\Heuseini Fe

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Mum taz Khan % 16e, OO
dqbq : l x Contributor address; ity; State; Zip Code - '

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Sel@-»&mp\o%ei

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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule At:

2 FiILER NAME 3 Filer ID (Ethics Commission Filers)
Farha Ahmed
4 Date § Full name of contributor [ out-of-state PAC (ID¥: y | 7 Amount of contribution ($)
5 Qurdar Sohnib Alam & /00. 00
) ......................................
C L‘ . Dq : \ 6 Contributor address; City; State; Zip Code
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instmc‘txons)

se\t-emploged.

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
© s~ ’\ - - -
SR &\'VU(A/\’\ A Lo, . OoC
U q . C q ‘8 Cantributor address; City; State; Zip Code

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

il em Pl c’a(

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)

rav“tcl& and PRhlar B bhdalloh % 156.00

O04.0N\L | * contibutor agaress: Gity: State: ZipCode =~

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Busingasman.
Date Full name of contributor 7 out-ot-state PAC (iD#: ) Amount of contribution ($)

OG04 | convibutor adress; City; Swte; ZipCode

Ghulum Murluzw F (ARt h\ux o # 200 00

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

Sdf«"UW\JplaqLeaL

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 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

oq.o1 g |

6 Contributor address; City; State; Zip Code

The Instruction Guide expiains how to complete this form. 1 Total pages sc“"’f"e At

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Farha Ahmed

4 Date 5 Full name of contributor (] out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
Maohmeodk Phmacd ¢ 900,00

1

8 Principal occupation / Jaob title (See Instructions) 9 Employer (See Instructions)
Retuil SeAb employedk
Date Full name of contributor {1 out-of-state PAG (ID#: ) Amount of contribution ($)
| ?\u\ow\a auf ,¢7 200.00
0Y.00- 18 |7 Contrbutor address; Ciy, Swate; ZpCode ‘

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

Housewife
Date Full name of contributor [0 out-of-state PAC (1D#; ) Amount of contribution ($)
Upl( | . Pervez Tgbal # 200,00
O 'O * -Cont'ributoa: a.ddn;sé; ..... Cny .St'at.ef pr Code

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

se\k - employed

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Owmar Kbowege 300,00
OL(.O’I . lg Contributor address; City’ State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ﬂ’H‘CY‘Y\eu‘ S’d(memg)\(’:qe@(

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schodule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Farha Ahmed

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Nacwr AL Rbboce B 50000
OLLO’!. ‘g 6 Contributor address; City; State; Zip Code

8 Principal occupation /’Job title (S?e instructions) 9 Employer (See lnstructi_ons)
Depuby Sherift Harrs Counky
Date Full name of contributor [ out-of-state PAC (ID#: ) i Amount of contribution (§)
¢ | Abdul Jabbar £ 50000
OL‘{ -O/I- l Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Finance Diveder sel€-e mployed

Date Full name of contributor [ out-of-state PAC (ID#; )] Amount of contribution ($)
o | e Healeg Por DA Qampaugn | & 100.00
OU( .OY. ‘« City; State; Zip Code

Principal occupation / Job title (See Instructions)

Vst ctr Prronnoey

Date Fuil name of contributor 7 out-ot-state PAC (iD#: )

Qheukat AL Dhanani
oqAO{q‘[g L T .. .; . .st.at.e;, .Zi.F)éo.dé _______

Employer (See Instructions)

fors Derod CounTo

Amount of contribution ($)

¥ 8500.00

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

self: employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H 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 9/8/2015 <




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Farha Ahmed

3 Fiter ID (Ethics Gommission Filers)

4 Date

04, 45.18

8§ Full name of contributor [ out-of-state PAC (1D )

Muhammad S K i

6 Contributor address; City; State; Zip Code

7 Amount of contribution (§)

® 200,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Date

04013

Full name of contributor (1 oul-of-state PAC {ID$: )
P Hivets = Imean Chavane
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) l Employer (See Instructions)

Amount of contribution ($)

? 500.00

Date

04,418

Full name of contributor [ out-of-state PAC (iD#: }
Stewar b r Sharon Jacob con
" Contributor address; City; State; ZipCode |

Amount of contribution ($)

& 206.00

Principal occupation / Job titte (See instructio

Emanciod Ddugor

Employer (See Instructions) ﬂeox‘bdr‘n [ L'x“ S
/ Pus. W Educakion 0

Date

o4, 20,18

Full name of contributor [] out-of-state PAC (iD#: )
Wil B, Forman
Contributor address; Gity; State; Zip Code

Amount of contribution ($)

2 100,00

Principal occupation / Job title (See instructions)

Relired.

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-otf-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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expenso Loan Repayment¥ Solictation/f-undraising Expenee
AccountingBanking Feoes Office Overhead/Rental Exp Tranaportation Equip & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Cortributions/Donations Made By Gity A iale Expx Printing Expenee Travel Out Of District
Candidate/Officohoidor/Political Committee  Logal Services Salaries/Wages/Contract Labor Other (anter a category not ksted above)
Credit Card Payment
The Instruction Guide explains how to compiete this form.
1 Total pages Schedule F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Farha Ahmed
4 Date 5§ Payeename
04.25. 18 Drogwn Grouwp
6 Amount ($) 7 Payee addre¥s; City; Swmte; Zip Code
#Qq,100.00
8 {w) Category (Soocuoqothalvslodalmtopdvusm) (b) Description
 PURPOSE HWHQ‘ / mav Dm:mmummmt
OF D Check # Austin, TX, officeholder living expense
EXPENDITURE l: L()

Wwehbsile

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

Consulting Facdooo ds | mess mil desqny

Date Payee name
U, 21 1K Rshrafk Abbaci
Amount ($) Payee address; City: State: Zip Code
¥ 2.600.00
Category (See Catagosies listed at the top of this schedule) Description
PURPOSE D Gheck it wavel outside of Texas. Complete Schedule T.
OF i [ chock it Austin, Tx, officenoider bving expanse
EXPENDITURE H’d—\)ah S\ n‘[ .
Complete QNLY it direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code ’
Category (Sae Categories listod at the lop of this schedule) Description
PURPOSE D Check if travel oulside of Texas. Camplete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officehoider living axpense
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.ix.us Revised 9/8/2015




POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising E_xpanso Event Expense Loan RepaymentReimbursement Solicitntion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Traneporation Equipment & Related Expense
COnsmngxgeme Food/Beverage Expense Polling Expense Travel In District
Cor Made By Gty ) ials Expr Printing Expense “Travel Out Of District
mmmmm Legal Services Salaries/Wages/Contract Labor Other {enter a calagory not listed above)
’ The Instruction Guide explains how to complote this form.
1 Total pages Schedule F1:}| 2 FILER NAME 3 Fiter D (Ethics Commission Filers)
Farha Ahmed
4 Date § Payee name . i . . :
3/30/,5; Ql({\\\r uro\rfu Hc’nep‘
6 Amount ($) 7 Payee address; City; Siate; Zip Code

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this scheduk (b) Description
PURPOSE ) Check i travel outside of Texas. Complate Scheculo T.
Nl A \€ {1 Gheck it Austin, TX, ofcaholder tiving
EXPENDITURE (R hq ELPUY\ N exponse
Dam LisT
@ Complete ONLY if direct Candidate / Officeholder name Office nt -

B5Y.10

Date ) Payee name .
3/a1/1& Yhemag CGruphics
Amount ($) Payee address; City; State; Zip Code

PURPOSE

E] Chack it travel outside of Texas. Complete Schadule T.

PURPOSE
OF
EXPENDITURE

EXPEO?I;‘IURE ﬂdb“tﬂ‘l&mfi E)(,PG’Y[SC (] chock  Austn, Tx, omcatoider wving expenss
Postage - Halder |
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
U lo. 18 Thoman @vaphuec
Amount (§) Payee address: City; State; Zip Code
#3502 | NG
Category (See Categories listed at the top of this schedule) D iption

Chack ¥ ravel oulside of Texas. Complete Schadule T.

\ ,\5 e wammmmow
Frduerhising Erpens Pomere. o s

Complete ONLY if direct

expenditure 1o 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.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evert Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Oonations Made By Qv ) Exp Printing Expense Travet Out Ot District
Candidate/Officeholder/Politicai Committes Logal Services Salaries/Wagees/Contract Labor Other (enter a category not iistod above)
CrocitCard The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Farha Ahmed
4 Date 5 Payee name
4.9 18 CFFlcE DEPOT
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
Chack if ravel outside of Texas. Compiete Schedule T.
PURPOSE
OF ﬁd—%rhun g)L-pUYlSQ, ] Ghock i Austin, T, oicahoider tiving expense
EXPENDITURE
copes of Ayer
9 Complete ONLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit C/OH

i 94 18 Teacake Factory
Amount ($) M T M

¥145.00

Category (See Categories listed al the top of this scheduie) Description
PURPOSE D Check if wave! outside of Texas. Compiete Schedule T,
OF 7 - .
EXPENDITURE Ewnl E “pemce L ot et 7, cffcohader fing expnse
' (ood. + Drinks
Compilste OMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
WY 1% Cosr Co
Amount ($) Payee address: City; State; Zip Code
Category (See Categorios Hsled at the top of this schedule) Description
PURPOSE D Check it ravel outside of Texas. Complete Schedule T.
EXPESIITURE Event F)Lp ens-e L1 oneck if Austin, T, offcshoider iiving expense
cookies
Complete ONLY if direct Candidate / Officeholder name Offica sought Office held

axpenditure to benefit C/OH

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentfF Solicitaton/F ising Expense
Accounti < Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memarials Expense Priring Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services lages/Contract Labor Other (enter a category not listed above)
Credit Card Payment The Instruction Guide expiains how to complete this form.
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

1 Total page?ahedule F1:

Farha Ahmed

4 Date 5 Payee name
0% 21.1¢ Pedol
6 Amount ($) 7 Payee address; City; State; Zip Code
8 {8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF f - ] (] Gheck if Austin, T, officshoider living expense
EXPENDITURE ee on l\l’LL P(‘gmm

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
6% 30. (¥ OFFILE DEVOT
Amount ($) Payee address; City; State; Zip Code

¥ 31,.00

EXPENDITURE

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

CEDIOE EERPENSE
APLERTIS O 6

Description
D Check if trave] oulside of Texas. Complete Schedule T,
D Chack if Austin, TX, officehoider fiving expense

Hyer Copies

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o bensfit C/OH
Date Payee name
OU4.0L I Oftier Depol
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description

PURPOSE
OF
EXPENDITURE

%e(héinc[

Check if travel oulside of Texas. Complete Schedule T.
Check it Austin, TX, officehoider living expense

Flyer Copres - Seff Sevue

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.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complote thia form.

Advertising Expense Event Expense Loan Repayment/Rsimbursement Solicitation/Fundraising Expense

Wﬂh\g Foeos Office Ovorhoad/Rertal Exp Tranap Equipment & Related Exponse

(JonslME:?‘sae Food/Beverage Expense Poliing Expense Travel In Digtrict

Cor Made By GilVAwarde/Memorials Expense Printing Expanse Travel Out Of District
Candidate/Officehoider/Political Committes Legel Services Selaries/Wages/Contract Labor Other (enter a category not listed above)

Crodit Card Payment

1 Total pages Schadule F1:{2 FILER NAME

3 Filer ID (Ethics Commission Filers)

aw.aw. 7 Farha Ahmed
4 Date 5 Payee name .
oM.\Q.1¥ Clienk Now
6 Amount ($) 7 Payee address; City; State; Zip Code

8 {8) Catagory (See Calegories listed at the top of this schedule) | (b) Description
PURPOSE Check it ravel outside of Texas, Comg T
OF . [ Chock i Austin, T, officeholder tiving axpense
EXPENDITURE O W

web sibe design /mamiuwtcc

expenditure to benefit C/OH

9 Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

Date Payee name
ou. 2. 14 Vorer 1oV E | Thc.
Amount ($) Payee address; City; State; Zip Code

“ss5.q0 | NN

Category (See Catogories lisied al the top of this schedule) Description
PURPOSE D ct sside of Texas. C T
OF
EXPEN RE m Check if Austin, TX, officehoider living expense
. - ©
Dam /Mol remai |

Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
oM.l .18 Frstgns
Amount ($) Payee address, City; State; Zip Code

vovse |

Category (See Categaries listed at the top of this Dx iption

PURPOSE

D Check if Wavel outside of Texas. Camplete Schedule T.

ExPENDITURE AMYhSlnﬂ - ng"Y\.S [ chock it Austin, TX. officsholder ving sxpense
Poling Lecmanons

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
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 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Dorsations Made By

Crodit Card Payment

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenéReimbursement
Foes Office Overhoad/Rental Exponse
Food/Beverage Expense Palling Expanse

Gilv A Expet Printing Expense

Logal Services Salaries/Wagee/Contract Labor

The instruction Guide explains how to complete this form.

Other (enter a category not isted above)

1 Total pages Schedule F1:

2 FILER NAME

Farha Ahmed

3 Filer iD (Ethics Commigsion Filers)

4 Date

o\ .18

5 Payee name

Orogin Group

6 Amount ($)

7 Payee address;

City; S'tate: Zip Code

¥ 2,000.00
8 (8) Category (SeeCategories listed at the top of this schedule) (b) Description
Checkif
PURPOSE -
oF OTHIK
EXPENDITURE

DMHM,T&MMW

mediee f design [ contentfeonsulh

ide of Texas. G T

@ Complete ONLY it direct Candidate / Officeholder name Office sought Offico held
expenditure to benefit C/OH
Date Payee name
0415 1€ A B Communicahone
Amount ($) Payee address; City: Swate; Zip Code
gwoyu’
Category (See Categories lisked at the 10p of this schedule) Description
PURPOSE ) (\_" _ Check i wravel outside of Texas. Completa Schedule 1.
EXPEETURE R_ﬁ,\mbu r<eme (] Gnock i Ausiin, TX, ofcehoider iving expensse

A Mhsmcl

Sign Hardware
Office sought

¥ 400 .00

PURPOSE

EXPENDITURE

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

QOY\SU.Q.HY\C‘ / S\.L,ppc/(l'

Complete ONLY if direct Candidate / Officeholder name Office heid
expenditure to benefit C/OH

Date Payee name

GY.\5. 18 BB Cormmvmunicahone

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

Description
Check i

siside of Texas. C T

DMHMM.TX.MWWW

VariouA ¢ Sund/Lq achuihe

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.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Est:aEmuu Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Office Overhead/Renal Expence ransportation Equipment & Retated Expense
o Fporee Food/Beverage Experice Polling Expanse Trewe: in oot s
Contributions/Oonations Made By G Exp Printing Expense Travel Out Of District
Candidate/Officehoider/Political Cormmitine Legal Services Salarios/Wages/Contract Labor Other (enter a category not listed above)
CrockGerd The instruction Guide explains how to compiete this form.
1 Total pages Sghedule F1:]2 FILER NAME ' 3 Fiter ID (Ethics Commission Filers)
75; Farha Ahmed
4 Date 5 Payee name
OM.0Z. )3 Right 6 The Miney
6 Amount () 7P . "~ City: -
72,230k Sb
8 (a) Category (See Categories listed at the \op of this schaduls) (b) Description ’
PURPOSE Check it travet outside of Texas. Complete Schedule 7. ¢
Loy:Sgns { Yord Sgne
9 Complete ONLY if direct Candidate / Officehotder name Office sought Office heid
expenditure 1o benefit C/OH :
Date Payee name
(4.0 \K Rught Oro The Money ‘
Amount ($) Payee address; City; State; Zip Code

A Nq.LY

Description
':] Chack i travel aulside of Texas. Complete Schedule T.

PURPOSE
EXPE'?I;TUHE Owe( D Check if Auﬂvln. TX, officeholder iving axpense
| Uoler Dot
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

OM.02.AK ot berno Elechona
Amount ($) Payee address:; City; State; Zip Code

Category (See Categoties listed at the 10p of this schedule) Description
PURPOSE Check i ravel outside of Toxas. Camplete Schedule T.
OF
EXPENDITURE OH Ya Dchwklm.n.mmvmm
VoTER "Drrnr

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

axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: 3
2 FILER NAME Farha Ahmed 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ l\/{}

§ Date 6 Full name of contributor  [] out-of-state PAC (1D#: 18 Amount of . 9 Inkind contribution

I\)cuxsha& ’ﬁerma,\h‘ & 3507 " Cocdl + drinkas

0458
. fuor MeekrGreer
[ Jcheck i travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR UDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See instructions)
Vite Pres Gyme Lommunicahons
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributors job fitle (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (it any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
S\LQ/ g 7 Contribution $ . description
GUGaig | adi(r::sd& ) e moss & '300‘0 Rodr drinks fov
- ; ; . Meek b Gireel
[Jcheck it travet outside of Taxas. Complets Schedule T.

Principal occupation / Job tile (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's emMeer firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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.athics.state.tx.us Revised 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: 6

2 FILER NAME Farha Ahmed

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor ] out- of—slata PAC (iDF;

4.1.1%8 |,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

R

i' Iiitor address; City; State; Zip Code

11 Employer (FOR NON-JUDICIAL)(See Instructions)

$ pNin
8 Amount of 9 In-kind contribution
Contribution $ . description W
3 OO Vﬁai v drl :
85050 'S fundraiser
Dmummm%&.%mmr

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job titie (FOR JUDICIAL) (See Instructions)

14 Contributor’'s employer/aw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

Jamal  Marzouke

OH. Q3.8 | conmboior adaress: Gy Smer | 215 Code

Principal occupation / Job title (FOR NON-~JUDICIAL) (See Instructions)

Busns Oloner

Amount of In-kind contribution

Contribution $ . description

#\15.00 - food v drinks

[:]cheekitmvelwtsideofTexas. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

el -em ploye

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job tile (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 9/8/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The instruction Guide expiains how to compiete this form. 1 Total pages Schedule A2: 3
2 FLERNAME . 1o Ahmed 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

8§ Date 6 Full name of contributor  [] out-of-state PAC (1D#: )8 Amoum::ms: 9 Inkind contribution
n
s 10.] ferrt Wang /ety ed ¥100™
L State; Code
[Jcheck i travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR ! UDICIAL) (Spe Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Housewife [ Aouseun ke
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See instructions)
14 Contributor's employer/fiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of s In-kind contribution
T ‘ ‘ L \\wbd“‘\wO\F .............. #‘QOOOO Mrdj‘\m
015,19 | s 0p : Feds dri
. oy e
[Jcheck # travel outside of Texas. Completo Schedule T.
Principal occupation R NON ‘ 58 monorsme MByer (FOR NON-JUDICIAL)(See Instructions)
NUJ‘SQ

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See instructions) i
Contributor's employer/iaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contributor is out-of-state PAC, please see instruction guide for additionsl reporting requirements.

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




